
 
 

                      UPPER MORELAND SCHOOL DISTRICT 

                 Club Formation Application                                 

                            
 

Date of Application:______________________ 

Proposed Name of Club:____________________________________________ 

Proposed Advisor:_________________________________________________ 

Student Submitting Application:______________________________________ 

Purpose, Goals, & Objectives of the Club: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________________ 

Explain how the Club will benefit Upper Moreland High School: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

How many times a week/month will you be meeting?___________________________________________ 

 

School Facilities / Equipment needed:_________________________________________________________ 

________________________________________________________________________________________ 

 

Signature of Student__________________________________                  Date_________________________ 

Signature of Proposed Advisor__________________________                  Date_________________________ 


