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_____________________________________________________________________________________
School District Sponsored Student Activity Proposal 
Administrative Procedure: 540.2               Section: 500 STUDENTS 
Date Adopted: 11/2/2007       Date Revised: 5/11/2011     
Dates Reviewed: 8/31/2010, 5/11/2011, 6/12/2017 
_____________________________________________________________________________________

I. School year: ________________________________

II. Name of activity: ____________________________________________________________________

III. District contact person: _______________________________________________________________

IV. Description of the activity: ____________________________________________________________

_____________________________________________________________________________________

V. How will the activity be implemented: ___________________________________________________

_____________________________________________________________________________________

VI. Membership information: ____________________________________________________________

_____________________________________________________________________________________

      A.  Grade levels: ____________________________________________________________________

      B.  Estimated number of participants:
            1.  Year 1:  ______________________________________________________________________

2.  Year 2:  ______________________________________________________________________
3.  Year 3:  ______________________________________________________________________
4.  Year 4:  ______________________________________________________________________
5.  Year 5:  ______________________________________________________________________

VII. Identify any impact on Title IX: __________________________________

VIII. Facilities required: ____________________________________________

�



IX. Itemized budget for Year 1:  ___________________________________________________________

X. Itemized budgets for Years 2-5:  ________________________________________________________

XI. How would the budget affect present programs:  __________________________________________

_____________________________________________________________________________________

XII. How does this program affect other programs and the overall activities program:  ________________

_____________________________________________________________________________________

 

__________________________________________ _____________________________________
Initiator Date

__________________________________________ _____________________________________
Building Administrator Date

Completed requests should be forwarded to the Superintendent. There may be additional requests for 
information.

_________________________________________             _____________________________________ 
Superintendent  Date 

_________________________________________             _____________________________________
Activities Council Representative Date

Forwarded to Superintendent. _____________________________________
Date
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