[image: ]  Don Lugo High School Associated Student Body 
          Organization Charter 2020-2021

Organization Name: __________________________________________________________
Description/Purpose: __________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Name of Organization Advisor(s): ____________________________________________________

	______________________________________________
	_______________________________________

	President, Team Captain,
or Student Representative from Period
	Vice President, Team Captain,
or Student Representative from Period

	_______________________________________
	_______________________________________

	Secretary, Team Captain,
or Student Representative from Period
	Treasurer, Team Captain,
or Student Representative from Period

	A signature from one of the above students will be required on all purchase orders and check requests.



Other Officers: _____________________________________________________________________________

We have attached an organization constitution, membership roster, and list of proposed activities.

Signature of Organization Advisor(s): ___________________________________________________________

Signature of Organization President: ____________________________________________________________
            ☐ We intend to be a social club with no interest in fundraising and will not need a trust account.
            ☐ *We are RENEWING the trust account for the current school year - account # ___________
            ☐ *We are REQUESTING A NEW trust account for the current school year

*If you plan on raising and spending funds you must attach a budget and review the information regarding ASB Funds.

--------------------------------------------------------------------------------------------------------------------
 Approvals:

ASB Officer: ________________________________________________________     Date: ____________


ASB Director: _______________________________________________________     Date: _____________


Administrator: _______________________________________________________     Date: _____________
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