[bookmark: _GoBack]Application for New Clubs and Organizations

The Bromfield School
Harvard, MA  01451



Organization Name:_________________________________________________________________

Application Date:    _________________________________________________________________


Student Organizers:__________________________________________________________________

		   __________________________________________________________________

		   __________________________________________________________________


Faculty Advisor:     __________________________________________________________________

		   __________________________________________________________________


Organizational Goals and Objectives:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


Rationales:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What do you see as the role of the faculty advisor in this organization?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you project the time commitment would be for this advisor?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


For Office Use Only

Estimated tentative advisor stipend				________________________________

Athletic Director						________________________________

Principals Approval					________________________________

Superintendent’s Approval				________________________________

School committee Approval				________________________________
