
 

 

Directions:​ To sponsor a club or organization, please complete each of the following items and submit 
any required documentation to Ms. Mills via email at millsj@wcpss.net. Once you have completed all of 
the below items, please initial next to each item, sign the bottom of this form, and submit via e-mail to 
Ms. Mills. You will be notified if your club is approved. 

_________ Read ​WCPSS Board Policy 6800: Student Activities​. 
 

 

_________ Read ​WCPSS Board Policy 6830: School-Sponsored, Fund-Raising Events.  

 

 

_________ Read ​WCPSS Board Policy: 6820D: Soliciting, Selling, or Borrowing (Student Activities). 

 

 

_________ Complete and submit the FVHS Club & Organization Form on page 2. 

 

 

_________ Submit the club or organization’s by-laws or constitution.  

 

By initialing each item above and signing below, you state that you have completed each of the required 

items for club or organization approval.  

_____________________________________ ______________ 

Printed Name Date 

_____________________________________ 

Signed Name 

 

http://policy.microscribepub.com/cgi-bin/om_isapi.dll?clientID=3133478862&depth=2&infobase=wake_old_version.nfo&softpage=PL_frame
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http://policy.microscribepub.com/cgi-bin/om_isapi.dll?clientID=3133478862&depth=2&infobase=wake_old_version.nfo&softpage=PL_frame
http://www.wcpss.net/policy-files/series/policies/6820-rp.html
http://www.wcpss.net/policy-files/series/policies/6820-rp.html
http://www.wcpss.net/policy-files/series/policies/6820-rp.html


Fuquay-Varina High School  
 

New Club/Organization Request Form 
All areas of this form must be filled out in order for the club/organization to be considered for establishment. 
Name of club/organization _________________________________________________________________________________________________________________ 
 
Description for club/organization directory listing: ______________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Primary student making request  _________________________________________   Primary student phone  __________________________________ 
WCPSS student email  _________________________________________ 
 
________________________________________________________________________________     ___________________________________ 
Primary student signature      Date 
 
Faculty/staff member(s) who will serve as advisor(s) ___________________________________________________________________________________ 
 
________________________________________________________________________________     ___________________________________ 
Faculty advisor signature (s)      Date 
 
Is this club/organization a chapter of a national organization?      ______ Yes _______ No 
 
Is this club/organization an honor society? (Must have national organization standards/by-laws/contact person attached to 
this request form.)      ______ Yes _______ No 
 
How will this club/organization contribute and be a positive addition to the Fuquay-Varina High School student body and 
surrounding community?  __________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
______ 
When and where will your club meet? (Provide specific times and locations.) _________________________________________________________ 
_________________________________________________________________________________________________________________________________________________ 
 
List eligibility requirements for membership. _____________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________________________ 
 
Attach a list of major proposed activities for the club/organization to this document (Examples: induction nights, service projects, 
field trips, etc). 
 
Administrative use only 
___ Approved for establishment at Fuquay-Varina High School 
___ Not approved for establishment at Fuquay-Varina High School.  See reason(s) below: 
_________________________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________    ____________________________________ 
Administrator Signature  Date 


