
GHS Club/Organization Form 

Organization/Club Name: __________________________________________________________  

Contact Person:  ___________________________________________________________________  

Contact Email: _____________________________________________________________________  

Contact Phone Number: ____________________________________________________________  

Faculty/Staff Advisor: ______________________________________________________________  

Advisor Email: _____________________________________________________________________  

Advisor Phone Number: ____________________________________________________________  

Purpose of Club/Organization (Brief Description): ___________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Membership Criteria (If any): _______________________________________________________  

Meeting Schedule (Day/Time/Location): ____________________________________________  

Proposed Activities/ Event: _________________________________________________________  

Equipment/Resources Needed (If any): _____________________________________________  

Funding Requirements (If any): _____________________________________________________  

Additional Comments/Notes: ______________________________________________________  

 ___________________________________________________________________________________  

Signature of Contact Person: ____________________________________  Date: ____________  

Signature of Faculty/Staff Advisor: _______________________________  Date: ____________  
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