   Johnson County Community College

CLUB/ORGANIZATION
FORMATION APPLICATION
Date.___________________1.      Name of Organization__________________________
2.      Purpose and Objectives (All members are to be made aware of these)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

3.      Proposed Activities of the Organization,____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

4.      Qualifications for Membership,___________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

5.      Outside Affiliations
a. List any national, state, or local organizations with which you plan to be affiliated.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

b.      What is the name of the President of the national, state, or local organization with which you plan to be affiliated?


Phone
Address
Name


      ________________________________________________________________________

                    ________________________________________________________________________

                    ________________________________________________________________________

                    ________________________________________________________________________
6.      Proposed Budget
                   Income                                                                              Expenditures

Source                                                    Amount                  Source                                                  Amount

____________________________________               ____________________________________

____________________________________               ____________________________________

____________________________________               ____________________________________

____________________________________                ____________________________________ 

                                       Total_____________                                                         Total_____________
7.      List Temporary Officers 

         Name                                            Phone                                        Office to be Held
________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

8. Proposed dates and time for regular meetings___________________________________________

_________________________________________________________________________________

9. If this group will have a constitution or by-laws, please attach two copies.

10.    WE, the undersigned, Johnson County Community College students are interested in becoming members of the above named club or organization (must have at least ten (10) signatures of JCCC students):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

*****************************************************************************

11. We are familiar with the duties of an advisor/sponsor and we will be glad to serve as an advisor/sponsor to the above named club or organization for the year 20___ - 20_______.

______________________________                            _________________________________

Signature of Sponsor/Advisor                                        Signature of Sponsor/Advisor

RECOGNITION
CLUBS OR ORGANIZATIONS
JOHNSON COUNTY COMMUNITY COLLEGE
Johnson County Community College Student Senate recommends the following action on the application:_________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Date of Meeting_____________________    Vote of Student Senate: Yes___ No______

Abstention____________
                                                                          _____________________________________

                                                                          President
I approve the action on the above request:
____________________________           _________________________________________

                     Date                                                               Director of Student Life
NOTICE OF NON-DISCRIMINATION
Johnson County Community College is committed to a policy of nondiscrimination involving equal access to education and employment opportunity to all regardless of sex, race, age, religion, color, national origin, handicap or veteran status. The administration further extends its commitment to fulfilling and implementing the federal, state and local laws and regulations as specified in Title IX and Section 504 of the Rehabilitation Act and the Americans with Disabilities Act. For assistance in these areas, contact Jackie Syncler; for questions regarding the Americans with Disabilities Act, contact Ed Franklin, Johnson County Community College, 12345 College Blvd. Overland Park, Ks 66210-1299 (913) 469-8500 or The Director, Office of Civil Rights, HHS, Washington, D.C. 20201.
JCCC provides a range of services to allow persons with disabilities to participate in educational programs and activities. If you desire support services, contact the Office of Special Services, (913) 469-8500, ext. 3974, TDD 469-8525.
