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CHAPTER APPLICATION

School Name:

__________________________________________________

Proposed Chapter Name:   __________________________________________________
Note: Official chapter names must begin with the school name and must include the activity or purpose of the chapter.  Examples include: Rock Canyon Baseball Booster, Timber Trail Educational Alliance, or Fox Creek PTO 

Briefly explain why you are interested in becoming a chapter of the Foundation:
What school activities will the chapter support?  (School-wide PTO, booster for a specific sport or activity, etc.)
Does the school chapter concept have the support of parents, staff and if applicable, the PTO/PTA?
Please list the name, phone, email, representation and proposed title of each individual that will serve as a chapter officer. 
	
	Name
	Email
	Phone

	President
	
	
	

	Vice President
	
	
	

	Treasurer
	
	
	

	Secretary
	
	
	

	Title:


	
	
	

	Title:


	
	
	

	Title:


	
	
	


We have thoroughly reviewed and will abide by the Foundation’s Chapter Policies: 

_________________________________________

____________________

Proposed President






Date
_________________________________________

____________________

Proposed Vice President





Date
_________________________________________

____________________

Proposed Treasurer






Date
(Return this form ASommers@dcsdk12.org or to the Foundation for Douglas County Schools, 620 Wilcox St. Castle Rock, CO  80104)

