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SCHOOL DISTRICT OF HOLMEN


Student Activity Account


Individual Account Purpose Form

School_________________________                           Date___________________     

Name of group or organization__________________________________________

Staff Advisor_________________________

Student Representative_________________________

Purpose or objective(s) of the organization_________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Describe the reason that the organization needs to use monetary resources to accomplish its objective(s)_____________________________________________ ______________________________________________________________________________________________________________________________________

___________________________________________________________________

Staff Advisor Signature_________________________

Student Representative Signature _________________________

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

_____________________________________                          _________________

Building Administrator Signature Approval                                            Date

actpurp.frm


