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Student Equal Access Application

                                    
Date of Meeting _________________________  Building to be Used __________________________

           
Beginning Time of Meeting ________________  Ending Time of Meeting ______________________

                                                               
Name of Group_________________________________________________________________________

              
Description of Meeting ___________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

 Statement of Purpose ____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
                    

Approximate Expected Attendance _________________________________________________________

Name and Address of Student in Charge of Meeting ____________________________________________
 

______________________________________________________________________________________

Affirmation by Student in Charge

This meeting is voluntarily student-initiated and will be directed, conducted and controlled by students.  No
non-school persons will regularly attend these meetings.

    ___________________________________________________
Signature Date

Approval of Principal: ___________________________________________________
Signature Date

For Principal Use Only

________________________ is assigned to this meeting as  non-participating staff supervisor.
Name of Staff Member
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