
JJIBC-E1 - MSAD #35 Booster Group Application Form

Name of Booster Organization: __________________________________________________

Name of Representative Completing Application: ___________________________________

Date: __________________ 

❒    Provide details of the structure of the organization

❒    Purpose and Goals 

❒    The names of its officers 

❒    Group’s bylaws 

❒    Group will abide by all policies and regulations established by the Board and, as applicable, the
Maine Principals Association 

❒    Financial and Tax Exempt status  

FOR DISTRICT USE ONLY:

_________ Approval as MSAD #35 Sanctioned Booster Organization 

_____________________________________________     ________________________

                        Authorized Signature                                     Date                                    

____________________________________________                           

Name (Printed)
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