
 

King George County Public Schools 

File:  JL-F (C) 
 
 

APPLICATION 
COOPERATIVE ORGANIZATION 

 
 
Organization Name:____________________________________________________ 
 
Organization Address:__________________________________________________ 
 
Sponsor’s/Advisor’s Name:______________________________________________ 
 
 Address:________________________________________________________ 
       ________________________________________________________  
 
 Contact Number:_______________________________ 
 
Mission of the Organization: 
 
 
 
 
 

 
Description of Membership: 
 
 
 
 
 

 
Physical Interaction With Schools:  
 
 
 
 
 

 
________________________________ 
        Sponsor/Advisor’s Signature 

             ___________________ 
                           Date 

 
 

 
 

Official Use 
 

Date Received:___________ 

Revised 11/29/06


