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ROHS PTSA CLUB SPONSORHIP APPLICATION 

Requirements: Sponsorships are only available for clubs that do NOT have a booster group 

or similar funding source 

 Funds can only be used to further the purpose of your club 

 Funds may not be used for parties or to purchase items for your own 

fundraising events 

If you are interested, please complete all requirements below and return to 
ROHSPTSA.RAVEN@GMAIL.COM, with “Club Sponsorship” in the subject line.  You will be 
contacted by a PTSA officer with notification of approval, denial,  or if we have further questions. 
 
Feel free to contact us at ROHSPTSA.RAVEN@GMAIL.COM with any questions you may have. 
 
 

1. Club Name:  _____________________________________________________________ 

2. Amount Club is Requesting: ________________________________________________ 

3. Your Club’s Mission Statement: _____________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

4. Number of Students in Club: ________________________________________________ 

5. Is your group sponsored by a booster group (or similar)?  _____ Yes     ____ No 

6. Please explain what your club does and how the funds will be used: _______________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
 
Faculty Sponsor:   ______________________________________________________________ 
 
 
Principal Approval: _____________________________________________________________ 
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