
2026-2027 APPLICATION FOR GOVERNING BOARD APPROVAL 
SANTA CRUZ VALLEY UNIFIED SCHOOL DISTRICT 35 

PARENT SUPPORT ORGANIZATIONS 
 

Name of Organization    

Related Student Organization /Club   

School _______________________________ 
Taxpayer I.D. No.   

 
2026 - 2027 Officers 

 

Name:    
Office Held:   
Address:   

Name:    
Office Held:   
Address:   

 
  

 

Phone(s):   
e-mail:   
Date taking office:    

Phone(s):   
e-mail:   
Date taking office:    

 

Name:    
Office Held:   
Address:   

Name:    
Office Held:   
Address:   

 
  

 

Phone(s):    
e-mail:   

Date taking office:   

 

PLEASE ATTACH: 

Phone(s):    
e-mail:   
Date taking office:  

1) Current operating By-laws 
2) AZ Corp. Commission Annual Report (if applicable) 
3) IRS Determination Letter (if applicable) 

 

Member meetings are held how often?   Executive meetings are held how often?   

As officers, we hereby agree to abide by the bylaws of our organization and to follow Santa Cruz Valley Unified School District's 
Governing Board and Guidelines for Operation and Financial Responsibility while we strive to improve our children's educational 
opportunities where support is needed. 

 
 

   

Officer's Signature Date Officer's Signature Date 
 
 

Officer's Signature Date Officer's Signature Date 
 

Site Principal Administrator: ____________________________________________________________ Date: ___________________________________ 

Disclaimer: The District assumes no responsibility for the accuracy of any information provided by the Parent Organization submitting this form. Documents 
provided by the Parent Organization will be kept on file at the District Office solely for the convenience of the organization. 

 
 

FORWARD COMPLETED FORM TO THE BUSINESS OFFICE 
 

Chief Financial Officer Approval: _______________________________________________ Date: __________________________________________ 
 
Governing Board Approval Date: ____________________________________________ 


