Action Plan for Pending and Probationary Clubs

(Insert N/A if not applicable at this time.)

Name of Circle K Lieutenant Governor: _______________________________________

Circle K Division:  ______________

Club Name: ________________________________________

Address:  __________________________________________

                __________________________________________

Name of Club President:  _____________________________________________

Address:  __________________________________________

                __________________________________________

Name of Faculty Advisor:  _________________________________________

Address:  _________________________________________
          

                _________________________________________

Name of Sponsoring Kiwanis Club:  _________________________________

Address:  _________________________________________

                _________________________________________

Phone:  ______________________

Name of Kiwanis Lieutenant Governor:  _______________________________

Kiwanis Division:  ________                     Phone number:  _________________

Address:  _________________________________________

                _________________________________________

