
 

Louisiana Junior Classical League 
Club of the Month Contest Form 

          Month:    
 
Name of School________________________________________________________________________ 

Sponsor’s Name _______________________________________________________________________ 

Number of members in club___________ Number of members involved in this activity ______________ 

Date(s) of activity____________________ Location of activity ___________________________________ 

Describe the activity/service in detail:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attach a photograph of the activity, if possible 

Signature of the Club President _________________________________ 

Signature of Sponsor __________________________________________ 

 
Do not write below line 

 
 Judge 1 Judge 2 Judge 3 

Originality (10)    
Public Impact (10)    

% Participation (10)    
Total    

 


