FUND RAISING REQUEST FOR SCHOOLS

SCHOOL:________________________________

ORGANIZATION/CLUB:___________________________________________

FUND-RAISING PROJECT__________________________________________

_________________________________________________________________

_________________________________________________________________

__________________________________________________________________

DATES PROJECT WILL RUN:________________________________________

FUNDS TO BE USED FOR:__________________________________________

__________________________________________________________________

SIGNATURE OF SPONSOR:_________________________DATE_____________

SIGNATURE OF PRINCIPAL________________________DATE______________

Central office use only
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	APPROVE
	DISAPPROVE
	COMMITTEE MEMBER
	PLEASE INITIAL

	
	
	Doug Young
	

	
	
	Jerry Strong
	

	
	
	Stephen Chitwood
	

	
	
	Betsy Holtam
	

	
	
	Debbie Eads
	


Request Approved:________

Reason for Disapproval:_____________________________________________________

(goldenrod)

