
 

APPROVAL OF FUND-RAISING PROJECT 
 

School clubs and organizations are limited to 

TWO fund-raising projects per school year. 
 

 

 

Date of request: _____________________ Anticipated revenue: _______________________  

 

         

Please Circle - This request is for fund-raising project:      1        2 

 

 

Project description: (Club/Organization, product(s) to be sold and persons involved in event.) 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Purpose for which funds are to be used: 
 

______________________________________________________________________________

______________________________________________________________________________ 

 

Duration of project, including dates:  (Example:  Project will begin on 10/12/2017 for a period 

of two weeks) 
 

______________________________________________________________________________ 

 

 

 

Faculty Sponsor   ________________________________ 

                              Signature                      

 

 

Principal’s Approval   ________________________________ 

        Signature 

 

 

Approved  
 

 Disapproved    ________________________________ 

                   Superintendent 

             


