REQUEST FOR APPROVAL OF FUND RAISING ACTIVITY
(Revised 11-30-82)

  1.
School ___________________ 2.
Date Submitted ____________________________

  3.
Sponsoring Group ________________________________________________________

  4.
How many members are in the sponsoring group? _______________________________

*5.
What product or service is to be sold? _________________________________________

  6.
Is a copy of the proposed contract with the vendor attached to this application? ________

  7.
When will the sales begin? ___________________ End? _________________________

  8.
Where (each place) will sales be conducted? ___________________________________

  9.
What is the selling price per item or ticket? ____________________________________

10.
What is the cost/item to be paid by the sponsoring group? _________________________

11.
Number 9 minus Number 10 = profit per item __________________________________

12.
For what specific purpose are these funds to be used? ____________________________


_______________________________________________________________________

13. What is the total amount of money required for the purpose named in # 12? __________
14. How much money is expected to be raised from this project? ______________________
15. SIGNATURES: Staff members requesting prior approval of this project:_____________
16. Action of Principal: Recommended _____________ Not Recommended _____________

17. Action of Board: Approved __________________ Not Approved __________________







(Superintendent sign one)

*Please put only one item or activity on each form.  If a group is selling oranges and candy, put oranges on one form and candy on another.  Yearbook staff put ad sales on one form and subscription sales on another form, etc.
	


FINAL REPORT OF PROJECT:

To be completed by sponsoring staff members at the conclusion of the project.  One copy to the county office, one copy to the principal and one copy retained in the files of the sponsoring group.

a. TOTAL SALES: ______________________________

b. TOTAL EXPENSES:___________________________              a – b = c

c. NET (CLEAR) PROFIT ________________________

Date of Final Report ____________

Signature of person responsible for final report _____________________________________
