
 

 
Fundraiser Approval Form  

 Submitted by _______________________ 

 Type of Fundraiser __________________ 

 Purpose of Fundraiser___________________________________ 

 Location of Fundraiser _______________________________  

 Date of Fundraiser  ____________________________________________________ 

 Time of Fundraiser __________ 

What committees are needed for this fundraiser? 
_______________________________________ _______________________ 
Committee       Chairperson 
 
_______________________________________ _______________________ 
Committee       Chairperson 
 
_______________________________________ _______________________ 
Committee       Chairperson 
 
_______________________________________ _______________________ 
Committee       Chairperson 
 
_______________________________________ _______________________ 
Committee       Chairperson 
 
Specifically, for what purpose will the money raised be used?________________ 
 
_________________________________________________________________ 
 
Will any business be contacted for donations or other purposes? Y ___     N ___ 
 
If “yes” what business will be contacted?_______________________________ 
 
________________________________________________________________ 
 
Approved:   Yes _______ No______ 
 
_______________________________________      _______________ 
Administrator            Date 

 
 


