

FUNDRAISING BUDGET REQUEST 
(Intended use of proceeds)
[bookmark: _GoBack]Due by September 1st

In Support of the ________________________ Program.

	Item/Description
	Vendor
	Qty
	Unit Cost
	Total Cost
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	Total Expenses
	$
	

	
	Amount Available from Other Sources (if any)
	$
	

	
	
	
	

	
	Total Fundraising Goal
	$
	

	
	
	
	





	Booster Officer Name/Title
	
	Booster Officer Signature/Date


													
	

	Designee (Coach/Advisor) Signature/Date
	
	Administrator Signature/Date


					



