
Fund-Raising Request
Rogers Public Schools

Name of Organization: ________________________________ Date ______________________

Describe the proposed fund-raising activity: __________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe any involvement by students and indicate whether any class time will be used to plan and/or conduct the activity: _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Will door-to-door sales (of tickets or products) be conducted?  ____ Yes      ____ No

Note:  Door-to-door sales are prohibited for students in grades K-7 and are discouraged for
           those in grades 8-12.

Date(s) of the proposed activity: ___________________________________________________

Indicate how the proceeds from the activity will be used: ________________________________

______________________________________________________________________________

______________________________________________________________________________

Our organization will limit fund-raising activities to those described in this application and will provide any reports requested by the school.

Name of Applicant __________________________________ Phone ______________________

Address ______________________________________________________________________

Approval
Administrator Approval __________________________________ Date ___________________ 
Assistant Superintendent Approval _________________________  Date ___________________

One copy to applicant, one to building(s), original to Superintendent's office.
Form #116/JJE 

