
School Current Date

Name of Participating Group Date(s) Fundraising Will Be Held

Time of Day Items Will Be Sold

NAME AND DESCRIPTION OF FUNDRAISING EVENT:

INTENDED USE OF FUNDS:  (Funds may not be raised for instructional materials.)

COST OF FUNDRAISER PROFIT/LOSS ANALYSIS

Item  Amount Estimated Income

Less:  Total Cost

Expected Profit -$      

Total Cost -$      

Signature of Student Government

Signature of Advisor Signature of Assistant Superintendent-Secondary

Signature of Principal Signature of Director of Fiscal Services

THIS REQUEST MUST BE REVIEWED AND APPROVED PRIOR TO ALL FUNDRAISING

ACTIVITY.  A COPY WILL BE RETURNED TO THE ORIGINATOR UPON APPROVAL.

FUNDS MAY NOT BE RAISED FOR INSTRUCTIONAL MATERIALS OR FOR THOSE ITEMS

THAT THE SCHOOL/DISTRICT IS OBLIGATED TO PROVIDE.  

FOLSOM CORDOVA UNIFED SCHOOL DISTRICT

Fiscal Services

REQUEST FOR APPROVAL OF

STUDENT BODY FUNDRAISING PROJECTS


