
 
FUNDRAISING APPROVAL FORM 

(This form needs to be submitted at least two weeks PRIOR to the fundraising activity 
for which you are seeking approval) 

 
Date Submitted ________________ Sponsor ______________________________ 
 
Group/Organization __________________________________________________ 
 
Fundraising activity for which you are seeking approval __________________________________ 
 
 
The activity will take place between (dates) ____________ and _______________ 
 
Approximately how many students will be involved in this activity _____________ 
 
Vendor Name used for Fundraising ______________________________________ 
 
Please explain how students will market/sell this product or solicit donation 
 
 
 
 
The money generated by this fundraising activity will be used to (explain) 
 
 
 
 
Building Principal _______________________________ Date ________________ 
 
Activities Director _______________________________ Date ________________ 
(If fundraiser is being done by an extracurricular club/ organization) 
 
Superintendent _________________________________ Date ________________ 
 
Business Manager _______________________________ Date ________________ 
 
The fundraiser is not approved for the following reasons: 
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