Salinas City Elementary School District

Business i Exhibit #3452

STUDENT ACTIVITY FUND RAISING
(SHORT TERM)

DATE

SCHOOL

Principal/Designee
/ Approved | Disapproved

PURPOSE OF THE FUND

TEACHER(S):

AMOUNT TO BE RAISED:$

TYPE OF FUND RAISING ACTIVITY:

START DATE:

ENDING DATE:

ADULT(S) RESPONSIBLE FOR FUND RAISING ACTIVITY:

**********************************K******x**********************

TOTAL AMOUNT RAISED:$
TOTAL AMOUNT EXPENDED:$

DIFFERENCE:$

DISPOSITION OF DIFFERENCE (IF ANY)

SIGNATURE/RESPONSIBLE ADULT(S) SIGNATURE/TEACHER(S)

NOTE: All Funds should be expended within a reasonable time (prior to the end of
the school year during which the funds were raised).

WHITE: Principal/Designee YELLOW: Teachers PINK: Adults Responsible for Act.
SCSD 24

Reference: See Policy #3452, Issued: January 23, 1995
All Rights Reserved by SCESD. SCESD: 1/95



