
Burbank High School
Student Activity - Fund Raiser Request 

This form must be completed and submitted to the Student Body       
4 weeks prior to the start of your activity or fund raiser.

Date of Request: __________________

Club: __________________________ 
Date of Activity or Fund Raiser: 
________________________________

Type of Activity or Fund Raiser (Please explain): _________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________

Proceeds of Activity or Fund Raiser will be used for: ______________________________ 
_________________________________________________________________________ 
_________________________________________________________________________

PRELIMINARY REVENUE POTENTIAL

A. Description of Item
B. # of Items to be Purchased
C. Unit Cost
D. Total Purchase Cost (B x C)
E. Selling Price

F. Potential Income (B x E) 

____________      
____________      
____________     
____________      
____________     
____________ 

G. POTENTIAL NET INCOME (F - D)     _____________

___________   
___________  
___________   
___________  
___________ 
___________

____________

____________   
____________ 
____________ 
____________ 
____________ 
____________

_____________  

Item 1 Item 2

Total Potential Net Income $: ____________

Approved:______________ 

Denied:________________

Submitted by:__________________________________________ 
Advisor's Signature:___________________________________ 
Student Council Approval:_______________________________ 
Administrator Approval:_________________________________

Item 3

Site: ________________________

Advisor: _______________________

Beginning Date: _________________ 
Ending Date: ___________________

**All food/drink items must have nutritional information attached to this form before submitting




