SOUTHFIELD PUBLIC SCHOOLS
Fund Raiser Activity
Approval Request Form

Activity Sponsor Name

Type of Activity

Date of Activity

Description

Building

Location of Activity

Time of Activity

Goal of Activity:

Fund Advance Needed, if any

Expected profit, if known

$

$

List below the individuals working on the Activity:

Name

Duty, as it relates to the Activity

Supervisor /Principal Approval

Chief Academic Officer Approval
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