
FUNDRAISER APPLICATION 

Application Date: ________________ Number of Griffith Students Involved: _____________________ 

Name of Organization: ________________________ Name of Sponsor: ____________________________ 

Date(s) of Fundraiser: (Begin) ___________________ (End) ______________________ 

Length of Fundraiser (# of days, weeks…etc.): ____________________________________________________ 

Please indicate Time or Class Periods of Sales: _____________________________________________________ 

Reason for Fundraiser: Must be an approved expense from school extra-curricular accounts based 

on SBOA guidelines: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Type/Method of Fundraiser/Sales: _______________________________________________________________ 

Location of Fundraiser (café, commons…etc.): __________________________________________________ 

Note: No Door to Door Sales or Soliciting outside of businesses permitted! 

Special Equipment/Set-up needed (Cash box, table, chairs, garden hose, tickets…etc.): 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Financial Information 

Cost detail (ex. Cost per ticket or cost per item): __________________________________                             

Projected Profit _____________________________ 

Vendor Information (Please Attach a Sales Brochure if Available) 

Name of Vendor: ____________________________  Name of Sales Contact: _____________________ 

Sales Contact Phone Number: ___________________ Email: _______________________________________ 

Expected Delivery Date: _________________________ Delivery Method: ____________________________ 

Delivery Location: _______________________________ Expected Delivery Time: _____________________ 

 

School Administrative Information 

Date Received: ______________________ Approved: ______________ Disapproved: __________________ 

Administrator Signature: _________________________________________ Position: _______________________ 

Administrative Remarks: __________________________________________________________________________ 

__________________________________________________________________________________________________ 

Actual Completion Date: __________________________________ 

Bookkeeper SA-8 Form Numbers: __________________________________________________________________ 
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