
JAMESTOWN PUBLIC SCHOOLS 
Fundraising Request Form 

Date:  Request made by:

Date of fundraising activity:

Will students be utilized in this fundraising attempt?  ☐ YES      ☐ NO 

If yes; explain in what capacity: 

Funds will be used for: 

Will there be a need for a permit? 

☐ YES, permit has been secured     ☐ YES, but not yet secured ☐ No need for permit

-----------------------------------------------------------------------------------------------------------------

-Office Use Only

☐ APPROVED    ☐ DENIED

DENIAL REASON:

_________________________________________________ 

Activities Director/Date 

_________________________________________________ 

District Administrator/Date 

Description of all fundraising methods to be used:
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