Request for Approval of Fund-Raising Projects

Allegheny-Clarion Valley Jr./Sr. High School 2026-27

Name of Organization:
Email contact:
Advisor(s):

Date Request Submitted:

Description of Fund-Raising Project: (How will funds be raised?)

Funds raised will be used for: (please check one)

Fundraising for this project will ONLY be done in school during school hours

Fundraising for this project will be done throughout the community

Approximate Date(s) of Project:

Approximate Amount to be Raised:

Advisor:

Date:
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Recommendation of the Principal

Recommended as Presented |:|

Recommended with the following revision(s): |:|
Not Recommended

Principal:

Date:




