
Fundraiser Request 

Date of Request:_______________ 

School: ______________________ 

Sponsor/Staff Member Responsible for Fundraiser: ___________________________________________ 

Name of Fundraiser: ____________________________________________________________________ 

Type of Fundraiser (check one): 

To benefit a charity 

To benefit an event 

To benefit athletics (team, sport, etc) 

To benefit program 

To benefit class/club 

Other: _____________________ 

Start Date: _______________ 

End Date: ________________ 

Purpose of Fundraiser: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How will fundraising information be disseminated and communicated to students, parents, staff and 

community members?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Method of collecting funds:  

_____________________________________________________________________________________ 

_________________________ _________________ 

Fundraiser Sponsor's Signature Date 

________________________ _________________ 

Administrator Signature  Date 
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