[bookmark: _GoBack]CENTRAL BUCKS HIGH SCHOOL WEST
FUND RAISING REQUEST FORM


Date: ___________________ Sponsor/Coach: ________________________________________

Student Activity Account Name: ____________________________________________________

Proposed Fund Raising Activity: ____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dates:  From ___________________________To _____________________________________

______________________________________________________________________________

Goal in Dollars: _________________________________________________________________

Approximate Number of Students Involved:  ___________________________________________

Comments: _____________________________________________________________________

______________________________________________________________________________


________________________________________________________Date:__________________
 Sponsor/Coach Signature


· Calendar Request Needed

Approval:  Yes _____   No _____ Comments: _________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


________________________________________________________ Date: _________________
  Principal’s Signature


NOTE:  Approval must be granted BEFORE final arrangements are made with a vendor.  Complete in duplicate at least two weeks prior to the actual starting date. 


Distribution:  Requestor (Original), Principal
