UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s):

/ZabQ%A @oc\ k‘(]Q.

Date: // /:Q[% //70;25

Club Name: Hen cla
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Type of Fund Raiser:

Snaclk  Seles

Purpose of Fund Raiser:
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Start Date of Project: _ APV | 209 ¢6__‘ Completion Date of Project: ‘\/\N—’\ 2026
Date of Sale(s).....From: 0/ 9 [ 25 To: 03 /130 26
Sale ArealLocation: __ \A 1 .S pro\‘l\ L AL O(—CJ’@(C C L\o 0 }
Sale will be monitored by: ElitalseY Boak A 2.

e ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD ¥k

Vendor Representative’s Name:

Vendor Business Name:
Vendor Address:

Cindy Schwitz
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City: State & Zipcode: ___ Enyamsille, , |V /£ 77'—?*3 2
Unit Cost of Product/Service: $ Zl- 0]9)

Proposal Sale Price: $ Q + 60

Total Cost of all Products Not to Exceed: $ // 7; - 0P
Minimum Total Profit Expected: $ 25400
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Signature:
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Date: “ /Zé/zj’

Signature:

Date: (Dl /DS

OE Meeting Agenda For:

Month: Year:

Approved:ID ves [no

By:




UNION HIG
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): {;4/(/[4 C/é/B(/@’\/ /467%7\/7” Date: ////80/"20‘*{5“
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Acct. No.: ,)Zé)vf Acct. Balance to Date: # ///57, 5
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Start Date of Project: /)2/ V&)Z $ Completion Date of Project: [ 3’/ XOZE
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Sale Area/Location: UNEON WG SCH. C)OZ/

Sale will be monitored by: A ATA KANA —~C4 BT
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Vendor Representative’s Name:
Vendor Business Name: LD FAASHIoN AN D,Q/ COMPAN ¥
Vendor Address: KP (Q ~ BOX 3%‘?’
City: State & Zip code: /z-:V/%/V/Q V/Z-LE / Z/(/ 4/773”2/

Unit Cost of Product/Service: $ J(T')O // o0 X ﬁ/q o ’7){;’3/ Cao&.
Proposal Sale Price: s_ I X % 240 pey C(Z 2

Total Cost of all Products Not to Exceed: $ QQ (/( )
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

« » 3 s
Faculty Member (s): _Eric Tripp & Jada Nyarko Date:__ || i |5 J@Oﬁg-
Club Name: Junior Class ”
Acct. No.: 2527 Acct. Balance to Date: Kﬁ Q
Type of Fund Raiser: 617"’\"6617;552/6%\/}:) )/‘79‘/(‘5(;‘? Bzt DI G Com P Tai2ond
Purpose of Fund Raiser: Raise money for Class of 2027
Start Date of Project: | @Z// 20 ngp Completion Date of Project: __June 2026
Date of Sale(s).....From: __B.O.E. Approval To: __Last Day of School
Sale AreallLocation: Union High School

Eric Tripp & Jada Nyarko

Sale will be monitored by:

siwwsiksss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*##btsss

Vendor Representative’s Name:

Vendor Business Name:
Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

¥ 7 & &

Minimum Total Profit Expected:

Faculty Advisor Signature

— Date: ;i |13 /20,05

Principal/Vice Principal Signature
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Placed on BOE Meeting Agenda For:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): ___Eric Tripp & Jada Nyarko Date:__ 1 | / % /@L&’
Club Name: Junior Class

Acct. No.: 2527 Acct. Balance to Date: (ﬁe Q

Type of Fund Raiser: MI’() = /4\)27/@4%1%

Purpose of Fund Raiser: ______Raise money for Class of 2027

Start Date of Project: j A / 02'02}( Completion Date of Project: ___June 2026
Date of Sale(s).....From: __B.O.E. Approval To: __Last Day of School

Sale Areall.ocation: Union High School

Sale will be monitored by: Eric Trlpp & Jada Nyarko

waxriiaris ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***##¥#«iex

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

Minimum Total Profit Expected:

I & H 4 &
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] 7 .w»«,,.umm,»,;,,,mt .
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School Treasurer Signature

Signature: ﬂ // Date: | ) /) 27

Placed on BOE Meeting Agenda For:




