UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Melissa Hannon Date: 1/19/2023

Club Name: UHSPAC

Acct. No.: 2077 Acct. Balance to Date:

Type of Fund Raiser: Concessions

Purpose of Fund Raiser: Sell concessions at performances of Mamma Mia to cover production costs.

Start Date of Project: 1/3/2023 Completion Date of Project:  3/26/2023
Date of Sale(s): From 3/23/2023 To: 3/26/2023

Sale Areallocation: UHS Lobby

Sale will be monitored by: Melissa Hannon/UHSPAC Parent Volunteers

sk ATTACH PUBLICATION FROM VE OF ITEMS T LD*wkbbs

Vendor Representative's Name:

Vendor Business Name: Pirylis Distributors

Vendor Address:

City: Newark State & Zip code: NJ, 07103
Unit Cost of Product/Service: $_ various
Proposal Sale Price: $ 1-5

Total Cost of all Products Not to Exceed: ¢ 1000

Minimum Total Profit Expected: $ 2000

Signature: __

Signature:

Signature:

Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s):

. = Date: | /Jb_ /(O e
Club Name: | ) |-\ Q“r“t_il\- TTEANA
Acet.No.: _ a0 D 4‘ Acct. Balance to Date:

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

Type of Fund Raiser: LSL act Sa LEQ Cohee, ¢ nOKIES, =1
Purpose of Fund Raiser™ [ o5 T2 ANSE  AAOGNEY Tnf2 (STER T EAAAN
WA ECSE ML & /A= \/I A BT,

Start Date of Project: A/\ae -t 1S O (DR Completion Date of Project: M%L&Lm
Date of Sale(s).....From: ___\g I'T=— |« | ¢t / To:

Sale Areallocation: __|_) K\ LOA ] ‘H’\(D =\ (LSC‘HML—
Sale will be monitored by: N AATRTTAE LE A ECRA E ; AN 1 SOIZ

e

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**wirk

Vendor Representative’s Name:

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

Vendor Business Name:
Vendor Address:

City: State & Zip code:
Unlit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

“r P O ©

Minimum Total Profit Expected:

Eactlty/AdvisoriSignature

Signature: &VC&Jﬂ‘j% (o g% M})’\mp Date: { / -/ /c’Q ORS

R¥ingipal/Vice! Prmclpal Signafiire

Slgnalure:%\/\/{m ~ Date: [‘/5r/ozo 9\3

) SdhooliTreasurensSighature

Signature: ;_,-J-r:u,u\(« D)\ }j{’{').‘) Date: || 5)5-3

1

RlacedloniBOEIMestingi/AgendalRok!

Month: Year: Approved:ID ves [no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Dana Bobertz Date: 1/4/2023

Club Name: Farmer Fam/UMatter

Acct. No.: 2226/2005 Acct. Balance to Date: $79-66/$356.44

(LB R AR R RRERERRRERERERERRERERENERERRERRERRENRERERRERRERERERERRERERERRRERRREERERNRRERERRRERRRRERDE]

Type of Fund Raiser: Winter Bonfire

Purpose of Fund Raiser: to celebrate UHS winter activities and raise money for future events to unify
and grow our UHS and TUPS communities

Start Date of Project: March 9, 2023 Completion Date of Project: March 10, 2023 (rain date)
Date of Sale(s): From February 27, 2023 To: March 9, 2023

Sale Areal/location: Union High School (Farmer Fam students)

Sale will be monitored by: Dana Bobertz

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS SOLD#wisiiks

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:

€ B B B

Signature: |/ gohg L #F Date: 1/04/2023

Signature: 4., [lenevan Y/ Date: 01/05/2023

YES NO
Month: Year: Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Information

Faculty Member (s): _ C h e e/ /)f’(){"f_‘)l"-\ /4 ao__ 2 1:/76@ Date: /23
\ -~

Club Name: JMM e ( /GSQ

Acct. No.: 2 } }% Acct. Balance to Date:

Type of Fund Raiser: Yiowelr —Gram

Purpose of Fund Raiser: Lo/ Ao Cunjnr < lass  Feiacls

Start Date of Project: .?/) 3 Completion Date of Project: ?/f\) 37/
Date of Sale(s): From To:
Sale Areallocation: Cergple  Form 7o corder @anl ¢SS LMl
el g o 7 7 7 t
Sale will be monitored by: 7 ,‘/,5(/) ,40((//5'0@'
[ SR SRR R R REE R R RREERRERERRRRRERRR R R R RRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRREE]
Frkkrk* ATTACH PUBLICATION F ENDOR OF ITEMS T Ry

Vendor Representative’s Name:

Vendor Business Name: _MO[MG 5 Fower

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:

© ¥ & O

T

A sadpay : ; Faculty’Advisor: Signature
Signature: inl. ?/L‘;;‘f < Date:

(/503

Signature:

Signature:

Placedion BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [] [l By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Date"'a \-\\: -'>_~\
D R AV -

+
1

Faculty Memri_:fer (f): W, \1 16 /j
Club Name: II“ \(& KU{“

AN R anl er)
Acct. No.: xﬂju ) Acct. Balance to Date:aﬂlnl)\,'\,‘ili ; ”

Type of Fund Raiser: | | !l

".....-..........F"'ﬁ?rn'i...?i'\{‘j{..(\\.‘\-Sﬁ-(.\.-....-..'.l.'-................-.-'..'l....
Purpose of Fund Raiser: L\ U,\i\ ]]“K { \ ’\ ”\ \)( \JK\J h( { f)“ ”1 ,l\i\. \\\ (_‘\] \lL
PRIGIND P YINTRES 7

DY ONW . TRRG
CCCDNANGE L0

A vl = A
Start Date of Project: 21 VA Completion Date of Project: ) |/ 1, |22,
P Y | ~f Y BEG 1
Date of Sale(s): From Z | ‘i/‘, . To: Z‘-l 2D I )\-2’\
Tak 1 ¥
\

Sale Areal/Location: L[ \\\D 1 l‘] N Ir‘\,( \]]Uul
Sale will be monitored by: J/'-""s""\k’ \1\ \ } P\ (! Y )
o

wornnessATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD st

Vendor Representative’s Name: [\ {1
T

. N
Vendor Business Name: || ||}

RETA
Vendor Address: |\ |||

City: \;\]{\ State & Zip code: M\]\F‘r\

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

® O o -

Faculty Advisor Signature

Signature: (/A\/)\ |

YES
Month: Year: Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantiiniormation

Faculty Member(s): Michael Hamilton Date:___01/19/2023

Club Name: UHS Marching Band/UHSPAC
Acct No: 2033 Acct. Balance to Date:

Type of Fund Raiser: The UHS Marching Band/UHSPAC students will sell concessions during the May 6th and 7th

string orchestra concert

Start Date of Project 03/01/23 Completion Date of Project: 05/07/23
Date of Sale(s): From 05/06/23 To: 05/07/23

Sale ArealLocation: __ UHS Main Lobby - Concessions Sale

Sale will be monitored by: Michael Hamilton/Carlos Esquivel/UHSPAC Parents

Vendor Representative’s Name:

Vendor Business Name: Pirylis Distributors

Vendor Address: 221 Sussex Avenue

City: Newark State & Zip Code: NJ, 07103

Unit cost of Product/Service: $ Various - approx $1 - $10
Each item will be priced

Proposal Sale Price: $ between $1 and $5

Total Cost of all Products Not to Exceed: $ $500

Minimum Total Profit Expected: $ $1.000

RlacedionBOE NeetingrAgendafor:

YES NO
Month: Year: Approved: D [l By:




JEFFERSON SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

e S - - Applicant Information -
Faculty Member (s): T’KR‘FM’]CL DE(I()(

Club Name: ?BS |5

Acct. No.: ) Acct. Balance to Date:

Type of Fund Raiser: PRCIS  ra)uAS

Purpose of Fund Raiser; 2 GI/EJ £ 'pblﬂ@(/ﬁ ’ﬁ){' IDBg JAY ¥ LUOCU’[L&
Jedle¢ of Jalenfhe. fridifs '

Start Date of Project: . / / L0 4.5 Completion Date of Project: o? f / ‘5 /’
. Date of Sale(s): From o’l/ 9/2023 o YLETIEE
~ Sale Areall.ocation: Ll chu Rl 150 AL ,FQ cafle !

Sale will be monitored by: F b{ (@) "f-Q %

‘1#

rimna* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***#*#kk

Vendor Representative’s Name: o =
é G ' Q’?@
/

" Vendor Business Name: gl

Vendor Address: 1 _ -

City: il State & le code P il
VUnit Cost of ’I'-;roduut!Service:\ $ 37 f/
Proposal Sale Price: . $ . / , cﬂ_?
Total Cost of all Products Not to Exceed: $ ¥ 9 G //"D
Minimum Total Profit. Expected: i $ & /7 ya ﬁ(/;)

“ Placed on BOE Meeting Agenda for:
YES. NO
Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

| : Applicantnformation
Faculty Member (s): _ { EQ\E'C! b rUCJ‘F(’ﬁ( Date:(>| -I,U‘ wWOI S

ClubName: (N hodl\
Acct. No.: 3350

Acct. Balance to Date:

Type of Fund Raiser: BSN Sports Apparel

Purpose of Fund Raiser: __ Sell sports apparel to make money for the Union Baseball Program to
use for: winter Zoned worko re an eam food events and Union Middle School night
game event

Start Date of Project: ( ; [ g H\ ;g;;,) Completion Date of Project: ﬁ'\ O\ =dO 3

Date of Sale(s): From To:_ (HD~ON\ -0 03
Sale Areall.ocation: Un|on County
Sale will be monitored by:  Head Coach - Angel Navarrete / George Kline

Wik ATTACH PUBLICATION FROM VENDOR OF ITEM SOLD#wwseint
Vendor Representative’s Name: George Kline

Vendor Business Name: BSN Sports

Vendor Address: 826 Monocacy St
City: Bethlehem State & Zip code: _PA_18018

$ $20.00 - $75.00
Proposal Sale Price: $ $20.00 - $75.00
Total Cost of all Products Not to Exceed: $  $5,000.00
Minimum Total Profit Expected: $ $500.00

Unit Cost of Product/Service:

Faculty’/Advisoisignature

Signats

Vice Principal'Signatiire
P .

- el
SchooliTreasure Signhature
N\ AN d) -\A L hoan g =

AVIRYAS & P4 S ¥ Av S

Rlaced on'BOE Meeting/Agendaifor:

YES NO
Year: Approved: [J O By:

Signature:

Signature:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Angel Navarrete Date: (5~ 18 O™

Club Name: Baseball - Baseball Diamond Club
3350

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _ BSN Sports.

Purpose of Fund Raiser: _ BSN Sports Funding Club Donations will be used by the Baseball Program
For : winter Zoned workouts, pre and post team food events and Union Middle School night
game event

Start Date of Project: OA-O\ "2 Completion Date of Project: () 4 7AW W 0 0 N 3
Date of Sale(s): From To:

Sale Areallocation: Union County

Sale will be monitored by: d Coach - | Navarre

Wi ATTACH PUBLICATION FROM VENDOR OF ITEMS SOLD* s
Vendor Representative’s Name: _George Kline /

Vendor Business Name: BSN Sports

Vendor Address: 826 Monocacy St
City: Bethlehem State & Zip code: PA 18018

Unit Cost of Product/Service: $ $1.00 - $100.00
Proposal Sale Price: $ $1.00 - $100.00
$
$

Total Cost of all Products Not to Exceed: $5,000.00
Minimum Total Profit Expected: $500.00

Faculty’AdvisorSignature

Signature: ~

Yice Pincipal sSignature

=
L eonoolfTreasure signature
Signature: M) RIAYA S I s A Date: \E\Z 3
\_/U[Vl \——"Epl Ll B = p— R . o

RlacedonIBOE Meeting Agendafor:
YES NO
Month: Year: Approved: [J O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Shi e Applicantinformation® LU RS ARSI R
Faculty Member (s) _C_.Bakm_andF Deluca Date: 1/10/23

Club Name:_Boys Volleyball

Acct. No.: 33 35 Acct. Balance to Date:

Type of Fund Raiser: Selling snacks

Purpose of Fund Ralser: _Raise money for the team

Start Date of Project: 2/23/23 Completion Date of Project: 4/24/23
Date of Sale(s): From 2/23/23 Toi_4/24/23
Sale ArealLocation: Union High School |

Sale will be monitored by: C. Baker and F. Del.uca

(EEE R RN R RER RN RRRERRRRRRRRRRRRRRRRNRRRR)

wkbioATTACH PUBLICATION FR NDOR OF ITEMS LDwibres

Vendor Representative's Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ . i
Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: $

P A xE

BRVidelPrincipaliSignatire M e e

YES NO
Month: Year: Approved: [ O By:




- BATTLE HILL ELEMENTARY SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): 4 lO U D |~777| Date: m 23
Club Name: \N(l 1\ O—L @Ok\NS \’Lmb\ Qoisey™ /BQ‘H'[’C H) )
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _ ANINACLL_REACOC. LoNahion

Purpose g fFund Raiser: - adOl e ‘D : D Y C LD | ‘_‘
NQ ’)rmo e NOSVYHNE. SN0 eV WHITONNT
oY v Ao AdtionsS VA | c owWwenN o 7/

rescCue S, "'VEEX ey NS Wil b€ C\M@(\”ﬂ) L0 BNinoe

A
Start Date of Project: 2) / l / 26 Completion Date of Project: 3 / 3 ‘ /
Date of Sale(s): From / 2 l p- ,Z-’b To: ?) 2)] / ’2.3 /
Sale Areal/Location: P)QH\,’C h \ S d’\ﬁD l { /
Sale will be monitored by: Ahh K:) ‘PO h—?/i\

sShelter

wexres ATTACH PUBLIC i\I 7N FROM VENDOR OF ITEMS TO BE SOLD****x¥*x+

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: $

Signature:

Signature: N~ T LN e aVINE A
O QOO R (O CO [ — = ¢ Lf_)J
School Treasure Signature

Signature: Date:

Placed on BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [] O By:




1/19/23%

Wall of Paws Fundraiser

For the month of March 2023, students and staff at Battle Hill
School would like to participate in a "Wall of Paws" fundraiser to
help animals.

By bringing in a $2.00 donation students can have their pet's
picture hung up on our school front entrance bulletin board for the
month of March.

Students will participate by bringing in a photograph of their pet
with a message telling why their pet is special to them along with
their $2.00 donation. Food, treats, toys, and other pet items will be
collected as well.

onations will be collected until the end of the month of March. At
that time the money will be split into two donations for two
different animal rescues. Half will be donated to Home for Good
Dog Rescue and the other half will go to Angel Paws cat rescue. Any
food, treats, toys or other pet items will be donated to the Union
Township Animal Shelter.

Mrs. Abby Polizzi and Ms. Donna Carlyle will work to orchestrate
the fundraiser with the help of the student volunteers at Battle
Hill School.

0"‘0



‘&’ ATTENTION ANIMAL LOVERS! %
 1t's time for our "Wall of Paws’ fundraisar!

Help us save animal liveS by Showing Some LOVE to our pets! For the
month of Maréh we will create the “wall of Paws" at the main
entrance to Battle Hill School. PhotoS of the animals we love will be
featured on the bulletin board for all of Battle Hill to See and enjoy!

HOW TO PARTICIPATE:

1. Send in a picture of your pet or any pet that you know and love.
*Be Sure to write your name and teacher's name on the back of the photo
& it will be returned to you.

2. Fill out the information Survey at the bottom of this form about yourself
and your pet.

5. Attach your donation of $2

4. Return the form, picture, and donation to Mrs. Polizzi in room 5 ASAP!

*All money collected for this fundraiSer will be donated to 2 different animals
rescues- Home for Good Dog ReScue and Angel Paws Cat ReScue. See the back of
this form for more information on theSe amazing animal reScueS who give helpleSs
animals a Second chance at life. Pet food, treats, toys, or other pet items will be

donated to the bhion TownsShip Animal Shelter:

Student's Name:

Teacher’'s Name: - Grade: PreK K 1 2 3 4

Pet’'s Name:

™1l uS why your pet iS Special: I

s et Tt o e e e e e e

________________




FREQUENTLY ASKED QUEeSTIONS:

when are the donations and pictures due? we would like to have the

pictures and donations in by March 1st so that we can hang up all the
pictures on our Wall of Pawss Board ASAP. However, we will continue to
collect donations and pictures until the end of March before delivering
them to the animal reScues.

Som ina ion for nore t AbSolutely! And
it is greatly appreciated!! Pet Store gift cards are also a wonderful idea!

Can we donate dog treats or toys?  YES! YES! YES! ! Any pet items such

as Sealed food or treats, toys, etc. can always be used at animal
rescues! Any food, treats, toys, or pet items will be donated to the Union

Township Animal Shelter.
THE ANIMAL RESCUES:

"lome for Good Dog Rescue (HFGDR) is a 100% foster-based, non-profit
dog rescue established in 2010 in Summit, New Jersey with offices in
Berkeley Heights, New Jersey. They rescue dogs from shelters in South
Carolina, Georgia and various other locations, which are overflowing with
unwanted dogs. They then transport the dogs o New Jersey where they
are placed in loving foster homes while they await adoption into a loving
family. Adoptive families enter a contract that guarantees that their dog
lives inside a home, is treated as a member of the family, and is seen for
wellness examinations by a licensed veterinarian.

Website:_www.homeforgooddogs.org

Angel Paws is an all-volunteer based organization. 100% of the funds
donated go towards the care of the animals they rescue, whether for
veterinary care, or supplies. Angel paws has no outside funding. They rely on

1e generosity of people who love animals and want alternatives to
traditional shelter situations.

Website: www.angelpaws.org/donating. htm



‘&’ ATTENTION ANIMAL LOVERS!! 3%
It's time for our "wall of Paws" fundraiser!

Help us Save animal lives by Showing Some LOVE to our pets! For the
month of Marc¢h we will create the "wall of Paws" at the main
entrance to Battle Hill School. Photos of the animals we love will be
featured on the bulletin board for all of Battle Hill to See and enjoy!

HOW TO PARTICIPATC:

1. Send in a picture of your pet or any pet that you know and love.
*Be Sure to write your name and teacher’s name on the back of the photo
& it will be returned to you.

2. Fill out the information Survey at the bottom of thiS form about yourself
and your pet.

3. Attach your donation of $&

4. Return the form, picture, and donation fo Mrs. Polizzi in room 5 ASAP!

*All money collected for this fundraiSer will be donated to 2 different animals
rescues- Home for Good Dog ReScue and Angel Paws Cat ReScue. See the back of
this form for more information on theSe amazing animal reScues who give helpless
animals a Second chance at life. Pet food, treats, toys, or other pet items will be
donated to the thion TownShip Animal Sheltfer: p—

Your Name: e Room#:

Pet’s Name: — —

+ell uS why your pet is special:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicantiinformation

Faculty Member(s): COL Walter Alvarado Date:___01/23/2023

Club Name: UHS Army JROTC

Acct No: JROTC Acct. Balance to Date:___$9830.79

Type of Fund Raiser: UHS Army JROTC Cadets will sell Oreo Cookies from Febru 3 until March 10 to raise for
articipation in the US Army National Drill Competition in Daytona Beach, FL in May 2023

Start Date of Project 02/13/23 Completion Date of Project: 03/31/23

Date of Sale(s): From

02/13/23 To: 03/31/23

Sale ArealLocation:

UHS All Areas/Cadets Carry Oreo Cookies with them

Sale will be monitored by:

COL Alvarado and First Sergeant Schemel

Vendor Representative's Name:__N/A

Vendor Business Name: N/A

Vendor Address:

City: State & Zip Code:

Unit cost of Product/Service: $ .50 Cents
Proposal Sale Price: $ $2.00
Total Cost of all Products Not to Exceed: $ $1800
Minimum Total Profit Expected: $ $5.400

Signature:

Signature: &g

Signature:

191 20

Month:

Year:

RPlaced onBOE Meeting'Agenda for:
YES NO

D D By:

Approved:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Laolenn, MWMalnon , Mnden Date: |73 /23
T T T T

[
Club Name: %

Acct. No.: 2 L) Acct. Balance to Date:

Type of Fund Raiser: !'-‘,< Fyle ot Hae (e

Lty Y

Purpose of Fund Raiser: ‘f"-\ PO ,{;'a NaLITe (e i 5 ,/ ( .,-?,

J ,
Start Date of Project: 2|2\ J ' Completion Date of Project: (. |
Date of Sale(s): From To:
Sale ArealLocation: UMS
Sale will be monitored by: W ( Mo, McMuhorn , Mendivs
IIIIIIIIIIIIIIIIIIIllllilllIIIII.IIIIIIIIIIIIIIIIIHHIIIIIIIIIIIII.IIIIIIIIIIIU.IIIIII

seeexss ATTACH PUBLICATION FROM VENDOR OF ITEMS LDk

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:

©+r 9 &

Signature:

Vice Principal Signature

Signature:

Date: | A5 -Q 7
5 _)

School Treasure Signature

Signature: Date:

Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Informtion

Faculty Member (s): V& 1 o ol L, N eion P gy Date: ] [23 [ 2.
e | f 7 7 7
)4 L

Club Name: U5 Fojor [C55

Acct. No.: 2L ) Acct. Balance to Date:

IlllllllllllIlIIIIIIIHIIIIIIIIIIIII-I.'IHIIIIIIIIIIIIIII.IIIIEIIIIIIIIIIIIIISII--IIII

Type of Fund Raiser; 20\ 1 O e

Purpose of Fund Raiser: AL fng N[y (g Je /r wiicd e hoy
’ {
Start Date of Project: 7 121 I’ A Completion Date of Project: (= ,:'r } /
] T T
Date of Sale(s): From To: F
Sale Areal/l.ocation: S

Sale will be monitored by: Coplan ., MYrahvoin, Waados

sk ATTACH PUBLICATION FRO

Vendor Representative’s Name:

E

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:

25 & Faculty Advisor. Signature |

® 0 & o

Signature: ] A AN Date: (/772 }72
Signature: _ =k 3 £ -

School Treasure Signature
Signature: Date:

Placed on BOE Meeting Agenda for:

YES NO
Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): Welan, Mae e Mandes Date:_ | [ 7% 7
. L ' : |

[ W

Club Name: VW5 YN (O3 e

Acct. No.: Acct. Balance to Date:

IIII'II.IIIIIIIII'IIII.IlIIIIIIIIIlIIIIIIIIIIIIIII‘I'IIIIII.I’IIIIIIIIIII.IIIIIIIIIIII

Type of Fund Raiser: W

: / J
Purpose of Fund Raiser: 1 g i 4 o ;,\;:‘l. s fur Se wive  ([egs [ Gz, / )0 o
[
i | 4 f f
Start Date of Project: APVARNE Completion Date of Project: / K
Date of Sale(s): From ’ To:
Sale Areallocation: DV vy E :\»:31‘-."'“ Clasyes
Sale will be monitored by: enwoy Cluse B isor s i e, M Cia hon , en l,

werkeess ATTACH PUBLICATION FROM VENDOR OF ITEMS LD esknsieid

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: $

Faculty Advisor Signature
Signature: ol A At A Date: ] 7232 /s

Vice Principal Signature

Signature: ) ~_ S5-2 3
School Treasure Signature

Signature: Date:

Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: [J O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Kaplen M M ednen . (Lwdders Date: (| 26)7¢%
¥ \ T T |
Club Name: > 70 \LQ {.'{ 0SS
) 7277
Acct. No.: s Acct. Balance to Date:
IIII-Illl....--............-llillI‘IIIII'Illllll.ll...lll.l.l.Il.li....lllllll..lll...
Type of Fund Raiser: Nk a0 Do nedc
Purpose of Fund Raiser: Lot mong “ ir'.n r .(\,'r NLo o« (; (cgy fw; 2 H [ ﬁl.nJug: hen
T 1
Start Date of Project: 212123 Completion Date of Project: Gl7ol73
] V ¥
Date of Sale(s): From To: :
Sale Areallocation: Hoplinees 1 Gl li' (e

Sale will be monitored by: W oplan V1 Malron ‘ Mo wdevs

i

T
\
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s ATTACH PUBLICATION FROM VENDOR OF ITEMS SOLDkivikd

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: $

Faculty Advisor Signhature

Signature:

Signature: X Date: - )50

s L - :
School Treasure Signature

Signature: Date:

Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: []J -] By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Kapnlonn M<Mahon  Meaders Date: [ |75 / (453
E t T T 1 T
Club Name: UKBS Seunior (Clecs
Acct. No.: Lt Acct. Balance to Date:
IIIIIIIIIIIIIIIIIIII..II_I.I'III.IIIIIIIIIIIIIIIIII.IIIIIIIIlllllllll.lllllllIII.IIIII
Type of Fund Raiser: SNe \ing L_, Oeiie BNouah
] ]
Purpose of Fund Raiser: L M &€ MW\owy, b r ‘\',-f'_',f\. we ([a I Euen ks / - cdvebion
1 I

Start Date of Project: ’1 2l f L3 Completion Date of Project: { { 2e) 2%
Date of Sale(s): From To:
Sale ArealLocation: U S
Sale will be monitored by: e Dlew N <ehon WV e ndin

T '- '

wexekkinek A\TTACH PUBLICATION FROM VENDOR OF ITEMS T | D*#kkRakkn

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:

0 € O &

Faculty Advisor Signature
Signature: \

Vice Principal Signature

Signature: [ : N cod 2
7 /\L,T_—'-{‘t'—‘r_—r T o
School Treasure Signature
Signature: Date:

Placed on BOE Meeting Agenda for:
YES NO
Month: Year: - Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s):  {Ao olen, Wb . Wi {ey Date: >
’ ! ' ' i {

Club Name: U 14S Y N () (|

Acct. No.: A=) /1)) Acct. Balance to Date:

Type of Fund Raiser: Ol e M loOtnavent - Studeads vs . Faculhy
]

!

]
Purpose of Fund Raiser: Ronse monwe for Senjor les) achAvibec | Graduel
7
Start Date of Project: ‘4;" 2 ‘ w‘f’ . Completion Date of Project: (.- / 2.0 ;j ) .2,
Date of Sale(s): From : ) To: { ;
Sale Area/Location: OS5
Sale will be monitored by: K alon, MlcWlichon, Mincles
llllllllllIIIIIII.Illl.lllllll‘llll'llllllIllllIllIlIlllIIIIIIIIIIIllllllll.lllll.ll.l
ks ATTACH PUBLICATION FRO ENDO F ITEMS L Ly shEakRres

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:

€ O O

Faculty Advisor Signature

Signature: AV AU AN A A Date: | } 2317

Signature: A
School Treasure Signature
Signature: Date:

Placed on BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [J O By:




UNION HIGH SCHOOL.
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty M Date: 1-26-23

Club Name: Club T.E.S.S.L.O and Play Unified

Acct. No.: 2066 Acct. Balance to Date: $4760.63

Type of Fund Raiser: Bake Sales

Purpose of Fund Raiser: Play Unified and Club T.E.S.S.L.0 give students with and without disabilities the opportunily to parlicipate

ininclusive-sports/activities-to-help-build-an-inclusive-environment and-to-help-build- meaningful .
frue friendships

Start Date of Project: 2-22-23 Completion Date of Project: g-16-23
Date of Sale(s): From 2-22.23 To: 6-16-23
Sale Areal/Location: Union High School

Sale will be monitored by: Kohn, Meixner, lusarra

WHAAAATTACH PUBLICATION FROM VENDOR OF ITEMS SOLD# sk

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ price may vary
Proposal Sale Price: $ $1.00

Total Cost of all Products Not to Exceed: $ $175.00

Minimum Total Profit Expected: . % $250

ghetia Az’ y i 6
T N e o

S

T g S
e Al U e e,
S o bt

Signature:
Signature: - Me_
=reve
R BRI tad G BOEIVERINGIAYSHd AL OTIN
YES NO
‘;onth: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

PR S e B ABpIcant (NfOTMAtion S J i s 1 ks 2=
Faculty Member (s): Kohn, Meixner, Musarra Date: 1-26-23

Club Name: Club T.E.S.S.L.O and Play Unified

Acct. No.: 2066 Acct. Balance to Date: $4760.63

Type of Fund Raiser: Spirit Wear

Purpose of Fund Raiser: Play Unified and Club T.E.S.S.L.0 give students with and without disabilities the opportunity to participate

indnclusive spors/activities{o-help-build-an-inclusive-environment-and-lo-help build- meaningful——

true friendships
Start Date of Project: 2-22.23 Completion Date of Project: 6-5-23
Date of Sale(s): From 2-22-23 To: 6-5-23
Sale Area/Location: District Wide
Sale will be monitored by: Kohn, Meixner, Musarra

WASSYATTACH PUBLICATION FROM VENDOR OF ITEMS SOLD*seisks

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: $

= 20 }"‘h"
e

YES " NO
Month: Year: Approved: [ O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s). Kohn. Melxner, Musarra ) _Date: 1-26-23

Club Name: Club T.E.S.S.L.O and Play Unified

Acct, No.: 2066 Acct. Balance to Date: $4760.63

Type of Fund Raiser: Dress Down Day

Purpose of Fund Raiser: _Play Unified and Club T.E.S.5.L.0 give students with and without disabilities the opportunity to paricipate

in-inclusive sports/activities-to-help-build-an-inclusive-environment-and-to-help build meaningful,——
true friendships

Start Date of Project: 2-28-23 and 5-18-23 Completion Date of Project: 2.28-23 and 5/18/23
Date of Sale(s): From 2-28-23 and 5-18-23 To: 2-28-23 and 5-18-23

Sale ArealLocation: Union High School

Sale will be monitored by: Kohn, Meixner, Musarra

ISR SRR R ERERSERRERERRE R R RN R ERRERRRRRRRRRRRRRRRRRRRRRRRRRRARRERERRRERNERRERREEREREERERENDED]

Wik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**twswix

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: $

M n.-l‘":v

Sl e St SRR Y=Y

g T

L ml"“fﬂﬁﬁ"v?v’ T
[ el
ShEL el “a

Signature:

e
pE " W
[ A

Month: Year: Approved: [J O By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Ev ON/

Club Name: U/l/ U’\J éd\/\f 56’6,((//

Acct. No.: 5?)%@ Acct, Balance to Date:

I B R AN RERRRERENEERNNNNDR] IlI.‘IIIIIII\IlIIIIIIII.-IIIIIIII-lI.'I.-......-.II.HHIII-IIIIIII

Type of Fund Raiser: ﬂ"_{:r / “6

Faculty Member (s): 0

Purpose of Fund Raiser: m /AT (@ /7M/\/" Lf fdf fff/fv'l/b /’)’]8/}/{! /]%L/
Additroant( FQufimert -

Start Date of Project: /)7 {A Completion Date of Project: "\ /A €
Date of Sale(s): From To:

Sale AreallLocation:

Sale will be monitored by:

NN NN NN HENEN NN NS N E RN EEEE NN NN NN NN N N NN M M W M M M NN M BN MW N N N N M N RO MMM MN NN N ENN

sk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO KRR

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:

“ N &

Faculty Advisor Signature
Signature: ’ ~N 4 - Date: ~ | ( |

Vice Principal Signature
Signature: ; Date:

School Treasure Signature
Signature: o | Date

/ ( |
. % ¢ \ = 1 . e " {1 1™y
. L | O (AW f . [ 1] 7
{

YES NO
Month: Year: Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL

Faculty Member (s): Michael Mayes Date: 1/31/23 Club Name: Empowerment Mentoring Group

Acct, No: 2223 (Empowerment) Acct, Balance to Date: $592.23
Type of Fund Raiser: Bake Sale
Dress Down day

Purpose of Fundraiser: The goal of the Bake Sale and the Dress Down is to raise monies to purchase materials
needed for the Ms. UHS Showcase event, which is being held in April 2023. The club needs to purchase
materials for stage props for the event.

Start Date of Project: March 15, 2023 Completion Date of Project: March 17, 2023 Date of Sale(s): From To:

e Please note that the Empowerment Mentoring Group Dress Down Day will be held for UHS only on
Tuesday, March 15, 2023.

e Please note that the TEmpowerment Mentoring Group Bake Sale will be held on Wednesday , March 16,
2023 at UHS.

Plan: The Dress Down Day and the Bake sale will be held over the course of two days: March 15th and March
16th.
® Outgoing announcements for Ms. UHS will be given to Main Office two weeks prior to the event

e Empowerment Mentoring Group will flyers and Social Media (Empowerment Instagram ) to alert
students about the upcoming event.

Fundraising: In order to accumulate funds for this event, possible charity donations and the longevity of this
club we intend to.

o Store bought baked goods will be sold during the bake sale

wixmkai* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQLD****kiix

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: $

Signature: Date:
Signature: Date: ) . { .- /). 2

Signature: Date: 2 \ kt >3




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): _ ". G {r}m Eranéd Date:
B 7 - j
Club Name: ¥ H 5 """' 265 e Haclurs

Acct. No.: 62 x5 5

Type of Fund Raiser: 5 H (¢ 'K(J Hhon

Acct. Balance to Date:

Purpose of Fund Raiser: _[(9 hOur  NocKoithen  From  Kam to  12am
oy L‘»pm\ 22,2023, Wse Hw Cofe 10 _hold ¢vent-jn UHS
Start Date of Project: L JZZ } 25 Completion Date of Project: “) } s, / 23
Date of Sale(s): From = To: i @
Sale ArealLocation: Ca N N UHS  ard (lasScoomns  ovd (b.‘c) @m ( sec
Sale will be monitored by: ) F’mp@j S| Dude)

s ATTACH PUBLICATION F NDOR OF ITEMS LD#seaksiins

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: $

Placed oh BOE Meeting Agenda for:
YES NO
Year: Approved: [J Ji] By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): _ ACiyn Vanid

J
cubName:___(JHS  Hacrs

Acct. No.: -—2 =25 7 Acct. Balance to Date:

Type of Fund Raiser: [){ 045 C‘UM)\Q Do

Purpose of Fund Raiser: Dress down £ UHS Stabf 40 raise PUndS
Yo UHS  Hactathon.

(Wedgesdony )
e ‘ e
Start Date of Project: 2 ) 21 |'W60mpletion Date of Project: /L ’21—

Date of Sale(s): From To:

Sale AreallLocation: UHS  pagin - 6FFH [

Sale will be monitored by: J (c \Lj N f:-rn }’]U}l

ST AGH BUBLIEAHON FROM VENDOR OF FEMS 7O BE SOLDAH## """

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:

Faculty Advisor Signature
Signature: ! LN A xaiad Date: 2/2 /2%

Vice Principal Signature

“ A H

Placed on BOE Meeting Agenda for:
YES NO
O & By:

Month: Year: Approved:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): Wl Mcheyn , Scold, BohS Date: ./ /(s [23
Club Name: i‘ } }\ S ¢ ” '?3('!, U_
Acct. No.: Acct. Balance to Date:
llllﬂll'lllll.llllllllllIIIIIlllllllllllllll.IIIIIIIIIIIllllllll.l.llllllll-lllllllll
Type of Fund Raiser: DNyess  Down

() / | P |
Purpose of Fund Raiser: au; AT T A E 1w ueor eyends

T

Start Date of Project: 2|21 l 173 Completion Date of Project: l;'f 0/23
Date of Sale(s): From To:
Sale Areal/Location: UKS
-Sale will be monitored by: MM chon . Scol, [Bohse

krrkkrt s ATTAGH PUBLICATION FROM VE

Vendor Representgtive’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:

“r & 8

Eaculty Advisor Signture

vie Principal Signature

Placed on BOE Meeting Agenda for
YES NO
Year: Approved: [] O By:




%LLV M‘Ql W&{,&L S:/iﬂr(
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

] & Apblicant Infor mation
Faculty Member (s): L A rf f/‘ﬁ-‘f" f\a}:
Club Name: :L{)ri\e - /G f i / PC;—?(\Q—M
NJ
Acct. No.: _ Acct. Balance to Date:

IIIIIIIII--IIIIIIIllIlBllIIlllll IIIIIIIl{l\lIIlllllIIrIll.lllIIIIIIthIII)IIIIIII‘IIII\
3 v Yyl
¥ v -

Type of Fund Raiser: VAoV - 28 OIONOxE ) 112w > BIRYAY WAL
Purpose of Fund Raiser: O ‘U‘_iv (S S ’F‘\‘J‘/\a ‘)"'(;: '8 (,)LJ{ (:}’" : ('}’"Tcsa X o hr { Cb

- >
Start Date of Project: 2’/’/"‘ - &Completlon Date of Prolect o 2.5/2- %
Date of Sale(s): From “i‘-‘é."é\@\‘x,ﬂ = o KA A 1Y O \To:_, tQ, >/ ?ﬂ‘}
Sale Area/Location: LLJJ\-Cj.\r‘-b*"L' b aorvel Seroal ‘L"\- TV

Sale will be monitored by: \;"!‘ 1 ? "'s:"-‘i\ V& ‘L;"

lll.llIlIIIIll.IIIIIIll..llI--Illll‘lIIIIIIIIIIIIIII-IIIIIIIIIIIIIIIIIIIIl.lllllilﬂ!l

exiis ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*
Vendor Representative’s Name: T".\u’ el il 2

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: $

e o :" ‘" VS ESE moa
fj‘ 'J"-'
! \-r.\

‘School:Tréasure!Signatire

on' BOE:Neetin

YES NO
Month: - Year: Approved: [ O By:




UDENT-ACTHWITIES
FUNDRAISER PROPOSAL

‘Applicant Information
- Faculty Member (s): - e, doa. Kaerren 4 Parbara Kate Date:

Club Name: S{'MO(Q’V\;{‘ (AQL{/F“ICA‘I

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _ (0 ([ead Friad ciz2e Memic -~ donatiaon v e

_. Purpose of Fund Raiser; . [l No MC?i"i'éfdf in VQ‘ pae _/7&}770?/655
Start Date of Project: \f,/j / 25 Completion Date of Project: 3/ 21 / 23
Date of Sale(s): From ' To:
Sale ArealLocation: homeaeivt S ,

Sale will be monitored by: @iﬁ 2 K\O ¥ 9N, / éa/\f" Lag, 1 Ii&z{f 2.

[ E AR 2R SRR RRRR R R R R R R RRRRRRRRERRRRRRRRRRERRRERRIRRRERRERRRERERRRRRERRRRRRRERRRRRRRERETN
wridiak ATTACH PUBLICATION FR NDOR OF ITEMS B
Vendor Representative’s Name: )
Vendor Business Name: N 0 Sa/(é {
e
Vendor Address: M
City: State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: $
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $

Faculty Advisor Signature

Date: & /72/2 7
T 7

Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: [] (| By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): \ Date:

Club Name: ; : -

Acct. No.: R . Acct. Balance to Date:

Type of Fund Raiser:

Purpose of Fund Raiser:

Start Date of Project: SiNld Completion Date of Project: I : 1 1 ’
Date of Sale(s)......From: ~R T To: Tt L

Sale Areal/Location: ‘ (1A .
Sale will be monitored by: |

srssisss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#swits

VVendor 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:

o ©H H &

Minimum Total Profit Expected:

Faculty Advisor Signature

Signature: Date:

P Principal/Vice Principal Signature

Signature: /\_M\__” = Date: (Q / 7 / AL 3
/ [

sodts i iy (OB w15

Placed on BOE Meeting Agenda For:

Month: Year: Approved:'[:] ves [l no By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): _ Date:
Club Name:
Acct. No.: ' Acct. Balance to Date: ‘=

Type of Fund Raiser:

Purpose of Fund Raiser:

Start Date of Project: JZV 125 Completion Date of Project:
Date of Sale(s): From ' To:

Sale Area/Location:

Sale will be monitored by:

AR RN RN ERERER RN RN R R R R R RRRRRR RN RN

*xrrkkxekk ATTACH PUBLICATION FROM VE [-)O F |lI Mé

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:

Faculty Advisor Signature
e,

Vice Principal Signature

School Tresure Signature

bl s s A Y RSy T (
(] LU A2
Placed on BOE Meeting Agenda for:
O By:

Approved:




