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FROM VENDOR OF ITEMS TO BE SQLD* s

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Gost of Product/Service: ) '
Propaosal Sale Price:

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expecied:
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STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

} Applicant Information :
soion Doy Spovac Date:_&5/89/3Y

Club Name: (_Lmﬁﬂ éﬁ’:‘f‘i\f) ﬁOGGCr

"Acct. No.: %m Acct. Balance to Date:
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Type of Fund Raiser: 5{)(,‘((1 K SQIC.
Purpose of Fund Raiser: 5@{\ T A %H Q.\_Ca}ﬁ

Faculty Member (s):

Start Date of Project: C}//Séﬁf Completion Date of Project:  //) /I’S /o?bi .
Date of Sale(s): From q/ i/;q To: /0 //S /@ﬁl
Sale Area/l.ocation: ON \ .
Sale will be monitored by: G}‘)ﬁ 00 bag Setos
RO PUBLICATION FROM VENDOR OF TTEMS T BE ot Bestta =

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:

$
$
$
$

F adulty Advisor Signature

Signature:

Vice Principal Signature
~ Signature: . _v :

YES NO
Year: Approved: [] O By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information :
Da‘; \Sﬂ OS Date:

Club Name: UAjon (%TH‘L% SOC(‘,(’(‘

"Acct. No.: ?}’9’@ *  Acct. Balance to Date:

Type of Fund Raiser: ‘ /\(\ \D(‘@mc’v LoNns

Cassinne

Faculty Member (s):

4

Purpose of Fund Raiser: _ ('} umrd&a Team  Preckfost  aud end  of Yae
) TN

Start Date of Project: I LQL( Completion Date of Project: QI[(: /&lf
Date of Sale(s): From 9 /1 //lu To: Q/I <§’/QL/

Sale Area/Location: 6())@0\ .

Sale will be monitored by: CC{\SE‘), G e bGS \S(LU’\“(}S

Frrrk ATTACH PUBLICATION F 6

%

Vendor Representative’s Name: K.(‘K

N-l NISO FIT Mé LD***;;****;

Vendor Business Name: R A \B P(‘OVY)O;“i\O ns
Vendor Address: /(2 L‘ \}Ou’\ /L C,b\) AV €.

City: m \H‘@u}(\ B State & Zipcode: ). 08R € N
Unit Cost of Product/Service; $

Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: . $ 500

Faculty Advisor Signature
Signature: L 4 .

Vice Principal Signature

- Signature:

Date: C{?Oﬂ{ &

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




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

e T Applicant lnfarmaimn, i P S
FacutyMemher s} \\A(Mﬂésm \m S € Date: (,09“"(
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“Acct No.: " ZC}O Acct. Balance to Date:
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Type of Fund Raiser: ( X/\D C,Q\ C/\A’(.,
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Start Date of Project: i 6]/ (9\] 9\’4 Completion Date of Project: / @ / 7 / > \7

Date of Sale(s): From A
Sale Area/Location; NG ANTS }(\ \h N SC \r\DD \
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*exxsis  ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD  swraskis ="
Vendor Representative’s Name: \ I\‘ C}(\ (}\ S JP\\K\QSA' ( )&/\D O \ @"\’Q—-

Vendor Business Name: \{- LS —‘\r\ £ \(/\"’C&'\\W\S — /ﬂ/\ CA A —TDPM \
Vendor Address: _ =, Lase St

City: 1A \0“/_,\/ . State & Zip code: NJ O / /2 5
Unit Cost of FmductiSewsce $
Proposal Sale Price: ‘ $
Total Cost of all Products Not fo Exceed: $
Minimum Total Profit Expected: 8

. Facuity Aﬁ\ﬂﬁﬁr S{gnature
V N A / .

Signature: A Y \ (v 4 /)/1'4/\

= S . Vice Principal Signature
Signature:

YES
Approved:




UNION HIGH SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

R i oan, O j ’

Faculty Member (s): Juh@\ 'SC\.‘C(dl A Date: /’5 /D L',
Club Name: Zfs Eey clvip
Acct. No.: _4 ¢ Acct. Balance to Date:
Type of Fund Raiser: S \QOL.C ¢ Sa e ,

Purpose of Fund Raiser: _&/, i 5¢ meveN  fev DECCN lfonueal

fonvidon

Start Date of Project: ) €’ >3 Completion Date of Project: (| Uvic oDoo§
Date of Sale(s)......From: q—e@ e D A To: Juone > Y
Sale Area/Location: K¢ Fev @ /A Ftey Sc heeol Lo S
Sale will be monitored by: _.J~1i a Saluclifc

reerkikks ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*++sxksx

Vendor Representative’s Name: \

Vendor Business Name: \

Vendor Address: \

City: State & Zip code: \

Unit Cost of Product/Service: $__Voy, ¢
Proposal Sale Price: $_ VO eJ
Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: $ | @)

Y/ Faculty Advisor Signature

Signature: W m M/M(/(/L vate: 0//3 /2

Principal/Vice Principal Signature

Signature: Q[/% Jéw—‘ Date: é/[(/ 7/(/(

School Treasurer Signature

Signature: 4 /y th@ Date:(y /Z@/}V

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

b . . ) . o - ? ! 4
Faculty Member (s): i} f/} [ Ca SC\[CL(\/Q (A',/?CJ Date: (57/( > /9 \'/
ClubName: I€ € "  ({<>\5
Acct. No.: Acct. Balance to Date:
Type of Fund Raiser: L Cveo Soci o
Purpose of Fund Raiser: _ ¢\ ( % e 8\ Loy DEON e oa
CMnendien) T ‘ ~

Start Date of Project: _ScY/ r} O 7 “"f Completion Date of Project: ﬂ’l; H ‘»}]
Date of Sale(s)......From: A{’ﬂ >0 @‘4 To:_(OCH - XD Y

Sale Area/Location: CC\ ;DQ _ _
Sale will be monitored by: Jely & N ok~

Vendor Representative’s Name:

sekexsrr ATTACH PUBLICAﬁ\ON FROM VENDOR OF ITEMS TO BE SOLD***+++sssx

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:

/
mmmm//

Minimum Total Profit Expected:

Signature: J W Wﬁﬁ//(/’/k/\ Date: Cr;// 3} >\

/ Principal/Vice Principal Signature

Signature: 0(/ L&‘ﬁ ,M‘/ Date: g//g/lﬂ/

School Treasurer Signature
N [ ¢

Signature: 17),’1 : Dateyy / 26)/ Py~

/ Placed on BOE Meeting Agenda For:

Month: Year: Approved:ID ves [Ino By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): j’\)\ | &4 %C&'C{d 1/2 C Date: (/7/(5 /«7’2&"
Club Name: chai’\_( Cluv
Acct. No.: 2

Acct. Balance to Date:

Type of Fund Raiser: P)CK ke S LL

Purpose of Fund Raiser: _ D i 1 S€ MC NN Of.i’\’ ODECON Cuanvowa )
Cfv\\xf’v\’ﬂ”’\x '

Start Date of Project: __ (¢ V T e Completion Date of Project: __ (J Uvle 3]
Date of Sale(s)......From: Q, (,7 o< Z L’l To: Juvine o< o Y

Sale ArealLocation;  M\cui N L a4 CTFA4€y Sc heel
Sale will be monitored by: _\ i, & SedeolinG

FrExRk ATTACH PUBQCATION FROM VENDOR OF ITEMS TO BE SOLD*****x#x#x

Vendor Representative’s Name:

Vendor Business Name: \

Vendor Address: \ |

City: State & Zip code:

Unit Cost of Product/Service: s_ Vi €

Proposal Sale Price: $ Vv ) i

Total Cost of all Products Not to Exceed: $m QS (il have MEw ber
Minimum Total Profit Expected: $_Da AGne N § )

Signature: lljﬂva/L » ﬂ}fWZ/ ” Date: L,,-, // %/ »f‘}g@/{/f

Date: é/l&/’l"{
Signature: %UT?(/@ Date: g //?,O

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): ¢ *\)\\,(/.\ i QQ\\C\C?\( nc/ Date: é /l% / A <f
ClubName: L€ ([ub
Acct. No.: _ i) (_ Acct. Balance to Date:

Type of Fund Raiser: HU\ L€t C C\V’\C’(\‘I - gocd ‘»ll Z R

Purpose of Fund Raiser: _Roje  onc ey % NE TN (Cnan o |
ConyeN\ +ien

Start Date of Project: () C < \?CQ (2N Completion Date of Project: Cfolber 2-C > L/
Date of Sale(s)....From: _ OC folhe r o= 29  Tor_pscrcber Se u

Sale ArealLocation: {31‘(;{7&%% Masd Dve-crder [N (A ‘I‘in/lcdf /(C ffﬁ
Sale will be monitored by: fuira * Sd lcedin=

FrExasr* ATTACH PUBLICAT{\ON FROM VENDOR OF ITEMS TO BE SOLD**#*#x#sx

Vendor Representative’s Name:

Vendor Business Name: \

Vendor Address: \

City: State & Zip code: \

Unit Cost of Product/Service: s Varie ;?
Proposal Sale Price: s Vav. (7j
Total Cost of all Products Not to Exceed: $ % l co
Minimum Total Profit Expected: $ 3 E OO

IFaculty Advisor Signature

|
M A VAN owe. ([(3 /20U

Principal/Vice Principal Signature

Signature: Q[//% % Date: é//g/z(’/

School Treasurer Signature

4

= £ 7
Signature: | wh/(/

;

Date: <ﬂ /’20

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




UNION HIGH SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): Melissa Hannon Date: 6/11/24

Club Name: UHSPAC

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

Type of Fund Raiser: Car wash

Purpose of Fund Raiser: Raise funds for 2024/2025 productions

Start Date of Project: 8/1/2024 Completion Date of Project:  5/1/2025
Date of Sale(s): From 8/11/2024 To: 8/11/2024

Sale Areal/Location: Behind BOE building

Sale will be monitored by: Melissa Hannon

s ATTACH PUBLICATION FROM VENDOR OF ITEMS T T il

Vendor Representative’s Name: NA

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ NA f dmnated )

Proposal Sale Price: $ d=porsar /0D - 1§ per Ce L
Total Cost of all Products Not to Exceed: $ NA

Minimum Total Profit Expected: $ 500

Signature: __ Il /(184 N, Date__6/11/2024

Signature:

Signature:

YES NO

Month Year: Approved: (] By:

AL I




UNION HIGH SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): _Melissa Hannon Date: 6/11/2024

Club Name: Chorus/Band Fundraising, UHSPAC, Advanced Musical Theatre

Acct. No.: 2045/2077/2001 Acct. Balance to Date:

Type of Fund Raiser: Candy sale

Purpose of Fund Raiser: _ Raise funds for 2024/2025 productions, 2025 competition trip, and
Advanced Musical Theatre student-directed production

Start Date of Project: 8/1/2024 Completion Date of Project: 6/1/2025
Date of Sale(s): From 9/1/2024 To: 6/1/2025

Sale ArealLocation: individual sales

Sale will be monitored by: Melissa Hannon

wesmkiis ATTACH PUBLICATION VENDOR OF ITEMS TO BE SOLD*

Vendor Representative’s Name:

Vendor Business Name: _ Freedom Fundraising

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $_approx $80 per box
Proposal Sale Price: $ 2 per bar/$120 per box
Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: $ 1000

. Placed on BOE Meeting Agendafor:
N———— YES NO
Year: Approved: By:

A s




UNION HIGH SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): _Melissa Hannon Date: 6/11/2024

Club Name: Chorus/Band Fundraising, UHSPAC, Advanced Musical Theatre

Acct. No.:  2045/2077/2001 Acct. Balance to Date:

Type of Fund Raiser: ShopRaise

Purpose of Fund Raiser: _ Raise funds for 2024/2025 productions, 2025 competition trip, and
Advanced Musical Theatre student-directed production

Through ShopRaise, we earn up to 10% on our supporters’ everyday shopping through major retailers
when they use the app

Start Date of Project: 8/1/2024 Completion Date of Project: 6/1/2025
Date of Sale(s): From 9/1/2024 To: 6/1/2025
Sale Areal/Location: online
Sale will be monitored by: Melissa Hannon
Frxrrxekk* ATTACH PUBLICATION F ENDOR OF ITEMS L Drestiineis
Vendor Representative’s Name:
Vendor Business Name: _ShopRaise
Vendor Address: __ online organization
City: State & Zip code:
Unit Cost of Product/Service: $ 0
Proposal Sale Price: $ NA
Total Cost of all Products Not to Exceed: $ NA
Minimum Total Profit Expected: $ 300

Signature:

Signature:

YES NO
Month: Year: Approved: By:

A //// 29




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): _Melissa Hannon Date: 6/11/2024

Club Name: Chorus/Band Fundraising + WS PRQ

Acct. No.: 2045 l 20777 Acct. Balance to Date:

Type of Fund Raiser: Blast Fundraiser

Purpose of Fund Raiser:  Raise funds for 2025 competition trip + 2034 / 3028 productonsd

Start Date of Project: 8/1/12024 Completion Date of Project: 5/1/2025

Date of Sale(s): From 8/1/2024 To: 4/1/2025

Sale Areal/Location: Online

Sale will be monitored by: Melissa Hannon

IIIII*;*-*l*;;*.*.*-A-rl{-IA-C-ﬁ.ﬁUéLié.A.fll..-.F..l...Ié. ..O.l .FIII-[....M.é........I..L.D-;*.*;;*.*.*;*.....

Vendor Representative’s Name:

Vendor Business Name: 12! ast- Furdmising,
a

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ O

Proposal Sale Price: $ M LDovarions
Total Cost of all Products Not to Exceed: $ O

Minimum Total Profit Expected: $ 1000

Signature:

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

A




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): _Melissa Hannon Date: 6/11/2024

Club Name: Chorus/Band Fundraising & UHSPAC

Acct. No.: 2045/2077 Acct. Balance to Date:

Type of Fund Raiser: Popcorn sale

Purpose of Fund Raiser:  Raise funds for 2024/2025 productions and 2025 competition trip

Start Date of Project: 8/1/2024 Completion Date of Project: 5/1/2025
Date of Sale(s): From 9/1/2024 To: 12/1/2024

Sale Areal/Location: Online

Sale will be monitored by: Melissa Hannon

messseest ATTACH PUBLICATION FROM VENDOR OF ITEMS LD

Vendor Representative’s Name:

Vendor Business Name: Double Good

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ 0

Proposal Sale Price: $ approx $12 per bag
Total Cost of all Products Not to Exceed: $ NA

Minimum Total Profit Expected: $ 500

p"Cer‘ on BOE Meeting Agenda for:

YES NO
Year:_ = Approved: By:

/% G////Zé/




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information,

Kohn, Meixner, Musarra, self contained paras

6/14/24
Faculty Member (s): Date:
Club Name: Not for a club- For the self contained/WBL program at UHS
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _Donors choose

Purpose of Fund Raiser:

To fundraise for items needed for our programs

Start Date of Project: 9/1/24 Completion Date of Project: _August 2025

Date of Sale(s)......From: To:

Sale ArealLocation: Online

Sale will be monitored by: ___Kohn, Meixner, Musarra, self contained paras

rwipes*ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQLD**¥s#ssis

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:

©®r P A W

Minimum Total Profit Expected:

Faculty Advisor Signature

Signature: m Sx' Date: U? “LI// ZZ//

Principal/Vice Principal Signature

Signature: a,'/(/w/ln % Date: é/} 7/@ ‘//

School Treasurer Signature I/

Signature: /VM%M Date: %}\ 17 ( Zq

{Placed on BOE Megting Agenda For:

Month: Year: Approved:l[] ves [Ino By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): Kohn, Meixner, Musarra, Baker, Mincolellj, Wong

Date: ;.04

Club Name:_ unified Club, SONJ club, Club TESSLO

Acct. No.: 2066 Acct. Balance to Date:  $13,200

Type of Fund Raiser:  Snack and Water sales

Purpose of Fund Raiser: To raise money for Unified activities , Special Olympics

This also is a vocational learning activity for the self contained students.

Start Date of Project: 9-5-24 Completion Date of Project: fast Day of School
Date of Sale(s): From 9-5-24- To: _iast day of school

Sale Area/Location: Kohn's classroom

Sale will be monitored by: Kohn, Meixner, Musarra, Baker, Mincolelli, Wong, classroom staff

wesrs* ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD** esss

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $_$3-522 prices vary by product

Proposal Sale Price: $ s1.00

Total Cost of all Products Not to Exceed: $_$15,000 for year

Minimum Total Profit Expected: $_$10,000 depends on how much products we purchase

Signature:

Signature:

Signature:

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




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): _Kohn, C. Baker Date: ¢4

Club Name:_unified Club, SONJ club, Club TESSLO

Acct. No.: 2066 Acct. Balance to Date: $13,209

Type of Fund Raiser: Thanks4giving Cool School Challenge Dash and Splash

Purpose of Fund Raiser:
Raise money for Unified Club and SONJ and give students with and without disabilities the opportunity to participate in inclusive sports/activities to help build an

inclusive environment and to help build meaningful , true friendships

Start Date of Project: 9-5-24 Completion Date of Project: 11-27-24
Date of Sale(s): From 9-5-24- To: 11-27-24
Sale Areal/lLocation: Online, district wide and in the community

Sale will be monitored by: Kohn, C. Baker

WA ATTACH PUBLICATION EROM VEN ITEMS T

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:

Signature:

Signature:

YES
O

NO
(] By:

Year: Approved:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
Faculty Member (s): ] Kohn, C.Baker, K. Matta

Date: 4.4

Club Name:_unified club, Sony club, Club TESSLO

Acct. No.: 2066 Acct. Balance to Date: $13,209

Type of Fund Raiser:  Spirit wear sales

Purpose of Fund Raiser: To raise money for Unified program and activities , Special Olympics

Start Date of Project: 9-5-24 Completion Date of Project: [ast Day of School

Date of Sale(s): From 9-5-24- To: jast day of school

Sale Area/Location; Kohn's classroom

Sale will be monitored by: Kohn, C. Baker, K.Matta

llllllllllllIIlllIIIIIIllllIlllllIIllllllIIIlIlllllllIIIIIllllllllllllllllllllllIIIIIII
werskki ATTACH PUBLICATION F ENDOR OF ITEMS TO BE SQLD**sswiss

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: § _prices vary by product

Proposal Sale Price: $_$15.00 t-shirts, $30 sweatshirts

Total Cost of all Products Not to Exceed: $

Minimum Total Profit Expected: $

Faculty Advisor Signature
Signature:

Signature:

264
AV
School Treasure Signature

Signature:

Placed on BOE Meeting Agenda for:

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

: [ RAECENE)




