KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Faculty Member (s): I

BATRTd A
Club Name: ! ﬁ“._‘_.\\\ 1'\,\

MY 2
\ !
A
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s):  Dana Bobertz Date: February 22, 2023

Club Name: YMatter

Acct. No.: 2005 Acct. Balance to Date; $356.44

Type of Fund Raiser:  Clothing Drive/Thrift Shop

Purpose of Fund Raiser: t0 raise funds for future UMatter community building projects

Start Date of Project: March 1, 2023 Completion Date of Project:  APril 29, 2023

Date of Sale(s): From April 29, 2023 To: April 29, 2023

Sale Areal/Location: UHS Small Gym

Sale will be monitored by: Dana Bobertz
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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: $
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Date: February 22, 2023

Date: February 23, 2023
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
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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: $
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
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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:

©“ P O &

Faculty Advisor Signature
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
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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:
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Faculty Advisor Signature
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant|Information
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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:

©~  H

“Faculty Advisor Signature
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information
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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:
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UNION HIGH SCHOOL.
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

BiE e il S Applicantiinformation™ R A YRR
Faculty Member (s) Kohn Melxner, Musarra Date: 2-24-23

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

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

Type of Fund Raiser; SONJ Lincoln Tunnel School Challenge 5K

Purpose of Fund Raiser: _Play Unified and Clut T.E.S.S.L.O give sludents with and without disabilities the opportunily to participate

true frlendshlps
Start Date of Project: 3-15-23 : Completion Date of Project: 5.15-23
Date of Sale(s): From 31623 - ' To: 5-15-23 '
Sale Areal/Location: G116, G123, dicirict wide
Sale will be monitored by: Kohn, Meixner, .. Baker, Musarra
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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: $
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): o . 10-1> Date: O ,;Z'—?r LOZ3
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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: $
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Buwnet Mddle Schot
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Unit Cost of Product/Service:
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Total Cost of all Products Not to Exceed:
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