STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

FacultyMember %M}WW Date: Q,M)l :2§ )

Club Name: D(L( '

“Acct, No.: , Acct. Balance to Date:

Type of Fund Raiser: W e f

Purpose of Fund Raiser: _@W@%} c"
ackvitics

Start Date of Project: t N i l @Zg Completion Date of Project: (01 80 l 2 . S
To:

Date of Sale(s): From
Sale AreallLocation:

Sale will be monitored by:

HEMERRMAEEAAENNANNN N ARSI E AR RN E NN AR E NN IR REEE AN RREN AN AN R EEEENE NEN
Fhxkikdx* ATTACH PUBLICATION FROM VENDO F ITEMS [ D##kkkkkkk
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 - Faculty Advisor Signature
Signature: :

Vice Principal Signature

School Treasure Signature

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




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s):

Club Name: )\ AA‘
“Acct. No.: %2 i Acct. Balance to Date:

llelplelollelulnldll;;ilSle;:lIliEISIIIIIIlllIIII'I“lﬂ%:lIlll:ql%él_lé:lllllllllllllllll.lllllll
Purpose of Fund Raiser: . y ~6f\(} J- O'C
‘!"j (hviyes .

Start Date of Project: ( !‘ j[ l ' 2‘ > 2 'rCompletion Date of Project: J U”‘C 80 . 2.0 2?

Date of Sale(s): From To

Sale Areall.ocation:

Sale will be monitored by:

*kekiek ATTACH PUBLICATI OM VENDOR OF ITEMS T L D ik

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: $

YES NO
Month: Year: Approved: [] 0 By:




STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Club Name: 'Fl /A a 1:m+ mu

"Acct, No.: t%z Acct. Balance to Date:
L

BEERHEHREANEMNRBHNAREER BERNENRANR ANAMEHERNENREAREEREHNANNEENENNAEARE DN RER N AN EHNARE NS RO RS EER
Type of Fund Raiser: M I? /)(OP,. .
Al
Purpose of Fund Raiser: Mm% ‘e,f\d (\-C
- e
Yol o4 ¥ famagus - A6y

ar

L g

Cal
Start Date of Project: ( 2‘ i l 202 D  Completion Date of Project: bl aj ) l 2 S

Date of Sale(s): From To:
Bale Areall.ocation:

Sale will be monitored by:

wexwkirix ATTACH PUBLICATION VENDOR OF ITEM BE SO D*ksiiin

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:

Vice Principal Signature

Signatuper_

. School Treasure Signature
Signaturg’ , J ~ .

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




