West Carroll Special School District
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PROPOSED FUNDRAISING ACTIVITIES

Fund/account name _____________________________________________________________
Proposed fundraising activities: ____________________________________________________
______________________________________________________________________________
Purposed Uses of funds raised _____________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Expected student involvement (school-wide or specific school organization) ________________
______________________________________________________________________________
Method by which school will receive profit ___________________________________________
______________________________________________________________________________

Requested by ________________________________________     Date ____________________ 
		                          Name/Title


Approve by __________________________________________     Date ___________________
			              Principal


Approve by __________________________________________     Date ___________________
                                               Director of Schools*



*The Director of Schools must approve all fundraising activities that involve the participation of the general student population in the marketing process of the fundraising effort.
