
SERIES 300 

INSTRUCTION 

  Administrative Exhibit 374  

 

REQUEST FOR FUNDRAISING 

 

Name of school-related organization _______________________________________________  

 

Type of fund-raising activity (Be specific, give cost of items) ___________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Dates of fund-raising activity     Begin:  ____________________     End:___________________ 

 

For what purpose will profits be used: ______________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Date request submitted: ___________________________ 

 

Advisor’s/Organization leader’s signature __________________________________________ 
 

I. 


 Request Approved     Request Denied  (REASON ____________________________) 

 

______________________________________     _____________________________________ 

  Building Principal’s Signature                                Date 

 

______________________________________     _____________________________________ 

  School Nutrition Services (if applicable)                Date 

 
 

II. 


 Request Approved     Request Denied  (REASON ____________________________) 

 

______________________________________     _____________________________________ 

  District Administrator’s Signature                                Date 
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