BILLINGS CATHOLIC SCHOOLS

Fundraising Approval Request

School: ____________________


Date: _______________
Organization or Club: ____________________
Sponsor (Faculty or Administrator): ____________________
Project Type:
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 Sales to Students
[image: image2.png]


 Sales to Community 
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Direct Solicitation (Contributions)

Purpose of fundraising project: ________________________________________________________________________________________________________________________________________________________________________________________________________________________




Who will sell? _________________________
Place/location of activity: _________________________
Describe activity fully (How it works): ______________________________

______________________________________________________________
Goal (amount of money): ____________________
Beginning and ending date of fundraising project: ______________________
Deposits must be made at least weekly.

Merchandise supplier: ____________________________________________
Who will be responsible for merchandise: ____________________________
Other Information: ______________________________________________

Note: No instructional school time may be used for fundraising activities.
Approval:

Sponsor: ___________________________________
Date: _____________

Building principal: ___________________________
Date: _____________

Fundraising Committee: ______________________

Date: _____________
Foundation: ________________________________
Date:______________
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