
Request for Fund-Raising 
 

Teacher’s Name: _______________________________________________________ 
 
Club or Organization:  __________________________________________________ 
 
Product or Item 
To be Sold:  ___________________________________________________________ 
 
Amount of Money 
To be Raised:  _________________________________________________________ 
 
Total Cost to  
Individual Consumer:  __________________________________________________ 
 
Amount of Profit  
Made on Each Unit:  ___________________________________________________ 
 
Selling Date(s):  _______________________________________________________ 
 
Reason for 
Raising Money:  ______________________________________________________ 
 
Please explain details of the fund-raising project (Individual and group goals, 
consequences of falling short of goal, disposition of left-over or unsold products, 
plan of action, etc.). 
 
 
 
 
 
 
 
 
 
 
  ( ) APPROVED ( ) DISAPPROVED 
 
 
____________________________________, Requested On _______________, Date 
 
 
____________________________________, Principal ___________________, Date 
 


