

HIRAM JOHNSON HIGH SCHOOL: FUNDRAISER APPROVAL FORM

Fiscal Year: ___________________________ Date form submitted: ____________________
Name of Club: ___________________________________ Club Advisor: ________________
Name of activity or type of fundraiser: _____________________________________________
Location of activity: (Circle One)	 	On Campus			Off Campus
Facilities needed: _____________________________________________________________
Date of activity: First choice: ______________________ Alternate date: _________________
Time of activity: From: _________________ To: _________________
Items to be sold: _____________________________________________________________
___________________________________________________________________________
*NO FOOD IS TO BE SOLD DURING SCHOOL HOURS, BEFORE & AFTER SCHOOL ONLY.
NO FOOD SOLD OUT OF TEACHER CLASSROOMS.
Ticket/Item selling price: $ ______________________________________________________
How much income is anticipated? $_________How much expense is anticipated? $________
How will profit be used? ________________________________________________________
___________________________________________________________________________
Club Representative: __________________________________________________________
    				Name/Signature/Date				
Club Advisor: ________________________________________________________________
    				Name/Signature/Date
What You Need AFTER the Fundraiser
DUE NO LATER THAN 2 DAYS AFTER THE EVENT

Turn in to Michele Mendonca in FRONT OFFICE:
· Original completed Tally Sheet
· Original completed Cash Count Form
· Original receipts / invoices for items that were purchased 
· ASB Reimbursement form for existing invoices or reimbursements 
------------------------------------------------------------------------------------------------------------------------------
Name of Fundraiser: __________________________________________________________
Club: _____________________________ Advisor: ___________________Room: _________
 Your Fundraiser was approved
 Your Fundraiser was not approved because: ______________________________________
ASB President: 												 
Signature and Date

Recorded in ASB Student Council Minutes on:					
    Date

Sincerely,
ASB Fundraiser Coordinator
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