Hiram Johnson High School: Club Fundraising Schedule
[bookmark: _GoBack]Name of Club:	
Advisor: ______________________________________________________________	
	Event Name
	New Event
	One Time Event
	Ongoing Event
	Date of Event
	Estimated Gross Revenue
	Actual Net

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Fiscal Year: _________________ Date Form Completed: ___________________
Submitted and Approved by: 
	Student Club Representative:									
	Signature, Title and Date
	Club Advisor:										
Signature, Title and Date
	Principal/School Administrator: 									
	Signature, Title and Date
Recorded in ASB Student Council Minutes on:				
		Date
