Spring Creek High School
Fund Raising Application
[bookmark: _GoBack]Effective Fall 2012


Organization:_______________________________

Proposed Dates:_____________________________

Anticipated Amount to be Raised:______________

Initial Costs:________________________________

Anticipated Net Profit:________________________

Describe the Proposed Fund Raiser:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explain How the Money is to be Used:
______________________________________________________________________________________________________________________________________________________________________________

Coach/Advisor___________________________	Date:_____________

Approved________   	Not Approved________

Principal________________________________	Date:_____________


This form must be on file prior to any fund raising activity. A copy of the form will be returned to the Advisor/Coach marked approved or not approved.
