: Code: IGDF-AR
North Santlam Adopted: 10/18/01
SChOOl DiStriCt Readopted: 7/16/09

Event and Fundraising Plan
Submit Yearly Calendar to Principal - Fill Out This Form for Contract Services

Name of Group/Club:
School: School Year:
Planned Fund Raising Event:
Begin Date: End Date:
Where:

Supervisor: No. Students Involved:
*Contracted: Yes/ No

*Product/Service To Be Sold:

*Company Name:
Submitted by: Date:

Advisor Signature:

Principal/Designee Signature:

*Superintendent's Signature Required for Contracted Services
O Approved O Denied

Superintendent Signature: Date:

Stipulations:

Board Notification:

Was your fund raising experience positive?  Yes/ No

If you contracted with a company would you contract with them again? Yes/ No
(If no-please explain on back)

Total Profit Earned $

Principals Signature: Date:

Return this form to the district office upon completion of fund raiser for board notification

Event and Fundraising Plan - IGDF-AR
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