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Schoal District

Policy 1005.4-E1 Fundraising Request Form

Forms should be submitted to the Business Office per the following deadlines:

Request Form Due - | Board Approval Date | Fundraiser Start Date
First day of schoal for fundraisers
occurring frem Oct | thru Dec 31
Last day of schocl befere Thanksgiving
break for fundraisars occuning December meeling

First meeting in Sept

Fundraisers should NOT

from Jan 1 thru Mar 31 sfcnf_uﬂﬂ f};ei{iay
By Feb 15 for fundraisers occuming immediately following
: T tarch meeting board approval.

from Apr 1 thru May 31
By April 15 for fundraisers occuring
from Jun 1 thru Sept 30

First meeting in May

REMINDERS: All groups are required to submit a reguest for ecch fundraiser to the
Business Office specifying how all funds raised will be spent, A Fundraising Project
summary [Refer to Policy 1005.4-E2) is due six weeks after the fundraiser ends. Proceeds
should be spent during the vear the funds are raised.

Building Name: LMHS sponsoring Group: 17 ar. TAG [ class (Per.?)
Contact Name: Amand o H‘ﬁ el ContactPhone: (319) 4u7- 319
Contact Email: A haljele @ linvimackl] Disirict Acct Code: |0:0101.14710.8090.04 (140

Description of Fundrmsmg Activity (Information reqwr@d for the requesf to be considered)

Fundraising Activity: 'CMH and Bake Sa&q, Pu,r' o Choed Paws”
behaten Dﬂ gokiov)
Activity Start/End Dates: Fat -Macdn (3 Estimated Proeeeds: § 190-300

Fufpose/Use of Funds Raised: (Must be specific) Thes Drm@-’/\’ (s Pf”“' of & TRG
- A in_ MJNCPI Sh«w(,z,n'ks design,

ke .o community, servi mh\e
Mpa&&amﬁi odosut aninn ,MM:PM:G_QALMQ 5
9o fo Last Hope A g ok Rescus o &W*

Administrator Appmval;
I approve this request as necessary to provide funds for the purposes described above.

Building Administrater Signature: MW Date: 2/ 13 /2|

74
Business Office and Board Review Ap\ifai \/ //2/
Business Office Review/Approval, le,pcdz(/ _Date: (3]
Board Review/Approval: . Date:
Date Request Received: 2 ] & \} o Summary Due Date: /lr L‘O\( 1 \ 7/{4\ N)Q@

' Rewvisedh &/22; 7/22
Related Policy: 1005.4; 1005 .4-R; 1005.4-E2



