STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Anplicant Information
Faculty Member (s <) h&lb\ Date:

Club Name: U H/S S\QPM‘ ‘

"Acct. No.: )’5)_\@ ‘ Acct. Balance to Date:

Type of Fund Raiser: b NS Doum

Purpo;e of Fund Raiser: a&\% V\’\f—’f/\hi F;’Y etf’ld O/? ’/’L\Q (%,Cﬁ,t/ EVC”V)B

Start Date of Project: 12{1o } 4 Completion Date of Project: G /30/ ’s
Date of Sale(s): From 'z,ilo' Al To: lf308]25

v T
Sale Area/Location: ) WS

Sale will be monitored by: S; “r»..\ ]

**********ATTACH PUBLICATION FROM VENDOR OF ITEMS TO OBE ¢ SOLD*HHrkrek

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address: ‘
City: . .. State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:
Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

©“r 3 4 o

Faculty Advisor Signature

Signature:

ice Principal Signature

Placed on BOE Meeting Agenda for:
' YES NO
Month: Year: Approved: [] | By:




