UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Date:

Faculty Member (s):

N
~—

Club Name: ;

Acct. No.:

Type of Fund Raiser:

Purpose of Fund Raiser:

Start Date of Project: |~ |4+

Completion Date of Project: __ ~%/n

Date of Sale(s)......From:

Sale Area/L.ocation:

Sale will be monitored by:

scxrris ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**si

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address: ot

City: State & Zip code:

Unit Cost of Product/Service:

Total Cost of all Products Not to Exceed:

$
Proposal Sale Price: $
$
$

Minimum Total Profit Expected:

Signature: Date:

Signature: Date:

Signature:

Month: Year: Approved:lD ves [Ino By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Club Name:

Acct. No.: S o

Start Date of P§roje'ct:
Date of Sale(s}......From:

Sale Area/Location:
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Vendor Address:
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Proposal Sale Price:
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Signature:
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Month: Year: Approved:ID ves Lo By:
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Faculty Member (s M\( ﬂ( g(\()\\’(i > ‘ Date:__| !9\‘6 !;Q é’;
Club Name: [)W\Cw EVY\OOLU Her cneny O lub
Acct. No.: ' Acct. Balance to Date:

Type of Fund Raiser: %n(mmf ColleCnons — Whmen  Producks
Purpose of Fund Raiser: __|00_Cold ok temale  dems 4o domodee Y0 ‘
Lemen _Shelders | ey 3(“} T CERONS, \ﬁ WER & \\osep‘mme’s Ylece

Start Date of Project: _ (Y (Y cn V200 ( Completion Date of Project: IfY\‘ e )ﬁ Al DO

Date of Sale(s)......From: To:

Sale Area/Location: 3(‘){\ d0ons O ooy Ao smnall (\(«\U*(\D@J\A(\Q\
Sale will be monitored by: _ W\(\;)(\(\X \U(\l S

wimeseexs ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOL Dt

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:

& A R H

Minimum Total Profit Expected:
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Signature: Zf//é/f
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): Melissa Hannon Date: 1/21/26

Club Name: UHSPAC

Acct, No.: __2077 Acct. Balance to Date:

Type of Fund Raiser: _Concessions

Purpose of Fund Raiser: _Raise funds for production of Frozen

Start Date of Project: _1/5/2026 Completion Date of Project: _3/22/2026

Date of Sale(s)......From: _3/19/2026 To: __3/22/2026

Sale Area/Location: UHS Lobby

Sale will be monitored by: _ M. Hannon and UHSPAC Parents

wriwirtrs ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD ¥

Vendor Representative’s Name:

Vendor Business Name: _ Somerset Foods

Vendor Address:

City: State & Zip code: _Edison, NJ

Unit Cost of Product/Service: $_varied
Proposal Sale Price: ¢ 1-5 peritem
Total Cost of all Products Not to Exceed: $_2500
Minimum Total Profit Expected: $ 2000

Signature: W %/MWL Date: 1/21/2026
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Proposal Sale Price:
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Membey (s): )DQ COX\/\‘Q\ ‘ Date: ( / 7/92 (O
Club Name: _\S [ AA0 &tueb S fr\k an e -

Acct. No.: <) ;Z b ‘o ) Acct. Balance to Date: f S & cj

Type of Fund Raiser: Uolle ball  Tluney & e~ SCDM
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Start Date of Project: % /&}O’/ (o Completion Date of Project: _ /S Fo /) rE
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Sale will be monitored by: ME . (onte W\,
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Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

(’n’fm @Q —> f 3.0v

Unit Cost of Product/Service:

SNabies #/ %2 “° eachl

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

& € & A

Minimum Total Profit Expected:
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Signature: 4 )
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Signature: Date:
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Signature: Date: //@7/&6
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