UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Melissa Hannon

Fcuty Mebr (s): R Dt /1/2 ]

Club Name: UHSPAC

Acct. No.: 2077 Acct. Balance to Date:

Type of Fund Raiser: Dress Down - Month of April

Purpose of Fund Raiser: Raise funds for production costs, scholarships, and other UHSPAC needs

Start Date of Project: 1/3/2025 Completion Date of Project: 6/1/2025

Date of Sale(s): From 3/28/2025 To: 4/1/2025

Sale Area/Location: Main office

Sale will be monitored by: Melissa Hannon
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Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: $0
Proposal Sale Price: $20
Total Cost of all Products Not to Exceed: $0
Minimum Total Profit Expected: $1000

Sinatre: .

~ Placedon BOE Meetingi/Agendafor:
YES NO
Year: Approved: [ O By:










UNION HIGH SCHOOL
STUDENT A@TE ITIES

Faculty Member (s): S Daly 1 W\ Wnadlev /Y Vel 1 Date: Z!ZO/ 25
Club Name: Scroer (e 4
Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: _ Sncoid Salod

Purpose of Fund Raiser: {onse ey (u/ Ctniar closs evenbs

Start Date of Project: 2/ 3 /05 Completion Date of Project: 4 / / 25
Date of Sale(s)......From: 3/00/2% To: (;;‘) 51 z5
Sale Areal/Location: U HS

Sale will be monitored by: S Nely

wwmerecxs ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* ¥

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:

3 B B A

Minimum Total Profit Expected:

Signature: %/W’//)Q(M — — Date: 7 /7()/2

s Q70 4%63/ oae 37/ 75

Signature; 4%\‘; éléf > Date: 3/3 / ;)'5

Month: Year: Approved:ID ves [ no By:






UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

g ) / o e 2} . o //
Faculty Member (s): //4 lé/”0~3 fig,j(?(j/ Le b Date: 2 ///,,/,{,%”
Club Name: __ A7 02} 10) & AP L A
Acct. No.: 2052 Acct. Balance to Date:

Type of Fund Raiser: ~/£¢)9/),/)/ /'J / //K%O (’,(_*,//,"/;x/

Purpose of Fund Raiser:

Aolse. 0 0s CeV 2.5 206, 2D
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Start Date of Project: 'él///zf 3 ' Completion Dat? Project: ,{f/ﬁ///‘z, £
Date of Sale(s)......From: ! ‘,j‘/”“////’Z/X/" To: e 4 }7// g 4

Sale ArealLocation: /) pd bt RV / CATRL o5

Sale will be monitored by: (" A Qe DS &5 p R

rxikxirik ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQOLD**#*#dwxx
Vendor Representative’s Name: _, <:> pt } ./<? / /‘”f% pa W(‘%«:)Zm

Y4

Vendor Business Name: /&cygw/ﬂ) /@?/ﬁ/«?”)& ./
Vendor Address: / D35 L LD, ﬂ’”_ﬂ / /\)(’Wi’!\s AV

City: State & Zip code: _/72 [/ W, AL7 2 G724

Unit Cost of Product/Service: $
Proposal Sale Price: $
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $ LSOO o

Date: /// 2 // T

/

Date: Z/l L[lrzg

owe 75,05

Month: Year: Approved:l[j ves LIno By:
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Faculty Member (s): & "3’“ wibe /// Credos Date: '/?/?/) S
Club Name: ///ﬂ/(,/vl//(/ G ZIN)
Acct. No.: Pl Acct. Balance to Date:

Type of Fund Raiser: _ DOATIO t\)/ [N Y

Purpose of Fund Raiser:

pa
A SE i) i 202 S /Y/ 2l STHMIS

Start Date of Project: ////}7,’) Completion Date of Project: , ) ’“//
Date of Sale(s)......From: 67/2/(0’/,?1 (- To: ;”///// -

Sale ArealLocation: Dt ) ME

Sale will be monitored by: ___ /¢~ & b;f )

wrrkiroos ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**#wwwx
Vendor Representative’s Name: = /0 »J O& QM oT0

Vendor Business Name: CZA0) NG B EES

Vendor Address: £ Nossor S 20639
City: State & Zip code: /u;/ Y OO DK

Unit Cost of Product/Service: $ /U'//f\

Proposal Sale Price: $ /*//ﬂ

Total Cost of all Products Not to Exceed: $ /\///]

Minimum Total Profit Expected: $ 5:, 00

Signature: (” (7 B /,,sw»'—'waﬂw,//j Date: i, // . /Z —

Signature: Date: /

Sighature:

Date: ’}/}/75

Month: Year: Approved:l[] ves [ no By:
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[NAME OF SCHOOL]
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

_ Applicant Information

Faculty Meber o) \\\) (
Club Name: K;Q,\Xl ( l (/)9

Acct. No.:ﬁr L ’ b Acct. Balance to Date:

Type of Fundraiser: V()f(t/l 11 J\Cj iVEV\+

Purpose of Fundraiser: %0\\ = ‘/\/](/V)C\J (/‘/ next D((f/ N ( COVlt/@I/MLr oL
o €N (lue
What are you

selling? Tl(ye‘rs ;(/V ﬁ\’\TV‘-{ \TO eV +

Start Date of Project: M (/\Y(,\/\ ’(}033 Completion Date of Project: «.)W WO/BS
Date of Sale(s): From H(/\VC L aah ¢ To: (\ Me Seat
Sale Area/Location: svine ot bt %?[0{ (O Fe tey e

Sale will be monitored by: AN K(A [ a0

wrrekisss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* s
Vendor Representative’s Name:

Vendor Business Name:

e
Vendor Address:

City: — State & Zip code: —

Unit Cost of Product/Service: $D / HCZ‘“—‘{‘ 3)[00 3’ C)(/t’\//\ho\(\j FOY )
Proposal Sale Price: sS ) ket « OV ’ﬁ,
Total Cost of all Prodycts Not to Exceed: $ \OO _

$ Q00

YES
Year: Approved: [] 0 By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): Sfna el Divba (/g’ ¢ 4 Tgm (Vleily Date: ) /4/25
- N A ~f [ o en=T" '
ClubName: .. . lgphgmol0.-.. [ [375 { d. JOF/
R ,j /’} ;} '3 4 ‘ ) . {f \ 2
Acct. No.: A L Acct. Balance to Date: [JULD

7 , , £ 7
Type of Fund Ranser { ‘f‘sg*’ “ ﬁj{’% A i i{ L

Purpose of Fund Raiser: {u’g I , g 17 f/ Lf/&gg t}f {"?!*i«} 7{ 7

Start Date of Project: f\f Qreh ;C? Completion Date of Project: } Jﬁ{ ™
Date of Sale(s): From W\ To:

Sale Area/Location: JHS

Sale will be monitored by: gJ 'ﬁii/ oc 4 () (g,z; ggi

Vendor Representative’s Name: i i,, Fu

Vendor Business Name: G%f{f ﬁ//‘ d zfx"%éff\% {i:}f"é, er v

Vendor Address {ﬂ ﬂ,} %{;{,AX f; fi V . e’!

City: & vand Vil State & Zip code: _ T, L] Ry
Unit Cost of Product/Service: $ Qocox. 8§70 /1 B
Proposal Sale Price: $ Sl 0 g} 162

Total Cost of all Products Not to Exceed: $ J. 0 {} )

Minimum Total Profit Expected: s £00

Year: Approved: [ ] By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): _ Melissa Hannon 2/28/2025

Club Name: UHSPAC

Acct. No.: 2077 Acct. Balance to Date:

Type of Fund Raiser: Minute to Give It (donation collection)

Purpose of Fund Raiser: Raise funds for production costs

" L, ) - (1 O1] il ol R415 []
performances.
Start Date of Project: 4/3/2025 Completion Date of Project:  4/6/2025
Date of Sale(s): From 4/3/2025 To: 4/6/2025
Sale Area/Location: UHS Theatre
Sale will be monitored by: Melissa Hannon

Wi ATTACH PUBLICATION F ENDOR OF ITEMS TO BE SOLD™ i

Vendor Representative’s Name: NA

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ NA
Proposal Sale Price: $ donations
Total Cost of all Products Not to Exceed: $ NA
Minimum Total Profit Expected: $ 500

ignture: ' .

YES NO
Year: Approved: [} O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Meer (s): Melissa Hannon T Date: 2/27/2025

Club Name: UHSPAC/Advanced Musical Theatre

Acct. No.: 2077 Acct. Balance to Date:

Type of Fund Raiser:  Bake sale

Purpose of Fund Raiser: Raise funds for Advanced Musical Theatre production

Start Date of Project: 2/1/2025 Completion Date of Project: 6/1/2025

Date of Sale(s): From Date TBD in April or May To: Date TBD in April or May

Sale Area/Location: Lobby

Sale will be monitored by: . Melissa Hannon
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Vendor Representative’s Name:  NA

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service: $ 0 -items will be donated
Proposal Sale Price: $ 1-5

Total Cost of all Products Not to Exceed: $0

Minimum Total Profit Expected: $100

Signature: __ | /N nsd o ___ Date.2/27/2025

Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: [} | By:




