	GIFTS AND SOLICITATIONS
	FJ

	
	(EXHIBIT)



REQUEST FOR APPROVAL OF A FUND-RAISING ACTIVTY
	Organization:
	____________________________________________

	Campus:
	____________________________________________

	Project:
	____________________________________________

	
	____________________________________________

	Vendor:
	____________________________________________

	Vendor’s Address:
	____________________________________________

	Name of Representative:
	____________________________________________

	Date of Project:
	____________________________________________

	[bookmark: _GoBack]Length of Project:
	____________________________________________

	Expected Profit:
	____________________________________________

	Use of Funds Generated:
	____________________________________________

	
	____________________________________________

	
	____________________________________________

	
	____________________________________________

	Scope of Solicitations:
	____________________________________________



___________________________________					__________________
Sponsor’s Signature								Date

___________________________________					__________________
Principal’s Signature								Date

___________________________________					__________________
Superintendent or Designee’s Signature					Date


APPROVED	

DENIED	
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