DREW CENTRAL HIGH SCHOOL
FUND RAISING REQUEST FORM

This form is to be completed and submitted to the Principal for approval prior to committing to or engaging in any fund raising activity involving students attending Drew Central High School.

Class/Club:__________________________________________  Sponsor:______________________

Project Beginning Date:_____________________  
Ending Date:_________________________

Name of company providing products:___________________________________________________

Describe activity that you will engage in to raise funds:

Profit you expect to earn: _______________________________
What will these funds be used for?

_______________________________________________________
_______________________

Sponsor Signature






Date

_____ Approved

_____ Not Approved

_______________________________________________________
_______________________

Principal







Date

