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Mancelona Public Schools Fund Raising Request 

 

Name of Group: _________________________________________ 

 

Name of Advisor(s): _____________________________________phone__________________ 

 

Purpose of Fund Raising Activity 

______________________________________________________________________________

______________________________________________________________________________ 

 

Length of Activity:  Beginning Date: ____/____/____ Ending Date: ____/____/____ 

 

Description of project:  Please include product and/or service: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Monetary Goal:  $____________________ 

 

Please list other fund raising projects planned for this year: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Additional Comments: 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Approved __________ Not Approved __________ 

 

Administrator’s 

Comments:____________________________________________________________ 

______________________________________________________________________________ 

 

Signature of Group Advisor:_______________________________Date ____/____/____ 

 

Signature of Principal: ___________________________________ Date ____/____/____ 

 


