
Fund Raiser Application 

• Which Committee or Group is conducting the Fund Raiser? 
 ______________________________________________ 

• Date of the Fund Raiser: ________________________ 

• What are the funds to be used for, what is the end goal? 

 ______________________________________________ 

• What is the amount needed for the goal?  _______________ 

• Are there other fund raisers that are planned to reach this goal? 

 ______________________________________________ 

• Would this be an annual event (yes/no/maybe)? 

 ______________________________________________ 

Date (of application):  ___________________ 
Contact Name:  ___________________ 
Phone Number:  ___________________ 


