
Keystone Jr./Sr. High School 
Request for Fundraiser 

  
Date of  
Application:                                                   
  
Club Name:                                                                                                         
  
Advisor:                                                                             
                   
Date(s) of 
Fundraiser:           Start:                                       Finish:                                   
  
Nature/Type of 
Fundraiser:                                                                                                        
  
                                                                                                                          
  
                                                                                                                          
                             
Reason for 
Fundraiser:                                                                                                        
  
                                                                                                                          
  
                                                                                                                          
  
  
Estimated Funds Needed:                                                 
  
Approximate Cost of Fundraiser:                                                      
  
Projected Profit:                                                      
  
Club Balance in Activities Account:                                                    
  
  
  
Club Membership Approval as per Motion #                             
  
  
  
Approval:                                                                       Date:                             

Principal 
  

Return by:  ___________________________ 


