Fundraising Request Form

This form must be accompanied by a facility request if you are using campus facilities. 

Complete first two boxes, obtain sponsor signature, and then take form to Office of Student Activities five days prior to event, 201 Donald W. Reynolds Campus and Community Center.

Date: ______________________


Type of Event and Description

Check all that apply.


Organization Name: ______________________________________	





Representative Name: ___________________________	Representative Phone: ___________________





Sponsor Name: ________________________________	Sponsor Signature: _____________________





Date of event: __________________________________ 	Projected Revenue: ____________________





Describe Fund Use: ____________________________________________________________________











Student Activities Office: _____________________________	Approved   Denied 	Date: _______





Dean of Students: ___________________________________	Approved   Denied 	Date: _______





Foundation Office: __________________________________	Approved   Denied 	Date: _______





Aramark: _________________________________________	Approved   Denied 	Date: _______





VP Student Affairs:__________________________________	Approved   Denied 	Date:_______








_____	Off Campus Solicitation


Description


________________________________________________________________________________________________________________________________________________________________





_____	Food and/or beverage distribution or sale


	Description


________________________________________________________________________________________________________________________________________________________________





_____ 	Special Promotion or give-a-way


	Description


________________________________________________________________________________________________________________________________________________________________





_____	Other


	Description


________________________________________________________________________________________________________________________________________________________________














