
Crossett Public Schools 
Request for Fund Raising Activity 

 
 
1.  Club, class or organization requesting: ______________________________________ 
 
2.  Sponsor: _____________________________________________________________ 
 
3.  Date of request: ________________________________________________________ 
 
4.  Purpose of request (be specific): 
 
 
 
 
________________________________________________________________________ 
 
 
 
________________________________________________________________________ 
 
5.  Amount of funds needed: ________________________________________________ 
 
6.  Date or Dates for proposed fund raising: ____________________________________ 
 
7.  How are proposed funds to be raised? 
 
 
 
 
 
 
 
Signature of Sponsor: ______________________________________________________ 
 
 
Principal recommendation:  Recommended__________ Not Recommended___________ 
 
Principal’s Signature: ______________________________________Date:___________ 
 
Superintendent’s Signature: __________________________________Date:__________ 
 
Return approved copy:  Principal 
         Sponsor  


