
 

GORE BOARD OF EDUCATION POLICY 
 

 
DHA-E 
FUNDRAISER REQUEST 
FORM 

 

 
Adoption Date: 2014 

Revision Date(s):   
 
Page 1 of 1 
 

 

 
 

FUNDRAISER REQUEST FORM 
 
 

Site: _________ 
 
 Date of Request:__________ 
 
 Sub-Account Name & Number: ____________________________ 
   
 Items to be sold and how:_______________________________________________________ 
   
 Dates of Fundraiser(S):______________________  thru ________________________ 
 
 Purpose of Fundraiser: _________________________________________________________ 
 
 Estimated Income:_____________________________________________________________ 
 
 Estimated Expense:____________________________________________________________ 
    
 Signature of Sponsor: ____________________________________ 
   
 Signature of Administrator as approved or denied:___________________________________ 
 
 Board of Education approval date:  ___________________________________ 
  
 
List any other information need to fully explain this fundraiser and the use of revenue: 

 
_________________________________________________________________________________________________ 
 


