RHINELANDER HIGH SCHOOL

FUND RAISING REQUEST FORM

Fund-raising by school sponsored activities require prior approval.  This form must be submitted at least two (2) weeks prior to the proposed beginning date. A school approved coach/advisor shall submit this form to the Activities Director or Principal  for approval. 

Fund Raiser Proposal

School organization making request _______________________  Date ________________

Level(s) of program involved ___________________________________________________

Coordinator ____________________________________________

Sponsor: _____ school  _____ booster club  _____  community organization

Type of fund raising project:  __________  service provided     __________  product sold

Timeline: proposed start date ________________  proposed end date  ________________

Intended use of fund raising proceeds: _____________________________________________________________________________

Net income needed to meet desired cause/purpose: _______________________________

Alternative Sources of Revenue

Request submitted to Athletic Booster Club (ABC)  Yes ____ No _____ NA _____


______  request accepted – specify amount $_________________


______  request denied – reason provided ____________________________

Rhinelander Athletic Assistance Program (RAAP) funds not sufficient for project.


Yes _____   No _____ NA _____   


Current RAAP balance $__________  Initial of RAAP officer ____________

R – Club funds not sufficient for project.


Yes _____   No _____ NA _____    


Current R - Club balance $__________  Initial of R – Club Advisor _______ 

RHS Activity Club Account funds not sufficient for project.


Yes _____   No _____ NA _____    


Current Club balance $__________  Initial of Account Manager  _________

Fund Raising Project

Service Provided ______________________________________________________________

Product Sold __________________________________________________________________

Company name  __________________________________

Address _________________________________________

                             _________________________________________

Representative ____________________________________

Is a prize program offered?  ____ Yes   ____ No

If so, explain __________________________________________________ 

Quantity to be ordered ___________     Cost per unit/item/service ___________

Projected Net Income ___________________

Any safety or supervision concerns with this fundraiser  ____ Yes    ____ No

If yes, explain _____________________________________________________________

Requested by ________________________________________ date ________________

*** Attach a copy of any correspondence you would share with students, parents or the community regarding this fundraiser.  If students are directly involved with the project, they need to know what they are going to sell, what the money is going to be used for, and what benefits they will receive personally.  Do not initiate fund raiser until this form is returned marked “APPROVED”.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

____ APPROVED



____ APPROVED
 

____ DISAPPROVED



____ DISAPPROVED

__________________________________
_______________________________

Principal (signature) 



Activities Director (signature)

Comments: ____________________________________________________________________________________________________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

RHINELANDER HIGH SCHOOL 

FUNDRAISING REPORT

(to be completed after fundraiser is completed)

Expenses  ______________________

Income _____________________

(Please itemize)_________________                               _____________________                   

(Attach receipts)
________________
_______________




________________
_______________




________________
_______________




________________
_______________

 Total        _________________


Total     _____________________

Total Income ______________

Total Expenses ____________

Net Profit _________________

Funds are secured in:
_____
school activity account (provide receipt).  




_____
individual booster organization account (provide receipt).

Prepared by ________________________________________________

Date Submitted ________________________________________________
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