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FUND RAISING REQUEST FORM



Date ____________
Club/Organization ______________________________________________________________
Type of Fund Raising Activity ____________________________________________________
Day/Date of Activity _____________  Location ______________________________________
Specific Purpose of Activity (to raise $300 to contribute to the Student Scholarship Fund)

_____________________________________________________________________________
_____________________________________________________________________________
How much do you expect to raise with this event?
















$_______________________
How much will this event cost the membership to develop?
















$_______________________
Student Life guidelines and procedures  Please follow these requests to adhere to college policy, procedures and to ensure the efficient development and operation of your event. 
Student Life funds cannot be used as “seed money’ to finance supplies or support the event.  (eg – buy food to sell for the fundraiser)

Keep receipts of expenditures.  These will be used to calculate your reimbursement from fund raiser proceeds.  These must be original receipts.
All income from the fundraiser must be submitted to the Office of Student Life immediately after the event for deposit to the Cashier’s Office.  Use deposit slip.
A club or organization may only use funds raised for the purpose stated in the fund raising form.  This purpose must be advertised prominently during the fund raising event.

All funds must be expended by June 30th of the current fiscal year.  Unexpended funds are deposited in the Student Life fund source for future student life programming.

Authorization:  I/we have read the above guidelines and procedures and will adhere to the policies as listed.

Club/Org. Elected Representative ___________________________
Date _______

Club Advisor ___________________________________________
Date _______

Director Student Life______________________________________
Date________

Receipt
Senate Treasurer _____________________
Date _______

OFFICE OF STUDENT LIFE


Takoma Park / Silver Spring Campus








