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  REQUEST FOR FUNDRAISING EVENT
	EVENT INFORMATION
	
	CONTACT INFORMATION

	EVENT NAME
	     
	
	NAME
	     

	DATE(S)
	     
	
	E-MAIL
	     

	TIME(S)
	     
	
	PHONE NUMBER
	(   )    -     ext.      

	LOCATION
	     
	
	ORGANIZATION
	     

	DESCRIPTION
	     


	TO BE COMPLETED PRIOR TO THE EVENT

	FORMS TO BE COMPLETED(along with this request):
	 FORMCHECKBOX 
  Use of Facilities

	PROFITS TO BE DEPOSITED TO (trust account(s)):
	          account #(‘s)      

	PRE-EVENT APPROVAL SIGNATURE OF 

ATHLETIC DIRECTOR/DESIGNEE:
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved   X                                                                             DATE: 

	TO BE COMPLETED AFTER THE EVENT

	TRUST ACCOUNT(S) DEPOSITED TO:
	          account #(‘s)      

	AMOUNT DEPOSITED (submit deposit slip copy):
	     

	By signing below, I hereby certify that the information provided is true and correct.

	SIGNATURE OF 

HEAD COACH/EVENT DIRECTOR
	X                                                                         DATE: 

	POST-EVENT APPROVAL SIGNATURE OF

ATHLETIC DIRECTOR/DESIGNEE
	X                                                                         DATE: 


B  U  D  G  E  T   W  O  R  K  S  H  E  E  T
	PROJECTED BUDGET
	
	ACTUAL BUDGET

to be completed after event

	INCOME SOURCES

	ITEM
	QTY
	COST
	TOTAL
	
	QTY
	COST
	TOTAL
	NOTES

	Ex.  Entry Fees
	100
	$100.00
	$10,000.00
	
	78
	$100.000
	$7800.00
	12 campers were not charged
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	EXPENDITURE BUDGET
	     
	
	EXPENDITURE TOTAL
	     
	


	STAFFING

If the position will receive a stipend, list the amount only.

	PROJECTED BUDGET
	
	ACTUAL BUDGET

	NAME
	POSITION/DUTY
	HR RATE
	HOURS
	AMOUNT
	
	HR RATE
	HOURS
	AMOUNT

	     
	     
	     
	    
	     
	
	     
	    
	     

	     
	     
	     
	    
	     
	
	     
	    
	     

	     
	     
	     
	    
	     
	
	     
	    
	     

	     
	     
	     
	    
	     
	
	     
	    
	     

	STAFFING BUDGET
	     
	
	STAFFING TOTAL
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