
FUND	  RAISING	  PROJECT	  REQUEST	  

	  

CLUB/ORGANIZATION:________________________________________________	  

TYPE	  OF	  FUND	  RAISING	  PROJECT	  REQUESTED:	  _____________________________	  

___________________________________________________________________	  

	  

REQUESTED	  DATE:___________________________________________________	  

	   	   TIME:___________________________________________________	  

	   	   PLACE:__________________________________________________	  

	  

COMPLETE	  DETAILS	  OF	  PROJECT:	  

	  

	  

	  

____________________________________	  	  	  	  	  	  	  	  	  	  	  __________________________	  

CLUB/ORGANIZATION	  PRESIDENT	   	   	   	   DATE	  

	  

APPROVAL:	  

____________________________________	  	  	  	  	  	  	  	  	  	  __________________________	  

CLUB/ORGANIZATION	  SPONSOR	   	   	   	   DATE	  

____________________________________	  	  	  	  	  	  	  	  	  	  	  __________________________	  

ASSOCIATE	  DEAN	  OF	  STUDENT	  SERVICES	   	   	   DATE	  


