Graceland University

REQUEST FOR FUNDRAISING ACTIVITY

Name of organization: ___________________________








Describe in detail your plan of action (submit example of product or graphic, if applicable) ______________________________________________________________





______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who is your target market? _______________________________________________




How are you going to advertise? ___________________________________________




Dates of activity: 

Start _____________________

End ___________________


Time of activity: _________________________________________________________




Place of solicitation: ______________________________________________________




Projected profit: $________________________________________________________




Monies raised will be used for: _____________________________________________




____________________________________________________________________________________________________________________________________________________________________________________

Submitted by:  _________________________________

Phone: _________________



Box number: __________________________________

E-mail: _________________



Approval by advisor: ____________________________

Date: __________________



************************************************************************

PLEASE SUBMIT THIS FORM TO THE STUDENT ACTIVITIES OFFICE
AT LEAST 14 DAYS PRIOR TO ACTIVITY FOR REVIEW BY CSL COMMITTEE

************************************************************************

CSL met on _______
__
_   and

(APPROVED) 
(DID NOT APPROVE)
 the above request.

Comments _____________________________________________________________


_



________________________________________________________________________






CSL approval by: _____________________

