Please complete this application in its entirety. All completed applications should be submitted
to the Steinert High School, Main Office. You will be notified if your request has been approved
or denied. Requests are approved on a month-to-month basis and applications must be

A

Fundraising Application

Steinert High School 2019-2020 School Year

submitted by the 15th of the prior month.
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1.
2.
3.

Please complete the following:

Name of booster club/organization:

Name of faculty advisor/contact:

Name, phone number and e-mail address of contact:

. Type of fundraiser (please describe):

. What is the purpose of raising the funds? (please be specific)

. Date(s) requested for fundraiser:

. Time requested for fundraiser:

10. Date application submitted for approval:

. Address and location of fundraiser:

. Facility Use Application required? YES NO

If YES, please attach the Building Use application to this Fundraising application.

For administration use only:

Approved

Dates of any previously held fundraisers for this club/organization

Denied

If denied, please provide reason:

Fundraiser placed on School Calendar




