
 

 

Application Form for Class Fundraisers 
 

 
Class: _____________________________ Contact: ____________________________ 
 
Fundraiser: ______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Date(s) of Fundraiser: ______________________________________________________ 
 
________________________________________________________________________ 
 
Purpose of Fundraiser: _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Fundraising Goal: _________________________________________________________ 
 
Audience (who will be asked to participate?): __________________________________ 
 
________________________________________________________________________ 
 
Date Application Completed: ________________________________________________ 
 
 
Approved: Yes ______      No ______ 
 
If not, why not? __________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Please note that we ask each class that is conducting a fundraiser to consider a donation of 10 
percent to the school’s community spirit fund. Each fundraiser chisels away at the school’s 
ability to be successful in raising funds from parents.  Thank you. 


