Aitkin Public Schools

Application for Fundraising Activity (Policy #511)
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Name of Group, Club or Activity A n"!'kl‘f\ ”LD O'HO “//

Adult Advisor or Contact Person A‘aw M { / /5

Telephone # of Adult Advisor or Contact Person ZI S/ - 2 5 Z- 5‘?0 7

What is the activity or purchase planned as the result of raising funds (why do you need these
dollars)? Be as specific as possible.
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Approximately how much (range) do you plan or hope to raise? $ 20,°°%®

What is the fundraising activity (dance, magazine sales, Happening Books, etc.)? Please be
specific. If you have more than one fundraising activity, list them by number.

Gobhlr Cards

TN gan— S’pomScrstq‘PS -

P o Coskat spumsscsioies

A

Timeline: Proposed date(s) of fundraising activity.

Fund Raiser # To Begin (day/month) To End (day/month)
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