
 

FOLEY PUBLIC SCHOOLS 
2026-27 FUNDRAISING APPLICATION 

Date:  
 
Name of School: Foley High School 
 
Name of Organization:   Foley FFA Chapter 
 
Advisor/Head Coach Name: 
 

Type (underline):  Student ActivityX​    Curricular​ ​ Co-Curricular 
 
Is this a school organization or a parent (i.e. non-school) organization? 
 
Name of Fundraiser: Annual Fruit sales 
 
Requested Date of Fundraiser:   1st Choice​ Oct 6th - Nov. 8th​ 2nd Choice ______________ 
Dates may change with new advisor and officer team. 
Name of Company associated with this fundraiser: 
MINNTEX/ Myfruitsales.com- Same company that has been used for 39 years 
 
Explanation of amount of funds raised that returns to organization (e.g. $5 per item sold, 20% of 

overall sales, etc.): Average profit margin is 25% on items 

 
Name of Company Contact: ​ ​  Phone Number:    
​ ​ There will be a new contact for the company 
 
Description of Fundraising Activity:​ Fresh fruit gift boxes and meat and cheese gift boxes for 
sale for the public. 
 
Explanation of why funds are needed and amount needed:  Does the fundraiser involve sales tax 
(underline):     Yes​   ​ No 
Does the fundraiser involve a contract (underline):  ​Yes​ ​ No 
 
 
*Conflicts and overlaps will be resolved prior to the printing of the “Master Fundraiser Schedule”. 
 
___________________________________________​ ​ __________________ 
Signature of Principal/Supervisor​ ​ ​ ​ ​ Date 
___________________________________________​ ​ __________________ 
Signature of Board Chair​ ​ ​ ​ ​ ​ Date approved by Board 

**  When form is complete, please share with Joel Foss, FHS Principal. 


