Ventura Community Schools
Request for School Fundraiser

Date:



______________________________

Requesting Organization:
______________________________

Primary Contact:

______________________________

Purpose of Fundraiser:
_______________________________________________

_______________________________________________________________________

Beginning Date:

_____________________________

Ending Date:


_____________________________

Grade Level(s)/Students Involved:
_____________________________________

Product(s) being sold/
Fundraising Activity:

___________________________________________

Company/Individual working with:
_____________________________________

Approval:

_____________________

____________




Building Principal


Date




_____________________

____________




Superintendent


Date

