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Fund Raising FormFund Raising FormFund Raising Form   

 
 
 
 
 

Office of Student Life 

Room A118 
 
 

   

 

Return this 
form to: 

 

Name of Organization:          

 

 

Fund raising activity:          

 

This fund raiser will benefit (check one) 

  Student Organization, raise money for        

  Non-Profit Organization         

 

Monetary goal of fund raiser:  $   

 

Date(s) & time(s) of event(s):          

 

           

 

 

Description of activity:          

 

           

 

 

 

Name(s) of outside vendor(s) involved:         

 

           

***If an outside vendor is being used, please submit a contract between the vendor and the college agreeing to terms 

for the fundraiser.  This contract must accompany this form. *** 

 

PRINT NAME & SIGN: 

 

           

Student Responsible    Signature 

 

           

Staff/Faculty Advisor    Signature 

 

Stevie Krumrine          

Director of Risk Management   Signature 

 

Heather Ryan Diehl          

Coordinator of Student Activities  Signature 

 

Kristie Crumley          

Director of Student Life   Signature 

Updat
ed 3

.11.
10 

FOR  

STUDENT LIFE OFFICE 

USE ONLY: 

 

 Approved 

 Declined 


