
South Hadley Public Schools 

Fundraising Request 

 

Name of Club/Organization:  

Advisor:  

Date Request Submitted:  

Date(s) of Fundraiser:  

Place(s) of Fundraiser:  

 

Description of Fundraising Activity: 

 

 

 

 

 

 

 

 

Description of how the proceeds will be used: 

 

 

 

 

 

 

 

 

______________________________________ 

Advisor Signature/Date 

 

����    Approved   ����    Not  Approved 

Rationale: 

 

_______________________________________ 

Principal Signature/Date 


