
 

                 Student Organization Fund-Raising Approval Form  
 

  
 
 
Student Organization: _______________________________________  
  
 
Date(s) of Fundraiser:  ______________________________________ 
  
Fundraiser Description:  
 
 
 
 
  
  
SIGNED:   _________________________  
                   Student Organization President  
  
  
  
                                 ___________________________________________    ________________    ________________  
                                 Student Organization Sponsor/Advisor      Phone Extension    Date  
  
  
  
  
APPROVED       
  
DISAPPROVED   
  
  
  
SIGNED:  ___________________________  
    Director of Student Life  
  
  

DATE:  _____________________________  
  

  


