Fundraiser Event # ____________________

(one event per form)
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REQUEST FOR APPROVAL OF FUNDRAISING EFFORT

DATE: 
_______________________________________
TO:  
Dean of Student Activities
FROM: 
_________________________________________________________________________________________________________



                   (Name of Group)                                                     .

Purpose of Fundraising Effort (Describe in detail): ____________________________________________________________________

___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
*NOTE: All travel must be approved by the high school administrative team in order to fundraise for travel
AMOUNT TO BE RAISED:
$__________________________

NOTE: if the amount targeted to be raised by this request if $10,000 or more, the school administrator designated to supervise fundraising activities shall send a copy of this form to Ke Ali’i Pauahi Foundation (KAPF) for its information.
Means of raising money 

Product: _________________________________________________
Vendor: _______________________________________ 

Cost per Unit: _____________________________________________
Items to be sold for: ____________________________

Packaging:   ________
Pre-Packaged     _________
 To be assembled in Board of Health certified facility_______
Means of distribution: ______________________________________________________________________________________________

Solicitations will be made from the following groups (Example: friends, students, parents, etc.).  Please list:

___________________________________________________________________________________________________________________

Solicitations will be made:


On and off campus ______    Off campus only _____  On campus only ______

WE UNDERSTAND THAT NO SOLICITATION WILL BE MADE OF ANY MEMBER OF THE BOARD OF TRUSTEES OF KAMEHAMEHA SCHOOLS

Period of fundraising (NOTE: No more than five (5) school days may be allowed for on-campus fundraising):


1st Choice:
From _______________

to _______________


2nd Choice:
From _______________

to _______________


3rd Choice:
From _______________

to _______________

KS Services and/or Facilities required: __________________________________________________

NOTE:
Work Requests and Facilities Use Request forms must be submitted upon approval.

-Continued on Back-

After completing the fundraising activity, a Fundraising Collection Report must be submitted to the Dean of Student Activities (KHS), Student Activities Coordinator (KMS), or to the KES Principal.  The 4.5% GET will be automatically deducted by the Student Activities Accountant.
I have read the Fundraising Handbook and will comply with the conditions contained in it.

_____________________________________________

_____________________________________________
Advisor’s/Coach’s Name (Please Print)
         

Advisor’s/Coach’s Signature

_____________________________________________

_____________________________________________

Phone  No. 




Email
ACTION:
____________________________________________________________________  
______________

Athletic Director/Department Head Signature


                 Date

____________________________________________________________________  
______________

Director of Food Services                


            

Date

____________________________________________________________________  
______________

Dean of Student Activities/Student Activities Coordinator/KES Principal                 Date
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