Kamehameha Middle School

Kapälama 
Student Activities Office

REQUEST FOR APPROVAL OF FUNDRAISING EFFORT

DATE:
     
TO:
     
FROM:
     

(Name of Group)

Account Number      


(Financial Institution Account Number)

Purpose of Fundraising (Describe in detail):       
 (Note:  Travel requests must be approved by the Principal)

AMOUNT TO BE RAISED:  $     
Means of raising money:  (Describe in detail including name of product and vendor, costs per unit, and amount at which item (s) will be sold.  Items using the KSBE Seal must be approved by Alumni & Parent Advancement Center.  Approval will require a proof/gally showing the proposed user, plus a full description and/or sample of any items to be imprinted, including the colors to be used.)

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

Please list:

     
Solicitations will be made:
 FORMCHECKBOX 

on campus only

(Check one)










 FORMCHECKBOX 

off-campus only





 FORMCHECKBOX 

on and off-campus

Approximate percent profit per unit sold      
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 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 Request and Facilities Use Request Forms must be submitted upon approval.  See Policy 4711, “Facilities and Food Services Use” for information.

After completing the fundraising activity, a “Fundraising Collection Report” must be submitted to the Student Activities Coordinator.  The General Excise Tax (4.5% of the gross receipts) will be calculated and paid based upon receipts submitted to Student Activities Accountant.  Failure to comply with guidelines may result in forfeiture of fundraising privileges. 
I have read the “Guidelines for Fundraising Activities” and will comply with them.

_______________________________________________
     
(Advisor’s/Coach’s Signature)




(Date)

	ACTION:

_______________________________________________       _____________________

(Student Activities Coordinator)                                                               (Date)

Approval / Disapproval of Travel Request:       ___________________________________________

                                                                           (Middle School Principal)


v.2/09
