
 

 

Revised 3/26/14  

Application for Fundraising Event 

To be Completed and Signed by Club Advisor or Athletic Coach 
 

Date:  ____________ 

Proposed Event:  ______________________________________________________________ 

Description and Purpose of Fundraiser:  _________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What will the money be used for? _______________________________________________ 

Where will money be deposited?   ASU _____ Dolphin Force  _____ 

501(c)3_________ (specify name)   ___________________________________ 

Requesting Club/Organization:_______________________  ASU Acct.#______________ 

Proposed Date(s) of Event:  ____________________________________________________ 

Location of Proposed Activity:  __________________________________________________ 

Status of Event (circle one): New Event Held Previously (Years):  __________ 

Other Background Information (such as other schools or clubs that have held similar events):   

______________________________________________________________________________ 

Budget Plan for Activity (See Attachment) 

Club Contact Person:  _________________________________________________________ 

Club Representative ( signature, date)  ______________________________________________ 

Club Advisor/Athletic Coach:  __________________________________________________ 

Club Advisor/Athletic Coach (signature, date)  ______________________________________ 

------------------------------------------------------------------------------------------------------------- 

Student Council Recommendation (circle) Yes No 

Student Council Representative (name, signature, date)  _______________________________ 

Principal or Designee Action (circle)  Yes No 

Principal or Designee (name, signature, date)  ________________________________________ 


