HOLY TRINITY CATHOLIC SCHOOLS

FUNDRAISING PROJECT PROPOSAL

Today’s Date

Name of Group

Type of Project

Brief Description of Project

New Fundraiser Yes No
Annual Fundraiser Yes No
Expected Income (approximate)

Income to be used for

Will special insurance be necessary? Yes No
Will special permits and/or licenses be Yes No

required?

If yes, who is responsible for obtaining them?

Other Pertinent Information

Approved by the Principal:

Date Principal

Date President, Holy Trinity Catholic School Board

RETURN THIS FORM FOR BOARD APPROVAL AT LEAST 45 DAYS PRIOR TO FUNDRAISER.




