
                             
  
 

Arrow Academy 
REQUEST TO CONDUCT A FUNDRAISER 

 

Date of Request:  
 
Beginning and End Dates:  To  
 

Person(s) in Charge: ___________________________________________________________________ 
 

Type of Fundraiser (Example: bake sale, raffle, spirit shirts, field trips, etc.): ___________________ 
 

 

 

Details of Fundraiser (what is being sold): _________________________________________________ 
 

 

Intent for Raised Funds: _______________________________________________________________ 
 

 
Dollar Amount to be Collected Per Student: ______________________ 
 
 
 
Vendor (Company) Name: 

 

     
Director’s Approval:   Date:  

     
 
 

DISTRICT OFFICE USE ONLY 
 
     
Administrative Approval:   Date:  

     
                                                                                                      


