Fund Raising PROPOSAL Form

Today’s Date: __________________________


Committee Member Contact: __________________
Phone: _____________________________

Project Title: ________________________________________________________________________

Date(s) of Project: _____________________________________

Goals & Objectives:
1.  _________________________________________________________________________________

2.  _________________________________________________________________________________

3.  _________________________________________________________________________________

4.  _________________________________________________________________________________

5.  _________________________________________________________________________________

Total projected EXPENSES: $______________________ Include on program budget form

Total projected INCOME: $_____________________
Include on program budget form
Equipment needed: ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Facilities required: ____________________________________________________________________

Supplies: ____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Estimated Volunteers needed: _____________________________

PTO Use Only



Date Board reviewed _________________
Board Member Initial  _______________        




Vote count:  FOR _______          AGAINST ________


             Approved ________             Denied ________
Date of decision ______________________




Amount Funded $
Project completion date: 

___________________________________


___________________________

PTO President 





Date

