College of the Mainland
Fund Raising Application Form

This form must be turned in to the Director of Student Engagement, Room# SC120 in the Student Center three weeks prior to
the planned event or solicitation.

Name of Student Organization/Club:

Name of Contact Person & Phone #:

Type of Event: (check one) Solicitation Fundraiser
Date of Event: Time of Event:
Location: Space reserved: Y N Not Applicable

Description of Event or Solicitation:

Purpose of the Event or Solicitation

Will donations be solicited from persons, organizations or corporations off campus? Yes* No

* If yes, please list names or persons/organizations and items being solicited:

(continue list on back or on another sheet of paper if necessary)

Other information/notes:

Student Organization Sponsor Date

**BUDGET MUST BE ATTACHED TO THIS APPLICATION FORM DETAILING WHAT FUNDS
HAVE BEEN RAISED THUS FAR AND HOW THE FUNDS WILL BE USED.
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Office Use Only

Approved: /
Director, Student Engagement Date

Final Approval: /
Director, Foundation Date




