
 

Dulce Independent School District 
Fund Raising Application 

Campus (site) Name ________________________________ Club ___________________________________ 
 
Account Code _________________________________   Is this a one day event? Yes______    No ______  
 
Beginning Date _______________________________      Ending Date_____________________________ 
 
Sponsor’s Name (Print) _______________________________________________________________________
  
Shared Event:      Yes_______      No ________ With who: _____________________________________ 
 
Who will do the selling? _____________________________________        Where? _______________________ 
 
Describe Activity: ____________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
For what purpose will proceeds be used? _________________________________________________________ 
 
Has purchase order been issued for disbursements?   Yes _____     No _____       Donations ______ 
 
Vendor Name _______________________________________     Phone Number_________________________ 
 

All funds must be turned in within 24 hours or one banking day. 
 
I am familiar with the District’s guidelines regarding fund raising activities.  As sponsor for this activity, I 
accept the responsibility for conducting this activity in compliance with district guidelines and procedures. 
 
______________________________________________________                    ____________________________ 
Sponsor’s Signature                                                                                             Date 
 
NOTE: A club is allowed two on going fund raising activities.  One of these two projects must be properly 
completed before a third project can start. 
 
Have all previous fund raising projects been properly completed?   Yes _____     No _____ 
 
If no, please explain: __________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
FUND RAISER APPROVAL BELOW 
******************************************************************************************** 
 
_____________________________________________   __________________________________ 
Student Council Activity Sponsor (HS Only)                                           Date 
 
_____________________________________________   __________________________________ 
Principal’s Approval                                 Date 
 
Comments:___________________________________________________________________________________ 
 

 
Please return fund raiser form to the business manager’s office as soon as application is complete. 


