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FUND-RAISING APPLICATION FORM SEP 7 1 2011

-

_(This form is to be completed for each fund-raising activity being considered.)
1. Name of organization(s) making application __ /0" ¢/ /{"t/ / Chﬁ//g/’}’/x Everest g Achve
Everest “Nce Senior Hi f}"“

2. Person completing this form: Name /o Baf/afw )
Address S006_(anpllia Strpet tiawau. DI S440]

Phone No. (S 43273955
3. How much money does your organization plan to raise with this fund-raising activity? _,:;_7@ deo  ataheod JAg ot
4. How do you plan to raise the money? R ottna hed JAeet

5. Can you ensure the administration that no direct solicitation of students/teachers at school will be used to raise this

money? ( fes. No

6. Do you plan to use either the implied or actual name of a school district organization or the school district in general in

raising money? es’ No
If so, in what context? -The.  Achve Lveres++ Challenge EversC prRgmo are gat of qw FRIS
@ yart and on effort o imprre. phwical achnky Wb of o Cemmiiniiy 7 @ rmben

7 illfyour fund-raising activity include direct solicitatior/ of busmesses rvice clubs or other organizations in our

community? Yes )
If so, which ones? Auwinisizes Juch co Pick nJarve, (_cmtg.e ot (das Creal Do leo Mesbn lanis

Ay b ¢ hich  prowdas  healbh (M/( K ILE2 [ of cu M /‘M Fena( s
8. Do you/\%n to\a%vk‘ért/sl\et% thl\tl-'Jl'[y in the newspaper, radio, érln other means/’i‘d W hﬂ

If so, how? Asly local medic fo gromett fhe event oanol cover (e ewent

9. Will alcoholic beverages be served or sold during the fund-raising activity? Yes @
10. Where does your organization plan to deposit the money thatis raised?  (vacnetcd  SJAE ot 11o hich
R 4 v
JCh ool.
11. What are the names of the school personnel with whom you plan to deal in making financial gifts to the school?

fa) ,/ﬁ.,

12. During what period of time (days, weeks, months) do you plan to conduct this fund-raiser?

.fe/»taméef 2001l - Jund 2012

This Fund-Raising Application Form has been reviezviynproved y the following people:

1/zo/il |
“ Date Bu1ld|ng PrlnCIpal
9 / 21 IKn'shve. A Glure -
Date Supermtendent of Schools
Date ‘ Board of Education

When a copy of this form has been returned to the person making the application, the fund-raising activity will be placed on
the school calendar. Local businesses being solicited may request to see a copy of this approved form.

BOARD OF EDUCATION
Exhibit Approved: 9-13-83 _ D.C. Everest Area School District
Exhibit Revised: 10-28-97 . 6300 Alderson Street

RWD:lk : Schofield, Wisconsin 54476




