
Application for Fund-Raiser
Date Submitted Explanation of Fundraier

Teacher/Sponsor Name
School
Organization
E-Mail Address
Phone
Project Begins
Project Ends
Purpose of Project

Teacher's / Sponsor's Signature Date of Signature
Principal's Signature Date of Signature
Financial Information
Description Total or Per Unit Cost Quantity Total
Total Overhead Costs Excluding Per Unit Costs 0
Per Unit Purchase Price
Per Unit Selling Price
Profit Per Unit Sold excluding overhead costs $0.00 $0.00
Number of Units Projected to Sell
Total Profit Projected $0.00

Approved:____________________________ _______________
               Superintendent Signature Date

P.O. Box 607 
Aberdeen, MS  39730  

(662) 369-4682
Dr. Andrea Pastchal-Smith, Superintendent

Aberdeen School District
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