
VIRDEN HIGH SCHOOL 
FUND RAISER 

 
 
 
DATE REQUESTED: _____________________________________________________ 
 
 
WHO (class or organization): _______________________________________________ 
 
________________________________________________________________________ 
 
 
SPONSOR(S) NAME: _____________________________________________________  
 
________________________________________________________________________ 
 
 
DATES OF FUND RAISER: ________________________thru ____________________  
 
 
COMPANY NAME OF FUND RAISER: _____________________________________ 
 
_______________________________________________________________________  
 
_______________________________________________________________________  
 
 
TYPE OF FUND RAISER: ________________________________________________ 
 
 
 
Approved by Principal: _______________________________ Date ________________ 


