BERKSHIRE HILLS REGIONAL SCHOOL DISTRICT
-Fund Raising Form-

DATE
SPONSORING SPONSORING FACULTY
ACTIVITY MEMBER

PROPOSED FUND RAISING ACTIVITY

DATE OF ACTIVITY From To

ANTICIPATED REVENUE TO BE RAISED

COMPANY TO BE USED (if applicable)

TYPE OF FUND RAISING ACTIVITY

WILL STUDENTS BE DIRECTLY INVOLVED?

GRADE LEVEL OF STUDENTS DIRECTLY INVOLVED?

PURPOSE OF FUND RAISING

SPONSORING FACULTY MEMBER

PRINCIPAL Approved Not Approved
SUPERINTENDENT Approved Not Approved
APPROVAL NUMBER

2/15/01
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