
APPLICATION FOR PERMISSION TO RAISE FUNDS 
INVOLVING DISTRICT 272 STUDENTS / STAFF 

 
This application must be approved before involving students in a fundraising activity and 
must not conflict with instructional activities or programs. Sales booths during a school 

activity or lunch are permissible. 
 

REMINDER: All fundraising efforts by students must adhere to the Amboy CUSD 272 Wellness Policy 
 

1. NAME OF ORGANIZATION SEEKING PERMISSION 
      
      _____________________________________________________________________ 

 
2. TYPE OF ACTIVITY:  (CHECK & SPECIFY) 
      _____ ITEM/SERVICE TO BE SOLD  ____________________________________ 

       _____ AUCTION   ____________________________________________________ 
                  _____ CASH SOLICITATION __________________________________________ 

 
3. DATES OF FUNDRAISER     FROM  _______________ TO __________________ 
 
4. WILL THE PROPOSED ACTIVITY INVOLVE SELLING FOOD OR BEVERAGE   

ITEMS TO STUDENTS ON CAMPUS DURING THE SCHOOL DAY? 
 _____YES.  _____NO 

 
5. HOW WILL PROFITS BE USED? ________________________________________ 

 
Student participation must be voluntary. Penalties for failure to participate are prohibited. 
 
Fundraising efforts should not burden students, their families, citizens, or merchants by being too 
frequent. 
 
Student safety must be paramount. 
 
Sales or service campaigns to raise money should offer appropriate merchandise or services. 
 
I agree to abide by the conditions stated in this application and agree to adhere to all Board 
policies and administrative procedures. 
 
______________________________________________________________________________ 
SPONSOR’S PRINTED NAME                      DATE                      SIGNATURE 
 
************************************************************************ 
 
PRINCIPAL’S RECOMMENDATION           _____ APPROVE    _____ DISAPPROVE 
 
________________________________________________________________________ 
Principal’s Signature                                                                                Date 
 
 
SUPERINTENDENT’S DECISION                _____ APPROVE    _____ DISAPPROVE 
 
________________________________________________________________________ 
Superintendent’s Signature                                                                      Date 
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