
Haywood County Schools 
Application for Fund-Raising Project 

 
 

SCHOOL________________________________________ DATE__________________ 
 
STAFF NAME___________________________________________________________ 
 
TYPE OF FUND-RAISING PROJECT________________________________________ 
 
             
 
 
DESCRIPTION OF FUND-RAISING PROJECT      _____________________________ 
 
             
 
             
 
             
 
 
DATES OF FUND-RAISING PROJECT     ____________________________________ 
 
             
 
 
 
 
________________________________________________________________________ 
SIGNATURE OF APPLICANT       DATE 
 
 
 
________________________________________________________________________ 
SIGNATURE OF PRINCIPAL (OR DESIGNEE)    DATE 
 
 
 
________________________________________________________________________ 
SIGNATURE OF SUPERINTENDENT (OR DESIGNEE)   DATE 
 


