
Haywood County Schools – Application for Fund-Raising Project 
 
School: ___________________________________________ Date: _______________ 
 
Staff Person(s) Making Application: _____________________________________________ 
 
Type of Fund-Raising Project: __________________________________________________ 
 
Description of Project (participants, items used/sold, fund-raising activities, etc.): 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Fund-Raising Dates:__________________________________________________________ 
 
Purpose of Fund-Raising Project (What specifically will funds support?): 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Estimated (Net) Funds Raised: _________________________________________________ 
 
Is this an activity with risks that would cause the school/organization to purchase liability insurance?    
 
Yes _____   No _____    (Attach liability coverage if applicable.) 
 
 

Applicant Signature          Date 
 

Principal/Designee Signature        Date 
 

Superintendent/Designee Signature        Date 


