
St. Petersburg College 
FUND RAISING PROJECT REQUEST 

(MUST BE SUBMITTED TO STUDENT ACTIVITIES TWO WEEKS PRIOR TO THE EVENT) 
 

Club: ________________________________________________________________________________ 

Fund Raising Project: ___________________________________________________________________ 

Project Date(s): ________________________________ Time: _________________________________ 

Location: ____________________________________________________________________________ 

Cost to Participant: _____________________________________________________________________ 

College Property Needed: _______________________________________________________________ 

How the Proceeds are to be Used: _________________________________________________________ 

Additional Information: _________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 ________________________________ ________________________ 
 Club President�s Signature Date 
 
  
 ________________________________ ________________________ 
 Advisor�s Signature Date 
  
 
Approved By: ________________________________ ________________________ 
 Student Activities Date 
  
 
Approved By: ________________________________ ________________________ 
 Associate Provost/Administrator Date 
 
 
Approval Notes: ________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 


