
 

Cherokee Community School District 

Fundraising Request 
 
 
Organization: __________________________________________________________________ 
 
Sponsor/Person Responsible: ______________________________________________________ 
 
Project Description: _____________________________________________________________ 
 
______________________________________________________________________________ 
 
Starting Date: ____________________​ Ending Date: ____________________ 
 
Purpose of Proceeds: ____________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Principal Signature: ______________________________________________ Date: __________ 
 
Superintendent Signature: _________________________________________ Date: __________ 


