
Mauldin Elementary School 
​  

Greenville County Schools 
Request for Fund Raising Project 

 

Name of Club or Organization: __________________________________________________ 

Sponsor: ____________________________________________________________________ 

Date: _______________________________________________________________________ 

Project: _____________________________________________________________________ 

____________________________________________________________________________​ 

Vendor:______________________________________________________________________ 

Date of Activity:  From ___________________To _________________________ ​  

Selling Price Per Item​ Purchase Cost Per Item​ Quantity 
____________________________  _______________________________  ________________ 
____________________________  _______________________________  ________________ 
____________________________  _______________________________  ________________ 
____________________________  _______________________________  ________________ 
____________________________  _______________________________  ________________ 
____________________________  _______________________________  ________________​  
Estimated Profits: 
Profits to be Used For: ___________________________________________________________ 

______________________________________________________________________________ 
 
It is understood that the fund raiser will be conducted according to District Policy and Student 
Activity Guidelines. No door-to-door solicitation by students in the name of the school will be 
permitted. 
 
​ Sponsor: __________________________________​ 
 
Reviewed and Approved: 
​  

Principal:_________________________________ Date:___________________________ 



Mauldin Elementary School 

 Greenville County Schools 
Summary of Fund Raising Activity 

 
Club or Organization __________________________________________________________​  
 
Date of Activity:  From ___________________​ To _____________________________ ​  

 

Item Quantity 
Purchased 

Cost Total​
Cost 

Quantity​
Sold 

Price Proceeds 

       

       

       

       

Total       

​
Unsold Items​ ​  

Item _____   Qty. _____  on Hand __________ Cost​ Total Proceeds ____________​  
 
____________________________________________​ ​ Total Cost ________________​  
 
____________________________________________​ ​ Profit ____________________ 
 
What disposition is planned for these items? 
 
______________________________________________________________________________​
​
______________________________________________________________________________ 
 
I certify that this report is correct to the best of my knowledge. 
 

Sponsor ___________________________ 
 

Date ______________________________ 
Reviewed and approved: 
 
Principal ___________________________________​ Date _________________________  


