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Dear Faculty or Staff Member,
You have indicated that you will be completing a fund-raising event in support of a Stevensville Schools Club/Team/Organization. Because this is a school event, you must follow Stevensville School District procedures for collecting and depositing funds.
Before you begin, you must complete the attached form, obtain administration approval, and make sure you adhere to the following rules:
1. The attached form must be completed with all signatures prior to beginning a fund-raising event.
2. Fill out any necessary forms from the District Office to include Facilities Use Agreement, Cash Box Request
3. All payments and expenses to vendors/external organizations will be paid through the District Office by check. NO CASH!
4. All checks must be made payable to the Stevensville Public Schools.
5. All funds raised must be counted, and then deposited with the Associated Students Account Clerk (District Office).
6. No items or prizes may be purchased from donations or start-up cash (See Associated Students Clerk).
7. The recipient of the fund-raising money will be paid by check from the District Office.
8. All 50/50 raffles or events similar must adhere to Montana Code 2011 (Example: no sales to persons under 18 years of age)
9. All funds raised or donated to Stevensville Schools will be deposited into the Associated Students account by the Assistant District Clerk and will be distributed in accordance with Title IX of the United States Education Amendments of 1972.
10. 



STEVENSVILLE PUBLIC SCHOOLS
Request for Fundraising Activity

Supported Organization(s): ______________________________________________________________
Faculty/Staff Advisor:___________________________________________________________________
Today’s Date:__________________________________________________________________________
Activity Date__________________________________________________________________________
Activity Name and Description: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Activity Location_______________________________________________________________________
Activity Cost to School__________________________________________________________________
Additional Information (Include names of Students involved): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Advisor Signature: ____________________________________________________________________
Principal Signature:  __________________________________________________________________
Student Council Advisor (High School Only):_______________________________________________
Student Council President (High School Only):_____________________________________________
Superintendent Approval:  _____________________________________________________________

· Following Superintendent Approval, and before each fundraising activity takes place, faculty/staff advisor must visit and receive guidance from Associated Students Clerk (District Office)
Stevensville Schools Fundraising Request Form 08/16/2017
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