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FUNDRAISING APPROVAL FORM
All registered DLSZ school organizations wishing to sponsor a fundraising event/program must have endorsement from the Office Head directly involved, pre-approval from the Head of the Advancement and Communications Office and final approval from the President’s Office.  Please complete the fundraising approval form at least one month in advance before the proposed date of event/program.  
Event/Program Information
Name of Organization:   

Event/Program Name:  __________________________________________  Beneficiary:  ____________________________
Event/Program Description:  _____________________________________________________________________________
   ____________________________________________________________________________________________________

   Date/s:  ______________________________________

Time:  ______________________________________

   Venue:  ______________________________________

Audience:  ___________________________________

   Projected Profit:  ______________________________
   How will the profits be used?  (  Donated to a cause   ___________________________________________

                                                                  (  Organization expenses  
Contact Information
Contact Person:   
_________  ______________________  Contact Number/s:  ________________________________

Designation:  __________________________________________   Email Address:  ____________________________________

Secondary Contact: _____________________________________  Contact Number/s: ________________________________

Designation: ___________________________________________  Email Address:  ____________________________________     

ENDORSED BY: _________________________________________  Date: _____________________

                                     Name and Signature of Office Head

NOTED BY: ____________________________________________  Date: _____________________


            Name and Signature of Department Director


ADVANCEMENT AND COMMUNICATIONS OFFICE USE ONLY
Form Submission & Approval

PRE-APPROVED BY:  __________________ _________________
        DATE: _______________________

                                        MARIA TERESA SUZETTE P. BALGOS 

                           Head, Advancement and Communications Office


APPROVED BY:  _______________________________________
      DATE: _______________________

                                            BR. BERNARD S. OCA FSC

                                                      PRESIDENT

                                                   

 AdComm FR FORM #2
