Fundraising Application   (Refer to external fundraising guidelines.)
Name of Campus Organization:  
Contact Person:                                                      Campus Box #:

Start date of event or project:  

Describe the fundraising activity:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​

Audience to be solicited (If businesses or specific individuals, please provide a list.  Please refrain from soliciting via Staculty or Student e-mails.):  
Use of funds:  

After the event:
Any fundraiser utilizing a raffle or other form of fundraising that affects the Jamestown College Gambling Permit will be required to submit a Fundraising Report (available from the IA office).

________ Follow-up report waived.

________ Follow-up report required.

Proposal Approval:
___________________________________          _________

Academic Dean, Athletic Director 

        Date

or Dean of Students


                  

___________________________________          _________

Institutional Advancement Office Rep.                  Date

Jamestown College

Office of Institutional Advancement

6082 College Lane

Jamestown, ND  58405 

701-252-3467 ext. 5573

