                                                                                                 EMS RESERVATION ID #___________________

CYPRESS COLLEGE FUNDRAISING APPROVAL REQUEST (CCFAR) COPY PAPER IN BLUE
	Fundraising Sponsor: 
	
	Date of Activity:
	

	Description of Activity:
	                                                                                                    dd/mm/yy

	

	Account Name                                                                                      Account Number


BEFORE THE ACTIVITY

Before the activity begins, review these items and confirm the required items are completed:

1. The Proposed Budget below is complete.

2. The following checklist and the related requirements in each item as described in the procedures have been reviewed:

	YES
	NO
	
	YES
	NO
	
	YES
	NO
	

	  
	 
	Compete this form
	  
	 
	Drawing or door prizes?
	  
	 
	Purchase order for purchases?

	  
	 
	Board Approval Required?
	  
	 
	Posting notices on campus?
	  
	 
	Contract for supplier?

	  
	 
	Facilities reservation?
	  
	 
	Insurance required?
	  
	 
	Food Sales?

	  
	 
	Cash advance needed?
	  
	 
	Supplies for recording revenue/expenses?
	  
	 
	Health Permit required?

	  
	 
	Endorsement stamp needed?
	  
	 
	Cash box and change fund needed?
	  
	 
	Services of external person?

	  
	       
	
	  
	
	
	  
	 
	TEA/Professional Expert forms needed?


3. Approvals:





	Responsible Person 
	 
	Activity Director, Student Activities if club account
	

	Faculty

Advisor,

if club account 
	 Signature                                                       Date
	Dean of Student

Activities,  if club account
	Signature                                                     Date

	
	Signature                                                        Date
	
	Signature                                                      Date

	Dean or 

Manager
	
	Bursar’s Office
	

	
	Signature                                                        Date
	
	Signature                                                      Date


DURING THE ACTIVITY

1.
During the activity, keep a record of revenue and expense transactions, a sample of which is shown on page 3.

2.
Deposit funds at the end of the day or event.

3.    Ensure that all revenue receipts are adequately secured at all times to prevent misappropriation.
PROPOSED BUDGET

Revenue:

Description of Item to be sold   Number of Items to be sold  Times (X)  Selling Price per Item  Equals  (=)  Potential Revenue

Example: See’s Candy          50 boxes      X       $9.00 per box   =    $450


**Any reasonable method may be used to calculate potential income.

	=
	$

	=
	$

	=
	$

	Total Revenue:                                                                                                             =
	$


Expenses:

Description of Each Expense Item

Cost of Items purchased for sale      Number of Items Purchased    Times (X) Purchase Price  =   Expense

Example:  See’s Candy          50 boxes     X       $6.00 per box   =  $300

                 Flyers                  100               X          .15                =      15

Include all expenses (advertising, banners, posters, decorations,  etc.)

	=
	$

	=
	$

	=
	$

	Total Expenses:                                                                                                           =
	$


	Budgeted Net Income (Total Revenue minus Total Expenses)
	$


8/8/2012

