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Boise Public Schools Education Foundation, Inc. 
Fundraiser/Program Application 

(Revised 8/3/10) 
 

 
PLEASE PRINT                Date:                                                                  
 
School Name:                                                                                                                                                                                             

Identify Fundraiser/Program Name:                                                                                                                                                          

Fundraiser/Program Director’s Name:                                                                                                                                                      

Fundraiser/Program Director’s Position:                                                                                                                                                   

Fundraiser/Program Director’s Address:                                                                                                                                                   

Fundraiser/Program Director’s Telephone:   Home:                                         Work:                                     Cell:                       

Fundraiser/Program Director’s Email Address (work):                                                                                                                             

Please provide the following information regarding the fundraiser/program: 
 

• Individual or group sponsoring the fundraiser/program:                                                                                                 

• Identify items fundraiser/program dollars will purchase:                                                                                                

                                                                                                                                                                                                

List Event(s) Being Conducted to Support the Fundraiser/Program 
 

Start Date 
 

End Date 
Estimated Dollar Amount 

to be Raised 

 
 

   

 
 

   

 
 

   

 
 

As the Fundraiser/Program Director, I acknowledge I have read, understand, and agree to 
follow the Foundation’s Fundraiser/Program Procedures and the Accessing Fund 
Procedures. 
 

________________________________________________   __________________________________________ 
Fundraiser/Program Director’s Signature          Date 

 
As the Site Administrator, I acknowledge I approve this fundraiser/program for my school: 
 
__________________________________________________________________   __________________________________________________________ 
Site Administrator’s Signature            Date 

 
SITE ADMINISTRATOR PLEASE KEEP A COPY OF THIS APPLICATION FOR YOUR RECORDS 

 
 

 

• Read the REVISED Fundraising/Program Procedures at www.boiseschoolsfoundation.com before completing and submitting an application. 
• Written notification will be sent to the Fundraiser/Program Director regarding approval or denial of the Fundraiser/Program 

application. 


