
 

Application for Fundraising Assistance 

We suggest you submit this application at least a month before the event so we can approve the assistance at 

out regular monthly meeting.  

Who is applying: __________________________________________________________________ 

 

Money will be used for what location: _________________________________________________ 

 

Date of the Fundraiser: ____________________ 

    

Description of the fundraiser: _________________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Total Budget of the Fundraiser: ________________________ 

 

Advertising for the Fundraiser: _________________________  

 

Amount Needed and what it will purchase for the fundraiser: ____________________________ 

______________________________________________________________________________ 

 

Address to send funds to: ________________________________________________________ 

 

The Foundation will reimburse fund spent. Send us copies of your receipts or invoices to PO Box 1753, Rawlins, 

WY 82301. When submitting,  please give us a report of how the fundraiser went. We want to hear about your 

success. 

 


