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Fund Raising Committee

Chairman

Member

Member

Member

Member

Adult Advisor

Adult Advisor

Fund-raising Method/Activity

Please provide a 
description of fund 

raiser

The goal for our fund 
raiser is to make mon-

ey to pay for

The amount of money 
we would like to raise 

is

The date of our fund 
raiser is

List any other sub-committees or task force that will be established to carry out this fundraiser
Committee or Task Force

Committee or Task Force

Committee or Task Force

Committee or Task Force

Committee or Task Force

Committee or Task Force

Approval
County Extension Agent

Date
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