
Gorham Middle & High School 
 120 Main Street, Gorham, NH 03581 

 
 
 

 
 

GORHAM MIDDLE HIGH SCHOOL FUNDRAISING APPLICATION 
 

 
Date Submitted: _______________ Adviser/Teacher/Coach: ____________________________ 
 
Group/Organization: ___________________________________________________________________ 
 
Date(s) of Activity: __________________________________________________________________________ 
 
Time(s) of Activity: __________________________________________________________________________ 
 
Place of Activity: __________________________________________________________________________ 
 
Expected Income: __________________________________________________________________________ 
 
Type of Activity: __________________________________________________________________________ 

 
__________________________________________________________________________ 

 
__________________________________________________________________________ 

 
Purpose: __________________________________________________________________________ 

 
__________________________________________________________________________ 

 
Comments: __________________________________________________________________________ 
 

__________________________________________________________________________ 
 
Do you need start-up cash? �Yes �No Do you need a cash box? �Yes �No  
 
*You will need to submit a check for start-up cash in advance of the event. 
 

______________________________________________________   ______________________ 
        Requestor’s Signature Date 
 

______________________________________________________   ______________________ 
      Approved: Administrative Signature   Date 

 
______________________________________________________   ______________________ 

    Not Approved: Administrative Signature Date 
 
 
Copies: SAU, Principal, Adviser/Teacher/Coach, Admin Asst, COE 
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