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    Fund Raising Project Record  
 
 

Auxiliary :_______________________________________________________ 
 
Date of Project:  ____________________ 
 
Money was raised for: ____________________________________________ 
 
Brief Description of Project:  
 
 
 
 
 
 
Number of people needed to carry out project:  ______________________ 
 
Materials needed to carry out project:  
 
 
 
 
 
 
Gross Amount of Money Raised: ________________ 
Less Fund Raising Costs: _____________________ 
Net Amount of Money Collected: ________________ 
 
 
Comments and/or recommendations for those considering this project in the future :  
 
 
 
 
 
 
Please attach any appropriate notes or directions for this project.  


