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FUNDRAISING APPLICATION
PLEASE NOTE – This application must be approved by Bishop McDevitt High School before you can commence your fundraising activity.  
Sponsoring Team/Organization     ________________________________________________________
Contact Person_______________________________________________________________________
Phone (Daytime) ___________________________ (Mobile) ___________________________________
Email _________________________________ Date of Submission _____________________________
 

Name of Event _______________________________________________________________________
Description of Event and Method of Fundraising _____________________________________________
 ___________________________________________________________________________________
Location ____________________________________________________________________________
Date(s) and time(s) ____________________________________________________________________
Fundraising goal ______________________________________________________________________
Proceeds to be used for the following: (please be specific) ____________________________________________________________________________________
____________________________________________________________________________________
Will you be contacting businesses for sponsorship? _____if yes, attach a list of businesses to this application.
Will you be using the McDevitt logo in advertising? ______________________________________
I accept the terms and conditions of the Bishop McDevitt Fundraising Guidelines and agree to conduct my fundraising activity in accordance with those Guidelines.  
Approved by Coach/Director/President
Signed______________________ Date___________
Signed___________________ Date_________
Approved by Director of Advancement
Signed _____________________ Date___________



Bishop McDevitt High School


1 Crusader Way


Harrisburg, Pennsylvania 17111-3707


Telephone (717) 236-7973


Fax (717)234-1270








