APPLICATION FOR 
SPECIAL OLYMPICS FUNDRAISING PROJECT

(Return to Regional Director)

Program Information

Fundraising Project Information

Affiliate Organization/Sponsor Information

Office Use Only:

NOTE:  
This is a ONE TIME approval.  If the project is repeated, a separate application must be submitted.

D 6
Region: 					


Local Program: 					 Contact: 					  


Phone: 				(Daytime)  	


Email:                                                          .





FUNDRAISING PROJECT NAME: 								





STATE DATE: 					END DATE:				





Description:  (Be as specific as possible) 																															





Revenue Goal:  				  Projected Expenses: 					





Estimated Net Revenue: 				





Please attach any printed materials:  (i.e., flyers, brochures, etc.)








Insert designation of affiliate organization in charge of the project if applicable:


					  				  			


Affiliate Organization			   Contact			Phone





Is a promoter or outside fundraising firm involved?  		Yes*    		 No


*If yes, a draft agreement must be attached.





Are sponsors/media being sought?  		Yes* 		No


*If yes, please attach sponsor/media list.











Regional Director Signature: 								


Project Status:				 Approved  			Not Approved▪





Vice President Development Signature: 						


Project Status:				 Approved  			Not Approved▪


▪Reason why project cannot be approved at this time:  																																									





Date Received Regional Director: 			  Date Approved: 			


Date Received VP Development:  			  Date Approved: 			








