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POLICIES AND PROCEDURES 

 

FUNDRAISING AUTHORIZATION REQUEST FORM 
HANDWRITTEN FORMS WILL BE NOT ACCEPTED  

Please note this form must be submitted to the Foundation with all internal signatures completed at least two weeks 
before the activity is to occur. Failure to do so will risk the activity not being approved. 
 
Requestor’s Name: _________________________________________________________ 
 
Club/Team/Organization: ________________________________________________________ 
 

DESCRIPTION OF ACTIVITY – Please provide complete details as to the activities, location, or the 
technology platform, and dates of the event.  Information can also be typed, printed, and attached to 
this form.  

Event Dates: ______________________________ 

Event Location*/Technology or Digital Payment Platform: ________________________________ 

______________________________________________________________________________________ 

Event Description: _________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

*If event is being held on campus, you are required to follow the “Operational Guidelines: Use of College 
Facilities” and coordinate with the College’s Events Coordinator. Please see Events Management/Room 
Scheduling Resources on the GC Intranet or the GC external site for reference. 
https://my.garrettcollege.edu/ICS/Internal/Events_ManagementRoom_Scheduling_Resources.jnz 

https://www.garrettcollege.edu/use-of-college-facilities.php  

For off-site and/or vendor-supported events, email riskmanagement@garrettcollege.edu. 

It is the Requestor’s responsibility to arrange necessary resources. The Foundation does not make these 
arrangements. 

 

ESTIMATED AMOUNT OF FUNDS TO BE RAISED AND USE OF FUNDS – Please provide an estimated 
amount of the funds to be raised and the intended use of the funds (i.e., Field trips, uniforms, 
scholarships, in-season and/or post-season expenses, etc.). Information can also be typed, printed, and 
attached to this form. 

Estimated Amount: ____________________ 

Intended Use of Funds: ____________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

https://my.garrettcollege.edu/ICS/Internal/Events_ManagementRoom_Scheduling_Resources.jnz
https://www.garrettcollege.edu/use-of-college-facilities.php
mailto:%20riskmanagement@garrettcollege.edu


Page | 4 Fundraising Policy 

POLICIES AND PROCEDURES 

BUSINESS CONTACTS – If your fundraising activity includes solicitation of businesses, corporations or 
foundations, please provide a list of names below. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

SIGNATURES: Order is intentional; please obtain signatures in order listed. 
I certify that all information provided is correct and truthful and that I have read, understand, and agree to 
abide by, Garrett College’s Fundraising Policy and Procedures: 

Requestor:  _______________________________________________ Date: _______________ 

IT Director:  _______________________________________________ Date: _______________ 
(Only needed if event requires Technology or Digital Payment Platform and/or other IT needs) 

Area Approval Signature: ____________________________________ Date: _______________ 
(Coach, Athletic Director, Director/Coordinator, Program Director, Supervisor) 

Area Dean or GC President: _____________________________________Date: _____________ 
Process: Dean/President sends signed form back to Requestor.  Requestor submits to the 
Executive Director of the GC Foundation. 

FINAL SIGNATURE:  

______ This activity is approved.  All funds are to be submitted to the GC Foundation. 

______ This activity is not considered Foundation-managed fundraising.  To proceed, route the form to the Dean 

of Administrative Services who will identify and document the appropriate College Agency account for deposits.  

Note: No charitable receipt will be provided to the donor(s) of these activities. 

Executive Director of the GC Foundation: 

__________________________________________________________________ Date: ______________ 

Fundraising to be Deposited to Agency Accounts 

Dean of Administrative Services: ________________________________________ Date: ______________ 

Agency Account GL: ______________________________ 

Process: Dean of Administrative Services will send form to all College signatories w/ a cc to 

Accounts Receivable. 
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