EAST STROUDSBURG AREA SCHOOL DISTRICT
CROWDFUNDING REQUEST FORM -- 929.1 Attachment

Return signed and fully completed form to the building principal.  Initial approval must be received by the building principal prior to his/her forwarding to the Superintendent’s Office for final approval.  Any and all crowdfunding activities shall not commence until written approval is received back from the Superintendent’s Office.

	Name:
	Click here to enter text.	Building:
	Click here to enter text.	Phone:
	Click here to enter text.


Select One:
☐ I am making a request for my classroom/school(s).
	Click here to enter text.

List applicable school(s), grade level(s), and/or subject area(s)
☐ I am making a request for a Board approved club/organization that I supervise and serve as advisor.
	Click here to enter text.

List applicable school(s) and club/organization name
Crowdfunding site to be used if request approved:		Social Media site(s) to be used for promotion:
	Click here to enter text.		
	Click here to enter text.


	$ Click here to enter text.


If requesting financial donations, list funding goal:
	Click here to enter text.

If goal is not reached, what will occur:	
If requesting items, list specific items being requested:
	Click here to enter text.


Indicate specific ways in which students will benefit from this crowdfunding effort:
	Click here to enter text.


EXACT narrative to be posted online if request is approved (attach additional page if needed):
	Click here to enter text.


	Click here to enter a date.

Anticipated start date for crowdfunding campaign: 
	Click here to enter a date.

Anticipated end date for crowdfunding campaign: 
By signing this form, you are confirming that you have fully read and agree to the guidelines outlined in Policy #929.1 Crowdfunding in the ESASD Board Policy Manual, available on the District website under the School Board tab.

_________________________________________	_________________	___________________________
Requestor’s Signature					Date			Contact Number
_____________________________________________________________________________________________
OFFICE USE ONLY
□ Approved 	□ Disapproved		________________________________________	_________________
                                                          		     Principal’s Signature					Date

□ Approved   	□ Disapproved	 	________________________________________	_________________
						Superintendent’s Signature				Date	
