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	NEW JERSEY WING 

UNIT FUNDRAISING REQUEST FORM
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	Reference:  CAPR 173-4 & CAPP 190-1 Chapter 11
	

	Unit Name:       
	Unit Charter:       

	Requested by:       
	Request Date:       

	Project Name:       

	Project Date:       
	Project Officer:       

	Event Description:  (Include details including location, personnel required, equipment needs, etc.)
     

	Operational Risk Management:  (List any possible issues or concerns and their remedies.)


	History and Expected Results:  We have conducted this event before:   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO  (check one.)

	If YES, give last 2 dates and results

	If NO, tell how you heard about & why you want to try it. 


	Financial Detail:
	
	Proceeds from this event will be used for:


	Anticipated Revenue:
	     
	

	Anticipated Expenses:
	     
	

	Expected Net Profit:
	     
	

	THIS SECTION FOR NJ WING USE

	NJ Wing Fundraising Committee Recommendation:

	 FORMCHECKBOX 
 The committee Recommends Approval   FORMCHECKBOX 
 Does Not Recommend Approval

	Signed:
	Title:       
	Date:       

	Wing Commander’s Comments:


	 FORMCHECKBOX 
  Approved
	Signature
	Date:       

	 FORMCHECKBOX 
  Not Approved
	
	Action #:       
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