
Address 
USF St. Petersburg 

140 7th Avenue South 
St. Petersburg, FL 33701 

 

Phone Numbers 
 

 

Office: 727-873-4596 
Fax: 727-873-4190 

FUNDRAISING APPLICATION 
 

Date:  _______________________ 
 

Organization:  __________________________________________________________ 
 

Contact Person:  _________________________ Phone:  ____________________ 
 

Email:  _____________________________________ 
 

Date(s) of Fundraising Activity:  _____________________________________ 
 

Location of Fundraising Activity:  ____________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
Will your organization use A&S Funds to fund this activity?  Yes______ No ______ 

If so, what is the amount requested?      
 
 

The organization agrees to report to the Department of Student Life & Engagement the amount of money 
raised for this fundraising activity.  If A&S Funds are used, the organization agrees to deposit all moneys 
raised into the A&S Account. 

 

      _______________________________   
      Organization’s Representative Signature 
 

 

 Approved 

 Not Approved  
Reason(s): 
 
 

      _______________________________  
      Department of Student Life & Engagement 

Please give a brief statement on the type of fundraising you are proposing. 
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