
 

 

 

PROJECT REQUEST FORM 
NOTE: Forms are reviewed by the Fundraising and Executive Committees and evaluated with 
staff input at upcoming meetings after receipt.   

 

 

Please provide a brief summary of your project or idea: 

What resources will be required for completion/implementation? 

 Staff 

 Volunteers 
 Direct Expenses (can attach potential budget) 

Explain: 

How is this project in line with CSF’s mission, values, and fundraising/funding priorities? 

Would this project be better suited for a sister organization (School PTO, CoSA, etc)…  Why or why not? 

Other Comments (Expected revenue, target group, etc.)? 

 
 

Signed:_   
 

Full Name:   Cell phone:    
 

Date:   E-mail:     
 
CSF Mission: 

 


