
 

4-H FUND RAISING PROPOSAL 
 

4-H Club Organizational Leader should complete and submit this proposal form to the Brevard County 
4-H Agent for approval one month prior to the start of the proposed project. 

 
 
Date Submitted        Name of  4-H Club 
 
Name of 4-H Club Organizational Leader _________________________________________________ 
 
Number of 4-H’ers in Club_____________________________________________________________ 
 
Purpose for fund raiser ______________________________________________________________ 
 
 
Brief description of fund raising project __________________________________________________ 
 
___________________________________________________________________________________ 
 
Signature of 4-H Organizational Leader __________________________________________________ 
 
   

******************** FOR OFFICE USE ********************** 
 
 
Approved______________________________  Disapproved _________________________________ 
 
Agent Comments ____________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

In accordance with the Americans with Disabilities Act and Section 286.26, F.S., persons needing accommodations or an interpreter to participate in the 
proceeding should notify the University of Florida Brevard County Extension Service no later than 48 hours prior to the meeting at 321-633-1702 or fax 

321-633-1890. 

Equal Opportunity/Affirmative Action Institution 


