
4-H Fundraising Activity Proposal  

 

If your 4-H club is planning to participate in any fundraising activity it is necessary to notify the Extension 

Office of your intention.  Please complete the following form and turn it in to the Extension Office at the 

following address: 

 

OSU Extension Service 

Wallowa County Office 

668 NW 1st St 

Enterprise, OR  97828 

 

Club Name:  __________________________________________________________________________ 

 

Person Responsible for Fundraising Activity ________________________________________________ 

      (Name)     (Phone) 

Address:  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Description of Proposed Fundraising Activity:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Date of Proposed Activity: ______________________  Amount you want to raise: _________________ 

 

Purpose or need for the funds.  How will the funds be used?  -

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

A copy of this form will be returned to you upon approval. 

 

 OFFICE USE ONLY 

Date Received:  ___________________ 

Approved By:  ____________________    Not Approved: _________________ 

Date Approved: __________________    Reason:  ______________________ 


