Crowdfunding Approval Form
Crowdfund Organizer
Name: __________________________________        Job Title: _______________________________
Email Address: __________________________         Telephone Number: ______________________
School Department: __________________________________________________________________
Crowdfunding Source 
Source						Website
☐ Donors Choose				_____________________________________________
☐ GoFundMe 					_____________________________________________
☐ Adopt-A-Classroom				_____________________________________________
☐ Fundly					_____________________________________________
☐ Other					_____________________________________
Crowdfunding Purpose
Purpose of the Funding: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
School/Classroom/Program/Activity to benefit from Crowdfunding Campaign:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Quantity/Amount of Funding Requested: ________________________________________________
In-Kind Goods or Services to be received: _______________________________________________
________________________________________________________________________________________________________________________________________________________________________
The exact language that will be used in the crowdfunding campaign:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Start Date of Campaign: 	                   End Date of Campaign: 
Approvals
 ____________________________________________________		_________________
 Principal									Date

____________________________________________________		_________________
 Superintendent/Designee							Date

____________________________________________________		_________________
 Board Chair									Date

Crowd sharing 
Statement of Recognition

I, ______________________________________ understand that all funds and materials raised through crowdfunding are the school/districts property and will remain with the school/district in the event that I voluntarily leave or is terminated from Durham Public Schools.
I, ______________________________________ understand that misuse of funds or misappropriation of funds or materials will result in disciplinary action.

_____________________________________________	_____________________
Crowdfund Organizer (Print)						Date

_____________________________________________	_____________________
Crowdfund Organizer (Signature) 					Date

 

















[bookmark: _GoBack] 

Note: Provide template of the crowdfunding advertisements/solicitations to Grants/Donations and Crowdfunding Office 10 days before start of campaign.KB:05/22

