
Budget Year:  July 1, ___- June 30,____

Calumet County 4-H Adult Leaders’ Association

Request for Budget Information
	Committee/Project:
	     

	Person Completing Request:
	     
	Contact Phone #
	     


Current Fund Raising Procedures
Does your committee/project currently raise funds?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, approximately how much money is raised in a year?     $     
How is the money raised?       
How is the money used?       
Will your committee/project continue to raise funds? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Budget Needs
Will your committee/project be requesting funds this year? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, how much money are you requesting?    $     
For what will the money be used?      
Is this request for a new or existing program?
 FORMCHECKBOX 
 New      FORMCHECKBOX 
 Existing
Is there any additional information you feel would help the budget committee in making their decision?
     
Return by February 28, to:

Extension Office

Attn:  4-H

206 Court Street

Chilton, WI  53014-1127


