
Saint Patrick School 

March 2025 

New Event Proposal Form

Submitted By: ____________________________________________________________________ 

Event Name: _____________________________________________________________________  

Event Date: _____________________ Event Location: ___________________________________  

Type :        Fundraiser_____ FUN-Raiser_____ Mentoring Program_____ Other*______ 

*Other: ______________________________________________________________________________________

Brief Description: _________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Permit(s) Required: YES_____________ NO_____________ 

Permit(s) From: _______________________________________________________________ 

Involves Students: YES_____________ NO_____________ 

Involves Faculty: YES_____________ NO_____________ 

Estimated Cost 
Cost 1: $ 
Cost 2: $ 
Cost 3: $ 
Cost 4: $ 

TOTAL $ 
Estimated Revenue 

Revenue 1: $ 
Revenue 2: $ 
Revenue 3: $ 
Revenue 4: $ 

TOTAL $ 
Volunteering 

Role Quantity
Role 1: 
Role 2: 
Role 3: 
Role 4: 

TOTAL  


