LOST RIVER CAREER COOPERATIVE
APPLICATION FROM FOR APPROVAL OF PROJECT OR ACTIVITY

TO DIRECTOR:

FROM: DATE:

(CLASS, CLUB, OR ORGANIZATION)

TYPE OF PROJECT OR ACTIVITY:

DATE DESIRED: ALTERNATE DATE:

EXPLAIN PROCEDURES:

ESTTIMATED COST: TO BE PAID BY/FROM ACCOUNT

ANY ADDITIONAL INFORMATION YOU THINK WILL BE BENEFICIALTO THE DIRECTOR IN DECIDING
TO APPROVE OR DISAPPROVE YOUR PROJECT OR ACTIVITY.

APPROVED i NOT APPROVED MORE INFORMATION NEEDED

REASON:

DATE:

DIRECTOR'S SIGNATURE (APPROVED OR DISAPPROVED)



