DSHS KickStarter Project Proposal 
Hey Students of Davis Senior High! Have you ever had a vision of what you’d like life at school to look like? A great idea that you’d love to see happen but lacked the time and resources to pull it off? If so, the KickStarter is your chance to make those ideas reality.  
What kinds of Lunchtime Activities would you like to see at our school? What kinds of cultural or educational outreach need to happen? What groups on campus do you notice need celebration or attention? Be creative in the kinds of work you want to see! Your event does not need to be profitable; if you do not charge for participation in the event, you do not need to repay the grant!

Complete the following planner and submit it to ASB in C-4 or Mr. Morgan’s mailbox to apply.  Be specific and detailed in your proposal, and give plenty of time for discussion, revision, and problem solving for your event. The Executive Board of Davis High will review the plan and, if approved, award grants of up to $300 to help make that your reality. 
And good luck!

Project Title: 











 Today’s Date: __________ Club Name: 








President (Name and Contact info): 










Advisor Name and Signature: 








 
Proposed Date(s) of Event: 



  Location: 






1) Detailed Description of Event (What will actually happen?):

2) Target Audience (Or, if no specific audience, how will you accommodate for diverse opinions in a wide variety of students?):

3) Purpose of the Event (what do you hope to achieve, and why?):

4) Will you charge admission to the event?

Estimated Budget
	Item
	Quantity
	Expense

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 



Notes:

Proposed Outside Contacts (DJs, Businesses, etc.)

Company                            




Phone # Request

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Needs:
Who





To Do What

Club Members:
__________________________________________________________




__________________________________________________________














__________________________________________________________

__________________________________________________________

Student/ Staff:
__________________________________________________________

__________________________________________________________

__________________________________________________________

Materials (things we

already have):
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Purchase List:

What

        Quantity
   From Where

   Cost
    PO Made?
_______________  ________  _________________  _____  __________  

_______________  ________  _________________  _____  __________  

_______________  ________  _________________  _____  __________  

_______________  ________  _________________  _____  __________  

Setup/ Cleanup Crew:

__________________________________________________________

__________________________________________________________

Publicity:

What Info Will It Contain

Flyers:
           _____      ____________________________________________________

Bulletin:         _____      ____________________________________________________

Posters:          _____      ____________________________________________________

Staff: Notice: _____      ____________________________________________________

Media:           _____      ____________________________________________________

Thank you:    _____      ____________________________________________________

TIMELINE

Month of: ____________

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


This calendar should include dates and times of publicity, setup, cleanup, etc.

Executive Council Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


























_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved: ____

Sent Back for Above Comments: ____ 
Denied: ____



Approval





Advisor:  _________________





ASB Treasurer: ____________





Class Treasurer: ____________








