Band Booster Action Plan
Activity:


Date of activity:


Process steps:


Monies requested:

Boosters involved:

Non-boosters involved and purpose:


Person(s) responsible:


Executive officer approval:







President

Date

Vice President
 Date






Secretary

Date

Treasurer

 Date

Director approval:     





Required for implementation

         Date
*Additional information and comments can be attached to this form.


**A copy of this form will keep on file in the directors office, with the president, and with the committee head.








