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Non-Compliance of Fundraiser  

Name of Employee: _______________________________________________________________________ 

Fundraiser Number: _____________________________________________________________________ 

Unreconciled Amount $__________________________________________________________________ 

 Employee has received sponsor training 

 Date of training: ____________________________________________________________________ 

 Is this the employee’s first occurrence?        YES            NO   

If no, list dates of previous occurrences 

 _______________________________________________________________________________________ 

 Employee has provided memorandum to Supervisor 

 Supervisor has submitted memorandum to Employee stating corrective action plan 

 Approved      

 If approved, the following ramifications apply (any of the below may be combined): 

 Suspension of purchasing/fundraising privileges 

 Employee payroll deduction ____ Payments of ________ (Deliver Copy to Payroll Department)  

 District will process payment – Submit Student Group Approval (Deliver Copy to Business Dep.) 

 Other: ________________________________________________ 

  

 Denied 

 If denied, the following ramifications apply (any of the below may be combined): 

 Suspension of purchasing/fundraising privileges 

 Employee payroll deduction ____ Payments of ________ (Deliver Copy to Payroll Department) 

 Other: ________________________________________________ 

 

 

Superintendent signature: ________________________________ Date: _______________ 


