
 

CHS ALUMNI FOUNDATION APPLICATION 
The goal of the Centennial Alumni Foundation is to promote a school culture of involvement and 
student success by providing financial support to a wide range of programs, as well as students  

participating in co-curricular activities, but are in need of financial assistance..  
 
 

                                                                                       Date______________________ 
Staff/Student Name ____________________________________________ 
Graduating Class/Grade Level of activity________________________ 
Signature of Staff Involved______________________________________ 
       ​ ​ ​ ​ ​ (Students must have pre approval signature required) 
 
Name the co-curricular activity and how this funding will support you 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
What is your specific need-  
     (Attach a sample of requested item and vendor or copy of application of activity) 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Amount requested- Date funds are needed- 
______________________________________________________________ 
 
 
Applicant Signature-_______________________________ 
When application is complete, returned to- 
Daunte Gouge/Athletic Director-Assistant Principal (daunte_gouge@csd28j.org) 
 
DATE RETURNED_________ AD SIGNATURE____________________ 
        
    
CHS ALUMNI FOUNDATION Signature _________________________ 
Accepted_______      Rejected_______ 
Date_________     
Centennialalumnifoundation@gmail.com 
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