
Spirit Week 2016
Instructions to Apply:

1.	 Please complete this application in its entirety. Answers to all ques-
tions are essential to the decision-making process.
2.	 Please complete the application online and submit, or save to your 
computer and email to Georgia Lash.
3.	 All applications must be received by April 27, 2015.
4.	 Hillcrest High Student Council will review all applications and select 
three finalists to present to the council. Applicants not selected will be no-
tified at this time.
5.	 The three finalists will be contacted regarding an interview with the 
Hillcrest High Student Council by May 8th.
6.	 The presentations will be made by mid-May. Applicants will be noti-
fied by May 29, 2015 about the final selection.
7.	 Please contact Georgia Lash with any further questions.
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Spirit Week Application 

Date of Application: ___________________________________ 

Organization Name: ______________________________________________

Organization has a 501C3 designation:

		  Yes	

		  No 

Street Address / PO Box:  _____________________________________________________

City: __________________________  State: __________  Zip Code: ___________________ 

Contact Name: ___________________________________________________ 

Title: ___________________________________________________________ 

Phone: _________________________________  Fax: ______________________________

Email: _____________________________________________________________________ 

Website: ___________________________________________________________________



Please describe your organization.

How will the money raised by Hillcrest High School be spent in this program? 

What benefits particularly impact the Golden Strip area?

What are the primary sources of funding for your charity?



In what ways will your organization be able to participate in the activities that take place before   
and during the Fund Raising Week? 

Have you been chosen as a spirit week recipient in the past? 

		  Yes 

		  No

	 If yes, what school? ____________________________ Year? ___________________ 

When the form is complete, please save to your computer and email a copy to 

	 glash@greenville.k12.sc.us
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