
 

THE ISLAMIC SOCIETY OF GRATER LANSING 

920 S Harrison Road 

East Lansing, MI 48823 

 

APPLICATION FOR  

EXTERNAL FUND RAISING 

 

Date of Application: ______________________________________________________ 

Date & time for Requested Fundraising: ______________________________________ 

Name of the applicant: _______________________________________________________ 

Address: _____________________ Phone #:_________________ Email: _______________ 

Name of the Organization: ____________________________________________________ 

Address: _____________________ Phone #:_________________ Email: _______________ 

Organization’s annual operating budget: $ ____________________ 

Purpose / Justification of fundraising: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Name of the Khateeb: ________________________________________________________ 

 

Solicitation / Fundraising Method (please check all boxes that apply) 

[ ] Any time other than at Friday Khutba (indicate date & time :------------------)  

[ ] Friday Khutba  

[ ] Only introduction of the Organization and purpose during the Friday Khutba 

[ ] Collection inside prayer hall  

[ ] No collection inside prayer hall 

[ ] Set collection table outside prayer hall 

 
NOTE: 

ISOGL would only allow up to three external fund raising requests a year with the approval of the President. 

Each request approved should be at least 4 months from the previous requests. No external fundraising shall 

be allowed if there is an internal fund raising drive already scheduled/in place a month prior and a month 

after. No external fundraising shall be allowed a month prior and a month after the internal fund raising 

drive without President’s recommendation and Board of Trustee’s approval. Any additional request(s) will 

need to be approved by two-third majority of the Board of Trustees. 

 

[ ] Approved: ______________________________________________________________ 

 

[ ] Denied: _________________________________________________________________ 

By: ____________________________________________ Date: ______________________ 

                        (President, ISOGL) 


