
 

 

 

CAMPBELL CROWDFUNDING CONTRACT 

 

_________________________          

Name of Campaign    Project Leader Name 

 

_______________    ____________________  _______________________ 

Goal ($)      Launch Date    End Date 

 

_____________________________  _________________________________________________ 

Campbell Fund Name    Account Number 

 

If you do not reach your goal and are not fully funded, please explain how funds will be used below: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

For Student-Led Projects: 

As a Sponsoring Unit/Sponsor, I have read and understand Campbell’s Crowdfunding Policy. I agree to comply with this 
policy in its entirety and ensure that no contact information from a university database is shared and the money raised is 
used for the intended purpose. 

_______________________________  _________________________  __________________________ 

Sponsoring Unit     Name     Signature 

 

_______________________________  _________________________  ________________ 

Faculty/Staff Sponsor Name   Signature    Date 

Terms and Agreement 

I have read and understand Campbell’s Crowdfunding Policy. I agree to comply with this policy in its entirety. As project 
leader, I agree to attend all meetings with the assigned mentor from the Office of Annual Giving.  

 
__________________________   _________________________  _________________ 

Project Leader Name    Project Leader Signature  Date 


