
 

 

PENNY HARVEST 2010-211 
PENNY PUSHER APPLICATION 

 
Student Name: _______________________ Parent / Guardian Name: _____________________ 

Class / Teacher: _______________________ Home Phone: _____________________ 
 (4th or 5th Graders Only) Parent / Guardian Email: _____________________ 
    
Please answer the following questions: 
 
 

1. Why do you want to be a ‘Penny Pusher’ (someone who helps decide where the money we raised 
from the Penny Harvest should go)? 

 
 
 
 
 
 
 

2. If you had $100 to give away today, what would you do with it? 
 
 
 
 
 
 
 
 

3. Do you have any questions or comments? 
 
 
 
 
 
 

This Application is due to Parent Coordinator Jerry Piper by THURSDAY, JANUARY 27th, 2011 
 


