School Grant Request

Name of item:_____________________________________________________

Date needed:______________________________________________________

Purpose (How will the item benefit students and/or enrich your curriculum?):________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

What other funding sources have been explored and what were the results?______________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

How many and which students will benefit?____________________
______________________________________________________________________

Total cost with tax (Please note PTSA cannot fund transportation):
_______________________________________________________________________


Signature:________________________________________	Date:_________________

Printed name:_______________________________

