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  FUNDING REQUEST FORM [image: image2.jpg]



This form must be completed in order for the SJHHS PTSA to consider funding an item / program / activity (or increase existing budgets). 


Please submit the completed form to the school Principal for approval and signature. The Principal will give it to the PTSA President. 


Your request will be considered based on how it benefits all students, fits with the school mission statement, our PTSA mission statement, and current budget. Keep in mind that discussion and voting will take place at the PTSA Executive Board meeting and voted on at a PTSA General Association Meeting, so allow as much time as possible before the funds are needed. You may be asked to present your information in person. 


Please answer the following questions to assist us in understanding the scope and details of the item/program /activity and include any supporting materials such as brochures, photos, drawings, etc. 

NAME OF ITEM / PROGRAM / ACTIVITY: ________________________________________________________ 
SUBMITTED BY: (NAME & PHONE & EMAIL) ______________________________ SJHHS PTSA member? Y / N 

DATE SUBMITTED:____________  PAYEE (if approved): __________________________________________ 
PROJECT/ITEM DESCRIPTION: 
What are the goals and objectives of the project or the need for the item? How does this complement the curriculum? How will students benefit? Which students, and how many, will benefit? What activities, materials and methods will be used to implement this?  

BUDGET: 
Specify and itemize the funding request and describe what the funds will be used for (i.e. supplies, services) and for what period of time. Attach price quotes, bids, etc. if available. Have you applied for any other grant or obtained additional funding from other sources for this project? 

CONTACTS AND REFERRALS: 
List contacts available for additional information. List referrals that have implemented this program successfully. 

EVALUATION: 
How will the success of the program be measured and how will you share those findings with the PTA? 

DETAILS TO CONSIDER: 
If the request is for an item, is installation required? Is ongoing maintenance involved? If so, who is responsible? How will you implement the program? What is the timeline, including beginning and ending dates?  Who will run the program? Any special services or facilities needed from the school or community? 

Please feel free to use the back of this form and/or attach any pertinent information. 
——————————————————————————————————————————————————————————– 

PTSA USE  Date Approved: _____________     Budget Line Item: ____________________      Check No._____________    Rev 1 January 2008                                 
