Form #1


Spencerville-Jennings PTO
Funding Application

Applicant Name:  _____________________________________________________________________
Other Teachers/Staff Involved:  __________________________________________________________
Date Application Completed:  ____________________________________________________________
Start Date:  ________________________________  End Date:  ________________________________
Please explain your overall project or purchase request:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How is this purchase/project going to benefit students?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many students will this impact?  ____________________  Grade levels:  _____________________
Have you sought other funding for this purchase/project?  __________  If so, explain:  _______________

________________________________________________________________________________________________________________________________________________________________________

Please list items requested, source and price:

	Items/Materials to be Purchased
	Source/Store/Supplier
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Amount Being Requested:
	
	


Comments/Other Information:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant Signature:  _____________________________________________  Date:  _______________
**Please submit completed form to the PTO mailbox in the school office or by email at SpencervillePTO@yahoo.com
Thank you,

Spencerville-Jennings PTO
PTO Comments/Notes/Information:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PTO Approval #1 Signature:  _______________________________________  Date:  _______________
PTO Approval #2 Signature:  _______________________________________  Date:  _______________
