

PTO GRANT APPLICATION
Ashland PTO Grades K-12

Parents and Teachers Working Together

to Deliver Excellence in Education

Date of Request:  ____________________
Date Funds Needed:  ____________
Name of Requestor:  _________________________________________________

Contact Number:  ____________________
Contact Email:  _________________
School/Grade to Benefit:  _____________________________________________

Description of Expenditure:  [Provide a detailed description of the program for which you seek funding and how it will benefit the students/school.]
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Finances:  [Provide the total expense for this program and any other funding sources for this request. Include amounts and whether received, committed and projected/pending.]
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please provide any additional information for our consideration.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
This Section for PTO Use:     (  Declined
(  Approved -- Amount: $____________

Check Payable to:  ______________________________________________________________

Allocation:   ___________________________________________________________________

Check Number:  ______________      Date Paid:  ______________      Posted:  ______________
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Please submit to Ashland K-12 PTO, Box 354, Ashland, MA 01721.  www.ashlandpto.com


