
LEGEND SPRINGS SCHOOL
PTA GRANT FUNDS APPLICATION
APPLICATION DATE: 

        

REQUESTED AMT (Please include estimated tax & shipping):

CURRENT MONEY IN GRADE LEVEL ACCT (check with Pam): 

Principal Signature _________________________

GRADE LEVEL/AREA TEACHERS’ INITIALS: ________________________   

GRADE LEVEL/AREA and CONTACT:
        

APPLICATION(S): 

WRITE A BRIEF SUMMARY OF THE ANTICIPATED USE OF YOUR GRANT MONEY AND HOW YOUR CLASS/GRADE LEVEL/AREA  WILL BENEFIT:

HOW WILL THE GRANT MONEY ENHANCE THE QUALITY OF EDUCATION WITHIN YOUR CLASS/GRADE LEVEL/AREA:

PLEASE SUBMIT SPECIFIC BUDGET INFORMATION ON ANTICIPATED USE OF GRANT FUNDS:


