Pine Lake MS PTSA 2.6.42
Program Planning/Request for Funds Form

This form is required for ALL programs requiring PTA sponsorship or funding. Please return the completed form to PTSA Board of Directors at least 60 days prior to the start date in case additional information is needed and to provide enough time for the Board to consider the application. 
All programs are reviewed annually based on the fit with the PTA’s mission and goals for the year and the PTA budget. The Program Chair will be notified by the Board when they have approval to spend PTSA funds. There are no guarantees of reimbursement of funds not previously approved by the current PTSA Board, regardless of budget line amounts or past experience.  






Chair/Applicant’s Name: _____________________ Phone: ______________________________
Email: ___________________________________ Date submitted:  _______________________
Program Information



Program Name: ____________________________________________ New Program or Existing Program 
Program Type (Program/Project/Event/Service Activity/Fundraiser): __________________________________
Timing: (start/end dates, time, ongoing? prep/clean-up?) ________________________________________
[bookmark: _GoBack]_____________________________________________________________________________________
Description of event/program/fundraiser: _____________________________________________________
______________________________________________________________________________________
Proposed Budget

Expected Expenses (Total cost): ___________________    Does this have a current budget line? ________
Details of what money is to be used for, including ongoing costs (use additional pages if needed): ______________________________________________________________________________________
Income (How much revenue will this generate and how?): ___________________________________________
Non-Monetary Resources


Number of volunteers needed and description of volunteer work: ___________________________________
______________________________________________________________________________________
Facilities/Equipment: _____________________________________________________________________
Does this require legal contracts? (Contracts can only be signed PTSA Officers, including building use forms): ____
Any other details the Board should know: _____________________________________________________
For PTSA Board Use
Date received _______________ Received by: ___________________________________________ Approved ______ Denied______  Date _____________        Approved Budget Amount:______________ 


