GRANTS & ONLINE DONATION APPROVAL FORM 6114F

(This does not apply to ASB, Boosters, PTA, PTO, and PEF grants)

Name of requestor: School:

Granting Site/Name: Web address:

Funding Source: Amount Requested: _$
Date(s) of Fundraiser: Start date: End date:

I understand all gifts or donations accepted by the district, including those from private fundraising sources such as
Donors Choose, will become district property and, except as approved by the Board, will be accepted without
obligation relative to use and/or disposal.

Signature of requestor

Description/Intended Use of Funds:

District Matching Funds Required? YES NO If yes, how much and for what:

\Will the district be obligated to fulfill any grant requirements? Yes No If yes, what are the
requirement for the district?

Comments?
APPROVAL

Date
Employee Signhature

Date
Principal Signature

Date
Assistant Superintendent Signature

Date
Director of Technology Signature (if applicable)

Date

Business Office Signhature
Approved 12.11.19



