
Fair Grant Request Form

Teacher's Name:

Date:                                                           Grade:

Title and purpose of the event:

Date event will occur:                                       Time of day:

Place:

Afternoon ($25.00)                                          Evening ($50.00)

Please list the supplies or materials you wish to purchase:

PTO USE ONLY:

Executive Board Approval:______________ 

Date Check Issued:___________________ Check #_____________   $Amount_________________
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