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New York State Congress of Parents and Teachers, Inc.
Branch of the National

Newfane PTSA Funding Request Form
This form must be completed in order for our PTSA Executive Board to consider funding an item/program/activity. Your request will be considered on the following criteria: how it fits with the mission and goals of PTSA and our budget; and whether alternate funding is available and/or more appropriate. 
PTSA meetings are held the 2nd or 3rd Monday of each month at 6:30pm in the High School Library. During our meetings each request is presented, discussed and voted on. Please return the completed form to our PTSA mailbox located in the Main office at each school. Please submit form 2 meetings prior to needed funding.
Person(s) presenting this request and contact information (phone # and email) 

______________________________________________________________________________________________ 

Please provide a description of the project/program/activity you would like PTSA to fund – please attach any literature/brochures pertaining to your request. If necessary, please provide additional details on the back of this form. _______________________________________________________________________________________________
_______________________________________________________________________________________________ _______________________________________________________________________________________________ 
Which students, and how many, will benefit? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Amount requested (please provide a detailed list of expenditures): 

______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

Funds are needed by (specific date): ________________________________________________________________ 
Are PTSA volunteers needed? If so, how many_________________________________________________________ 

Are you seeking funding from another source? If so, please provide contact information. ______________________________________________________________________________________________ 
____________________________________________________________ 

Principal’s Signature                                                                                      Date 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
To be completed by Executive Board Date reviewed___________ Amount Approved ____________ 
President’s Signature: _______________________________________ 
Approved _______________ Tabled _________________ Denied __________________________ 
Reasons/Concerns ___________________________________________________________________________________________ 
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