Application for Use of Funds

Santa Rosa Charter School Parent’s Club

A 501c3 non-profit organization

P.O. Box 11474, Santa Rosa, CA 95406

(revised 05/06)

Date:_____/________/______  

 Teacher
  Committee   Director/School Office
I am requesting a:  
grant

loan
reimbursement (must be pre-approved)     payment

Your name:





Phone #:

Proposal and Comments:

Amount requested:_________
Actual Cost
Estimate    

Check to be made payable to:_____________________________________

Which category of the budget do you think is applicable to this request?

Classroom funds (for teacher use only) 


Auction 
Goodwill 






Positive Discipline 
Professional Development 




Enrichment 




Curriculum 






Garden 
Monday Night Meeting (MNM committee only)  

Site Improvement 
Yearbook (Yearbook committee only) 


Technology 
Library (Library committee only) 



ECC (ECC only) 
 Other:____________

Teachers:  For all categories other than classroom funds, please get director’s signature.  (Parents requesting funds for teachers must also have the teacher’s signature)

Committees:  Must have committee chair signature.  Committee name:_______________________

Signed:__________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------

Parent’s Club Board Use Only

Approved for amount: $_______________
 
Denied
Resubmit 

Budget Category:

Classroom funds 
Auction  

Goodwill 
Positive Discipline 
Professional Development 
Enrichment 
Curriculum 
Garden 
Monday Night Meeting  

Site Improvement 
Yearbook 
Technology 
Library 
ECC (Category:________________) 
Other:______________________
Reason for denial or resubmission:_____________________________________________________ 

Date:____/_______/______
Paid 

Officer Signature ______________________________

