Roanoke County Public Schools 
Education Foundation, Inc.
Request for Funding Assistance


Requested by: _______________________________________   Date:  __________________
School: _____________________________________________   Grade Level: ____________

Address: ___________________________________________    Phone #: _______________
Subject: ____________________________________________   # of Students Involved: ____ 
Purpose (please check one):  

□  Student Travel
□  International Education         □  Substance Abuse Education         □  Remedial Education

Description:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Justification/Expected Impact:

_____________________________________________________________________________
____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Total Cost:   $______________                                 Amount Requested:  $_______________

Return to Jean Wynn, Roanoke County Public Schools Education Foundation, Inc., 

5937 Cove Road, Roanoke, VA 24019; Fax 562-3994




For Foundation’s Use Only -- Approved by: _________________________________








