Athens PTO - Application for Underclassman Grant 2018-19
Grade

ORGANIZATION

Phone

Student Name

Parent Name(s): Counselor Name

1. Indicate how YOUR parent/guardian has supported the Athens PTO: Points Total

Attend PTO meeting during the period of April 2018 thru March 2019
DPoints: 1-2 Meetings = 1; 3-4 mtgs = 2; 5 or more =3

Served as a short term volunteer (check all that apply):
DHeIped with 2018 Prom Ticket Sales

DHeIped with 2018 Prom Parking Lot

DHeIped with 2018 Spring Drive One 4 UR School

DProvided Food/Beverage/ltems for Gift Baskets - 2018 PTO Staff Appreciation
DWorked at the 2018 PTO Staff Appreciation Event

DWorked PTO table for the 2018 - 2019 Registration

DProvided Cold/Flu supplies Fall 2018 (3 or more products)

DWorked Water Station or Coat Check at 2018 Homecoming Dance
DProvided Food/Beverages for 2018 PTO Fall Conference Dinner

DWorked at the 2018 PTO Fall Conference Dinner

DWorked PTO sponsored table at 2019 Charity Carnival Night

1 point per day
2 points per shift
1 point per shift
1 point
1 point

2 points per shift
1 point

2 points per shift
1 point
1 point

1 points per shift

DWorked Coat Check or Water Station at 2019 Charity Dance 2 points per shift

DMember of the 2018 - 2019 Scholarship Team 1 point
DVqunteered for an event not listed: specify

Served as Officer, Chair or Co-Chair (check all that apply):

DServed as a PTO Officer : Position held: 6 points
DServed as a Committee Chairperson : Position held: 4 points
DServed as a Committee Co-Chairperson : Position held: 2 points

2. Action section completed by student:
Underclassman Description of Activity/Benefit to Athens (attached):
Write or type a description of the activity in which YOU plan to participate. Explain how you
and Athens will benefit by your participation.
Direct Benefit = 2; Indirect Benefit = 1; No Benefit/written by parent =0

3. Total Cost of Activity: Date(s) of Activity:

TOTAL POINTS EARNED

Student: | certify that my overall GPA is 2.5 or above as of the end of the last semester and the information on this application is accurate.

Student Signature Date
Parent: | certify that the information on this application is accurate
Parent Signature Date

Counselor: | certify that the student made eligibility requirements #2 and #3 and submitted their application by 4/11/19 to my office.

Counselor Sign-off Date




