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STUDENT OPPORTUNITY FUND REQUEST FORM 

 
The Student Opportunity Fund is established to provide assistance for students experiencing financial difficulties which 
would limit their opportunity to learn or participate in school-sponsored educational activities.  Resources for this fund 
are provided by the KEEP Foundation, Pittsford Parent Teacher Student Association (PTSA), Pittsford District 
Administrators Association (PDAA), and Pittsford Educational Office Professionals (PEOP). 

Directions:  Complete Part I and submit to the Building Principal for signature. 
Send completed form to Student Services office. 

 
 
Student's Name ______________________________ Grade ________ School   

Student Number _____________________________ 

Total Cost of Activity   $__________________                            

Financial Assistance Requested   $_________________      Date Needed: _____________________ 
                                                                                
Additional Funding Sources Requested ________________________________________________ 

Purpose of Request:  ____________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
If approved, check should be made out to:    
 
Referring Staff Member (Teacher, Counselor, Administrator): _____________________________ 
 
 

Date Submitted ________________________________ 
 
PRINCIPAL’S SIGNATURE     DATE: _____________ 
 

  Approved by    Amount $    Date   
      (Director of Student Services) 

  Not Approved      Reason: _______________________________________________________ 
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