
               

Date of request 

Person/group requesting funds 

Date of activity/program 

Number of students to be served by funds 

Total cost of activity/program 

Total amount requested 

Name check should be made payable to 

Please describe the activity/program. Include  

travel, ticket, and material costs, where applicable.  

Please include copies of brochures if available. 

 

___________________________________________________________ Date __________________ 
Principal’s/Authorized Sponsor’s Signature  

Please return this form to the PTSA building representative at least 30 days prior to the activity/program for 

which funding has been requested. 

 

2024-2025 PTSA Building Representatives 

Elementary School  Stephanie Bean 

Middle School  Nancy Miller 

High School  Heather Ryan 

 

 

Williamson Central Schools PTSA 

FUNDING REQUEST FORM 

2024-2025 


