
Trust Fund Request Form 
Requests should only be for basic or critical needs of the student; ALL requests must come from the 

building administration (principal) with approval from an Asst. Superintendent or the Superintendent.  

Explanation/Need: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Amount Requested:  $ ___________________ 

Student:  _________________________ 

School: 
 Northwood    West Mercer   Lakeridge   Island Park 

  Crest   Islander Middle School    Mercer Island High School 

Contact: ______________________________ 
 Print Name 

Principal/Director (required):  __________________________________    __________ 
  Sign                                               Date 

Assistant Superintendent: __________________________    ________ 
 Sign                                           Date 

or 

Superintendent: _______________________________    _________ 
 Sign                                            Date 

PLEASE RETURN COMPLETED FORM TO BUSINESS SERVICES 
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