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PARENT TEACHER ASSOCIATION / ORGANIZATION PROJECT PROPOSAL

1. Name of Project:

2. Contact Information for the Project:

School Site: PTO/PTA Project Lead:
Telephone #:
Email:
Principal: Other PTO/PTA project partners:
Location on School Site: Other area(s) impacted, if any:

3. Summary of Project:

Objective(s):

Strategies

Materials

Implementation Process

Cost

4. What is the District's role and responsibilities in this project?

Updated 5/2026



5. Project Duration and Schedule:

Date

Activity
(Mtgs, actual work,
notifications/communications, etc.)

Person Responsible

5. In what ways will this project benefit students and/or the school community?

6. Sustainability:

* What will be the long-term benefits of this project to students and/or the school

community?

* How will this project continue when funding period is over?
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+ Can you see potential future costs for this project?

* Is any maintenance required for this project? Future maintenance?

Reviewed and Approved by:

Marcia Short, MOT Director Date
Michele Gochberg, Co-Superintendent Date
Cindy Friberg, Co-Superintendent Date

Updated 5/2026



