
Grant Request Form 
Please complete this form and return to the PTA 

 

Grant submitted by: ________________________________                   Date:____________ 

 

 

1. A teacher's Classroom Enrichment from the PTA must be exhausted before coming to the PTA for 

additional funds. If you are a teacher, have you exhausted your PTA classroom enrichment?  ________ 

 

2. Total amount of money requested from PTA: ___________________________________ 

 

 If tax, shipping and handling, or any other charges will be incurred they must be broken out here               

 

Cost of items requested ______________  

 

Shipping and Handling Costs ______________ 

 

Tax    ______________ 

(Please note, the PTA and the school are tax exempt except for the purchase a few select items.  If in doubt, include the tax amount and the PTA will determine if text 

needs to be paid on this item.) (An example: installation cost for installing equipment.) 

 

Misc. costs.   ______________  What does this cost cover? _____________________________   

    

 

If this is not a one-time cost, where will you get the money can to continue this? Do you plan to come back to 

the PTA to cover additional ongoing costs for this? ______________________ 

 

If you answered “YES” please provide additional amount of money required to continue this  program each 

year. ____________   What will this be used for?  _______________________  

 

 

3. What services, supplies, or equipment/pieces of equipment are you going to purchase with this grant? 

Will this be a new product or service for the school, or is it to replace an existing one?  Give a complete 

description. (Include the vendor or store you are purchasing this from, the brand and model/item number.) If  you have already  received 

a quote for this product or service, please attach a copy to this form.  If you have a website address for vendor 

please include also. If this is a product, please include any other information that would be necessary for the 

PTA to have so we can obtain additional competitive quotes on this product. 

_________________________________________________ 

_________________________________________________

_________________________________________________

_________________________________________________ 
 

 

 



 

4. What are the needs this item will address -OR- What benefit will be obtained from this grant? Who  will 

benefit from this grant? 

(If applicable please State what grade level(s) or the number of children who will benefit from this). 

_________________________________________________ 

_________________________________________________

_________________________________________________

_________________________________________________ 
 

 

 

5. How will you evaluate the effectiveness of this expenditure? 

_________________________________________________ 

_________________________________________________

_________________________________________________

_________________________________________________ 
 

 

6. Are you receiving any other money for this product or services from any other source(s)? 

If yes, how much? From what source? 

_________________________________________________ 

_________________________________________________

_________________________________________________

_________________________________________________ 
 

 

 

7. Please note the policy of the RCS District PTA Council- a PTA cannot purchase items which would ordinarily 

be purchased by the District please provide a brief answer as to why these items cannot be purchased or 

obtained using funds from Hampton's School budget for the District budget. (You may need to go to Hampton Principal to obtain 

the answer to this question.) 

_________________________________________________ 

_________________________________________________

_________________________________________________

_________________________________________________ 
 

 
 

 
 

 


