
REQUEST FOR FUNDING SUPPORT 
This form can be completed by a Student, Teacher, Head of School, Head of Faculty, Deputy Principal, Principal or member of the P & F. 

Applicant’s name __________________________________________________________________ 

Details of request __________________________________________________________________ 

Amount sought: $________________         Is this a student led initiative?     Yes/No 

If yes, please provide further details __________________________________________________ 

__________________________________________________________________________________ 

If a student led initiative, please include teacher/Head of School endorsement 

Name/Position ________________________________________ Signature ____________________ 

Who will benefit from this request? 

Whole of School            One Campus    If yes, please state Campus _____________ 

One Faculty       If yes, please state Faculty ______________________________________ 

Has any other fundraising been undertaken in support of this request?     Yes/No 

If yes, provide details ________________________________________________________________ 

Optional – provide any other details that you think will support your request for funding support 

___________________________________________________________________________________ 

School Management Support   

Name ______________________________ Signature __________________________________ 

Outcome of Parents and Friends’ Decision 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Parents and Friends’ Support 

Treasurer Name _________________________ Signature __________________________________ 

President Name _________________________ Signature __________________________________ 

Date of meeting (if applicable) _______________________ 

Applicant notified    Date ______________________________________ 
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