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SCHOOL SUPPORT FUNDING / MINI-GRANT / FIELD TRIP REQUEST APPLICATION
Click the arrow beside each section heading to expand only the part you need.
Request Type
☐ Classroom Mini-Grant / Teacher Request
☐ Field Trip Funding
☐ Club or Organization Support
☐ School Support Staff Request
☐ Principal / Building Request
☐ Other School Support Request: _______________________________
Requester Information
Requester Name: 
Role/Title: 
School/Building: 
Email/Phone:
If request is for a club, organization, grade level, department, or event, please identify:
Mini-Grant Request Details
Amount Requested: (up to $100 annually)  
Date Funds Are Needed: 

Describe the students, classroom, club, organization, event, field trip, or school program that will benefit:


How does this request support students or further the mission of Crestview Parents' Committee?




Field Trip Requests 
Destination:
Date of Field Trip: 
Grade/Class/Group Attending: 
Total estimated trip cost: 
Amount requested from CPC: 
Has the field trip been approved by the school/district?  ☐ Yes  ☐ No  ☐ Pending  ☐ Not Applicable  
Requester Acknowledgment
I understand that funds must be approved before purchases are made or expenses are incurred. I understand that receipts and supporting documentation must be submitted to the Treasurer within ten (10) business days of purchase. I understand that purchases made without prior approval, outside the approved purpose, or without timely receipts may be denied for reimbursement.
Requester Name (typed) : 
Date: 
For Use by CPC: School-Level President Review
☐ Request is complete
☐ Additional information requested
☐ Recommended for approval
☐ Not recommended

Comments:

School-Level President Typed Name: 
Date: 


For Use by CPC: Three-President Review
	Reviewer
	Approve
	Deny
	Abstain

	Elementary School President
	☐
	☐
	☐

	Middle School President
	☐
	☐
	☐

	High School President
	☐
	☐
	☐



☐ Approved by majority of school-level Presidents
☐ Denied
☐ Referred to Executive Board because request exceeds $500 or requires full Board review
☐ Tabled pending additional information
For Use by CPC: Executive Board Review, if required
Date Reviewed: 
Quorum Present:  ☐ Yes  ☐ No  
Board Action:
☐ Approved
☐ Denied
☐ Approved with changes
☐ Tabled pending additional information
Approved Amount: ___________________________________
Treasurer / Payment Record
Payment Method:
☐ Vendor payment
☐ Reimbursement
☐ School payment
☐ Other: 
Date Paid: 
Check/Transaction Number: 
Receipts Received:  ☐ Yes  ☐ No  ☐ Not Applicable  
Treasurer Notes:
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