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Teacher Funding and Grant Request Form
Name of teacher completing request:  ______________________________________________
Grade level(s) which will benefit from this funding:


6
7
8

Number of students who will benefit from this funding:


_________________

Amount of funding request (attach TWO vendor quotes): 

_________________
Date of request:







_________________

What is the purpose of this request, and how will it support the goals outlined in the PCMS charter (see page 2)?
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
If the request is approved, indicate if the Foundation should proceed with placing and paying for the order with the specified vendor (address must be provided) OR if you will order the item, then submit a reimbursement check request. ______________________________________________________________________________________________

If advance payment to the vendor is needed, circle the appropriate expense category below.  This form serves as a check request.

*Classroom Support (Grant Request)
*Staff Conferences
*Technology and Equipment
 *Other_____________________________________
If my funding request is approved, I understand I must provide the Foundation with a brief summary of what I learned at any conference attended or my experiences regarding the materials or project funded by this request.  Where appropriate, please include pictures of students making use of the materials or project funded by the request.
I also understand if this request is for funds for a professional conference, I will have to redeliver the information to the faculty at a grade level, departmental, or school-wide meeting.
_____________________________



______________________________

Teacher Name






Teacher Signature
_____________________________



______________________________

Department






Department Chair Signature
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Teacher Instructional Funding and Grant Request Support of Charter Goals
The PCMS Foundation has budgeted funds for teacher instructional grants to be used to support the goals of the PCMS charter:

1. Increase reading comprehension and math abilities

2. Increase percentage of students passing all core content areas (ELA, Math, Science, Social Studies)
3. Implement a curriculum that supports the unique learning styles of each student

4. Close the achievement gap

5. Develop a more positive school climate

6. Promote parental and community involvement
Guidelines for Submitting a Funding Request:

1. Requests over $1,000 require an in-person presentation (3 minutes max) at a monthly Finance Committee meeting (usually the 2nd week of month; see schedule posted online).  Email pcmsfoundation.kmamaghani@gmail.com to be included on the agenda.  

2. Complete form with as much supporting detail as possible.  Include department chair signature.

3. Attach the TWO best vendor quotes including preferred vendor’s address to mail payment.  For magazine or other subscription requests, attach a printed sample of the content material.    

4. Keep a copy of your form before submitting it to the Grant Request mailbox in the front office, then email an alert to Kris Mamaghani at pcmsfoundation.kmamaghani@gmail.com.
5. Funding request forms MUST be submitted by the 1st of each month to be considered that month.
6. After the Finance Committee reviews your request, it makes a recommendation to the full Foundation Board at its meeting the following week.  Kris will email you an update within 24 hours. If the grant is approved, the Board member will verify ordering details. 
· Board member will place order if you are not able to do so

· For advance payment, Treasurer mails check to vendor with copy of quote/order
7. Check Request forms for reimbursement must include one of the following Foundation categories: Classroom Support, Staff Conferences, Technology and Equipment or Other.
8. As soon as the supplies arrive, please notify pcmsfoundation.kmamaghani@gmail.com so that the items can be tagged with Foundation stickers or engraved with the Foundation name.
9. Kris will follow up with you after implementation to get feedback on the usefulness and impact on the students.

