
 
 

FOREST PARK ACADEMIC BOOSTERS 
REQUEST FOR FUNDS 

 
     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
 
      Date of request: ________________    Date funds needed: ________________ 
 
 
      Requesting Organization/Staff:_______________________________________ 
 
 
      Contact person, phone number and e-mail:_____________________________ 
 
      _______________________________________________________________ 
 
 
      Number/names of students involved:__________________________________   
 
      _______________________________________________________________ 
  
      _______________________________________________________________  
 
      _______________________________________________________________ 
 
 
      Amount requested: $__________________   
                ______lump sum 
               ______per student 
 
 
     Brief Description: __________________________________________________ 
 
      ________________________________________________________________ 
 
      ________________________________________________________________ 
 
      ________________________________________________________________ 
 
      ________________________________________________________________ 
 
 
 
 
             Academic Boosters approval for: $________________ 
 
 


