
A.I. duPont High School PTSA
School Program Support Grant Request

The A.I. duPont High School PTSA is committed to, among other things, 
helping with funding of educational and enriching programs and needs of 
the school.  If a teacher or administrator has a financial need for 
funding of educational and/or enrichment programs or needs for the 
school, please complete this form and do the following:

 submit the completed form to both the PTSA (via the PTSA mailbox) 
and AI High principal at least two weeks before the next 
scheduled PTSA meeting (meeting dates are listed on the AI High 
website).

 the PTSA will notify you via email when the request will be 
presented to the PTSA.

 optimally the requesting teacher, or representative on the 
requesting teacher's behalf (which can be a student), should plan 
to attend the scheduled PTSA meeting where it will be discussed 
to describe fully the request.  Show and tell exhibits are really 
helpful to understand the request.

 The requesting teacher will be notified via email of the PTSA 
vote on the request immediately after the meeting.

Date:___________________________

Teacher Submitting Request:_________________________________________

Is the Requesting Teacher a current member of the PTSA ________

Contact Email:______________________________________________________

Grade Level:___________________

Funding sources already sought:_____________________________________

Please describe the educational/program need, along with supporting 
information – purchase cost, reason for request, how it supports or 
enhances the learning environment and the needs of the school:
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



=======================================================================

For PTSA Use Only:

Date Rec’d:_____________   Presented to PTSA Membership:______________

Request – Approved  or  Denied     Amount Approved:$___________________ 

Notification Sent:________________


