Masconomet PAC

 Funding Request Form

Name: __________________________ Date of Request: _______________

Grade/Specialist: _______________________________________________ 

Date Funding Needed: __________________________________________

Contact/Email Information: __________________________________________________________________________________________________________________________

Description and Reason for Funding Request: __________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

Are you seeking funding from other organizations? Yes: ____ No: ____

If so please list: __________________________________________________________________________________________________________________________

Total Amount of Request: ________________________

Check Payable to and Address:

_______________________________________________________________________________________________________________________________________________________________________________________ 

Please attach copies of any relevant quotes or estimates and leave in the PAC box in the Middle School Office or scan the form and send to info@masconometpac.org.  The PAC Board will discuss your request as it relates to our funding policy and current financial situation and notify you of the decision.  Please understand this process may take 2-3 weeks.  If your request is approved we will contact you via the contact information above.

_____________________________________________________________
FOR MASCO PAC USE ONLY

Request Approved: _____ Denied: _____ Additional Info: ______ 

Date: ___________________

Check No. __________ Amount $____________ Date:________________

