
Carthage Central Fine Arts Booster Club 

Monetary/Volunteer Request 

 
Funding Request Form 

Request:_______________________________________________________________________

______________________________________________________________________________ 

Purpose:_______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Grade Level: ___________ 

Teacher(s) Involved:  ​  _______________________ 

​ ​ ​  _______________________ 

​ ​ ​  _______________________ 

​ ​ ​  _______________________ 

Projected Date(s):  ____________________________________ 

Description____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Number of students affected:  _______________ (Approx.) 

Number of volunteers needed:  ______________ (Approx.) 

Per Student amount:  ___________________ 

Projected Total to be Funded: ____________________________ 

Submitted by:  ______________________________________________ 

Date:  ____/____/____ 

 

 

 


