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Request for Funding Application 
 

 

Student/Organization Name:         Date:      
 

All questions are required 

 

Are you looking for funding for an academic or extra-curricular activity? 
o Academic 

o Extra-Curricular 

 

To which Foundation issues area(s) does your request relate? 
o Language Arts 

o Science 

o History 

o Physical Education 

o Arts Education 

o Sporting Events 

o None of the above 

 

To which item area(s) does your request relate? 
o In State 

o Out of State 

 

To which item area(s) does your request relate? 
o School/State Sponsored 

o Program/Private Sponsored 

 

Please describe how you see a strategic fit between your request and the Tintic School Districts ongoing 

commitment to education. Please limit your response to 100 words or less. 
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All questions are required 

 

Indicate the approximate amount of support (in US dollars) needed for the activity. 
 

 

Describe your project. Please limit your response to 500 words or less. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are the specific, measurable results you would seek to achieve with this effort? Please limit your 

response to 100 words or less. 
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Contact Information 
 

All fields are required 

 

Your name:         Email Address:       

 

Organization Name (Optional):             

 

Website (Optional):               

 

Mailing Address:               

 

Mailing Address Line 2 (Optional):             

 

City:       State:     Zip code:     

 

Phone:      

 

Have you received requested funding from Tintic School District in the past? 
o Yes 

o No 

 

 

 

             
Employee Signature       Date 

 

 

             
Building Administrator Signature     Date 

 

 

             
Superintendent Signature      Date 
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