
TEWKSBURY TOWNSHIP PTA – Teacher Grant Funding Request Form  

 

Staff Member(s) Name(s): 

___________________________________________________ School Location(s): 

_________________________________________________________  

Date: ____________________  

Detailed description of grant funding request:   
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Principal Approval: ____________________________________ Date: _________________ 

Superintendent Approval: ______________________________ Date: _________________ 

PTA President Approval: _______________________________ Date: __________________  

Payable to:   
________________________________  

________________________________  

________________________________  

Total Amount Requested: $ ________________  

Please place requests with attached quotes/ receipts/ invoices in PTA mailbox or send to:   

Carrie Lindower  
PTA Treasurer   

10 Andrea Way   

Califon, NJ 07830   

_____________________________________office use only ____________________________________  

PTA Check # ________________ Amount: $ ________________     Date: ________________ Budget Code:____________ 


