
SOUTH ANCHORAGE HIGH SCHOOL PTSO, INC 
13400 Elmore Rd 
Anchorage Alaska   99516 
 
REQUEST FOR GRANT FUNDS 

 
REQUESTED BY: ______________________________________________________ 
 
ORGANIZATION: ______________________________________________________ 
 
MEMBER PTSO?   � YES       � NO 
 
AMOUNT REQUESTED:  $_________________  DATE NEEDED:______________ 
PLEASE ATTACH ANY CATALOG SHEETS, PRICE QUOTES, OR OTHER SUPPORTING DOCUMENTS 
 
 
PURPOSE: 
 
 
 
 
 
JUSTIFICATION: 
 
 
 
 
 
 
 
OTHER FUNDING SOURCES: 
 
 
 
 
 
CONTACT NAME:________________________   PHONE:_____________________ 
TITLE:___________________________________ E-MAIL:_____________________ 
(STUDENT, FACULTY, STAFF, PARENT, ETC.) 
 
 
 
 
 
 
 
 
 
 
 
 

APPROVAL BY THE PRINCIPAL MUST BE RECEIVED BEFORE THE REQUEST CAN BE CONSIDERED 
 
 
PRINCIPAL’S SIGNATURE:___________________________ DATE:_____________ 

PTSO ACTION: 


