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2 Fort Shafter Honolulu, HI 96819 

Email: shafterpto@gmail.com
Please complete the following application to request PTO funds. 
Shafter PTO Funding Requests will be accepted from August through May 2020.
Funding decisions will be communicated by email. 
Funds checks will be awarded after PTO’s decision to grant funds & the submission of receipts.
Please submit requests as early as possible.  Submissions within two weeks of event request or end of school year may not be considered for funding.
PTO Submission Considerations:
· Group’s mission & purpose for requesting funds. Who benefits from funds? 
· Prioritization of Requests:  

·  School need
·  Positive impact on school community      
·  Long-term vs. short-term use

·  Multi-purpose vs. disposable item(s) 

·  Previous PTO funds awarded to group
· Travel and Individual Scholarships are not considered eligible funds requests.
· Total or Partial amount or Declination of requests will be made at the discretion of the PTO Executive Board and the input from the PTO general members.
Amount requesting $____________ Date funds required: __________
Group Name & Mission:  _________________________________
______________________________________________
Purpose for funds: (Explain what group & how many teachers/students benefit from funds). __________________________________________________________________________________________________________________________________________
Requester’s name:  _____________________________   Title:  ________________
Requester’s information (Email, Phone):  ____________________________________
Date Submitted to PTO Officer (School Office PTO box or shafterpto@gmail.com) _________
Return to PTO





2019-20 Funds Application


Shafter Elementary PTO





***** FOR PTO USE ONLY *****


Date request received:  __________________     Request Approved _______    Declined _________ 


Amount Approved:  ______________________    Date Approved:  ___________________________


Rationale if request declined or partial amount approved:  __________________________________


________________________________________________________________________________


Signature of PTO Treasurer:  _______________________________   Check # __________ Date:  _________________











