
Proposal	  Submitted	  By:	  ___________________________________________________Submission	  Date:	  _____________________________	  

Phone	  Number	  for	  Person	  Submitting	  Form:	  _____________________________________________________________________________	  

E-Mail	  for	  Person	  Submitting	  Form:	  _______________________________________________________________________________________

Program/Activity	  Title:	  _____________________________________________________________________________________________________ 

Grade(s)	  Served:	  	  	  	  ________________________	  	   	   Program	  Date(s):	  ______________________________________________

List of Classes Served:     ________________________________________________    Approximate # of Students: _________________

Program	  Time:	  (how	  long	  is	  the	  program	  during	  the	  school	  day):	  _____________________________________________________

Format	  of	  Program:	  	  Assembly	  ________	  Hands-On-Workshop	  ___________Off-Site Seminar	  _______________	  	  (Other):

______________________________________________________________________________________________________________________________

Description	  of	  Program	  and	  its	  educational	  (or	  other)	  benefits	  to	  the	  children:

_______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Program	  Cost:	  $	  __________________	  Please	  further	  describe	  or	  “breakdown”	  the	  funding	  needs	  below.	  For	  instance,	  

explain	  the	  separate	  costs	  of	  the	  materials,	  expert	  presenter(s),	  teacher(s),	  if	  possible,	  so	  the	  PTA	  can	  accurately	  

consider	  partial	  funding.	  Please	  note,	  the	  PTA	  is	  not	  permitted	  to	  pay	  for	  transportation	  costs,	  and	  transport	  

cannot	  be	  included	  in	  your	  funding	  request.	  

_______________________________________________________________________________________________________________________________	  

_______________________________________________________________________________________________________________________________	  

If	  only	  partial	  funding	  for	  this	  program	  were	  available,	  what	  is	  the	  minimum	  funding	  you	  could	  receive	  from	  the	  

PTA	  and	  still	  follow	  through	  with	  the	  program?	  	  $	  _______________________	  

Is	  this	  a	  repeat	  program?	  ______________	  If	  yes,	  when	  has	  it	  been	  done	  before?	  _________________________________________	  

Has	    this	  program	    ever	  been	    sponsored	    by	    the	    Yonkers	    School	    District?	    ______________________________________________	  

Has	  this	  program	  ever	  been	  sponsored	  by	  the	  PTA	  __________________	  

	  PEARLS	  PTA	  ENRICHMENT	  FUNDING	  PROPOSAL	  

Principal	  Approval:	  ____________________________________________	  	  	  Date:___________________________	  

PTA	  President	  Approval:______________________________________	  	  	  Date:___________________________	  

Enrichment	  Committee	  Status	  of	  Application:________________________________________________	  

Has	  Teacher	  Been	  Notified?________________Treasurer	  Notification:_________________________	  
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