
Swope PFA  

Teacher Fund Request Form
 

  
 

Date:  _________________________________ 
 

Name:   _________________________________ 
 

Department to Fund:   _________________________________ 
 
Committee If Applicable:   _________________________________ 

 
Amount Proposed:   _________________________________ 

 
Date Funds Needed By:   _________________________________ 
 
Payment Description:  (Check request, reimbursement etc)   
_________________________________ _________________________________ 
 
Description:   _______________________________________________________ 
 
 _________________________________ _________________________________ 

 
Treasurer: 

 
Budgeted?   _________________________________ 

 
Budget Item assigned and $ remaining:   _________________________________ 

 
Approvals: 
 
Swope Staff Member Approval by (name and title):  

 
Signature:          
PFA Board Member Approval by (name and title):  

 
Signature: 


	Date:  _________________________________ 
	 
	Name:   _________________________________ 

