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CRETE-MONEE EDUCATION FOUNDATION REQUEST FOT FUNDS FORM

(Must be typed)

Name of Individual/Group Requesting Funds: ________________________________________________

Contact Person:_________________________ Title/Role:______________________________________

Mailing Address:_______________________________________________________________________

Daytime Phone:________________________  Evening Phone:__________________________________

E-mail Address:________________________________________________________________________

Date of Request:______________________________ Requested Funding Date:____________________

(Please note that it may take up to 6 weeks from the date of your request for processing)

Have you received previous funding from Crete-Monee Education Foundation? If so, when?

_____________________________________________________________________________________

Project Title: __________________________________________________________________________

Grade level(s) involved:_______________________ Number of students who it will benefit:__________

Amount requested (must attach itemized budget):____________________________________________

All requesters must contact at least two(2) other sources prior to submitting a request to the foundation, one must be the school resource or district resource. Please indicate which entities were contacts and the amount they agreed to contribute:
School Resources $ ________________________ Community Resources $______________________

District Resource $_________________________ Other


  $______________________

PTO Resource 
  $_________________________ Other                               $______________________







 Total 


 $_______________________   

(Please attach proof of request in the form of a written response. We recognize that the contribution response might be zero.)
If approved by the Crete-Monee Education Foundation Board of Directors, make check payable to:

_____________________________________________________________________________________
Send form to                                                                                      
Crete-Monee Education Foundation    
P.O. Box 608 
Crete,IL 60417-0608

Brief description of project:
Who will benefit from this project, and how will they benefit?
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