This Funds Request Form is for expenditures that are anticipated during (Month Year): 
(must be submitted by the 15th of the prior month)
School Name: 
School-based person submitting form:__________________________

_____________________________   Date:__________






(printed name)




(signature)

	Item #
(e.g. “2/07.1 would be the first item from the Feb.07 Funds Request Form)
	Item Name
and anticipated quantity
	Budget Category
	Goal/

Objective alignment, e.g. “2b”
	New Money being requested for item
	If not self-explanatory, please provide an Explanation of how the item addresses the goal/objective and/or funding source. (Attach additional information as needed.)
	GSP Office Use Only

	
	
	
	
	
	
	Proj. Dir.  Init.
	ER $ amounts
	I n v. or R e c.
	Ledge r
	Check #
	Done

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Continue with additional items

on additional pages if needed.
	Total New Money being requested:
	


Please email this form to John Newlin, Project Director, at jnewlin@usm.maine.edu, or fax it to him at 207-773-4044.

____________________________________________________

________________________________________________

All items above approved by John Newlin, Proj. Dir. (sign. and date)
All items above approved by MSAD #6 (signature and date)

Funds Request











10/10/07 GSP


