
 

 

 

 

 

 

 
 
 
 
 

REQUEST FOR FUNDS APPLICATION 
 

In order to make timely and informed decisions for the expenditure of monies, the 

Chazy Athletic Association would like all requests be made on the attached form.  Monetary 

request(s) should be for special awards, athletic related activities or for sports 

equipment/uniforms.  Please complete all information requested on the attached form.   

 Submit the request to the Chazy Central Rural School (CCRS) Athletic Director.  

The Chazy Athletic Association requires the CCRS Athletic Director to review all 

requests. 

 The CCRS Athletic Director will then forward the completed form to the Chazy 

Athletic Association mailbox in the CCRS school office in a timely manner. 

 Individual(s) making the request(s) is(are) welcome and encouraged to attend 

the monthly Chazy Athletic Association Board Meeting to present their request(s) 

in person.  Meeting dates are posted on the CCRS website. 

 The Chazy Athletic Association will then review the request(s) and will respond 

directly to the applicant(s). 

 

Thank You, 

Chazy Athletic Association  

Board of Directors 

May 2011                                   



 
 
 
 
 
 
 
                                              FUNDING REQUEST APPLICATION      Date ___________   

                                
 
                     Individual/Group _________________________________ 

 
Contact Name(s) _________________________________ 

 
Phone/E-Mail   ______________________________________________________ 

  
Vendor Name & Address   __________________________________________ 
 
                          __________________________________________ 

 
Item Requested         Quantity  Price  Total  
 
_________________________________       ______   ______     _______ 
 
_________________________________        ______   ______     _______ 
 
_________________________________        ______   ______     _______        
 
 

Total Amount Requested          _________ 
 

Please state reason for request ________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

Date Required _________________ 

 

************************************************************************************************ 

 
AD Reviewed ____________________       Date ____________________ 
 
 
CAA Date Received ___________________ 
 
Request Granted?  YES / NO       Amount Granted___________________  
 
CAA President ___________________   CAA Treasurer ____________________ 

 


