[bookmark: _GoBack]TRINITY ROSELLE FOUNDATION
FUND  REQUEST  FORM



DEPARTMENT: ____________________________________  DATE: ____________

Requested By: __________________________________

Approved By: __________________________________ (Department Head)
                         __________________________________ (Administration)

GRANT/PROJECT IDENTIFICATION:____________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Item Name: _____________________________________________
	Item Manufacturer: ______________________________________

APPROXIMATE COST: ___________________________
	Additional Support Costs? (please specify) ________________________________
            _____________________________________________________________________

HOW AND WHERE WILL FUNDS BE USED?_______________________________
______________________________________________________________________________________________________________________________________________________

HOW WILL GRANT/PROJECT BENEFIT TRINITY CHURCH/SCHOOL?_________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DO NOT WRITE BELOW THIS LINE
***********************************************************************************************************

Date Received by Foundation: _______________
Recommended _____  Date: _________________
Not Recommended _____  Reason: ______________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
