School Community Development Fund
(Administrative Procedure 544)
[bookmark: _GoBack]
PROPOSAL FORM



[bookmark: Text1]Name of Project:  	     	

[bookmark: Text2]School:  	     	

[bookmark: Text3]Project Leader:  	     	


Contact Information
[bookmark: Text4]Phone:  	     	

[bookmark: Text5]Email:  	     	


Description/Details of the Project:
[bookmark: Text6]     


Budget Information
Revenue Sources:
[bookmark: Text7]$     

Projected Expenditures:
[bookmark: Text8]$     

Funds Requested:
[bookmark: Text9]$     

[bookmark: Text10]Date Fundraising will be Completed: 	     	

[bookmark: Text11]Date Board Funds are Required:  	     	


[bookmark: Text12]Anticipated Project Start Date: 	     	

[bookmark: Text13]Anticipated Project End Date:  	     	
Please submit completed form to Michelle Craaybeek at craaybeek.michelle@prairiesouth.ca. 		
