The Benson Public Schools
Braves Foundation

Braves Foundation Monies Request

Updated 4/15
Name of Person(s) and Discipline (Subject) Making the Request 

______________________________________________________________________________
Grade Level(s) this request will benefit ____________________________________________

Type of Request:  (Describe what you are requesting)

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Purpose of the Request: (What will the proceeds be used for)

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Dollar Amount requested: $______________________________

Date Wanted By (if possible): ____________________________

Please complete and return this form to the district office.

The Braves Foundation committee will meet and let you know based on availability of funds, necessity and district contribution to your request.
