
Gaiser PTSA Grant Request 
Gaiser Middle School PTSA 3.7.87 Vancouver, WA 

 
Requestor’s Name: __________________________________________________  
Name of Project/Activity: ______________________________________________ 
Amount of Request: ____________ 
Are you a Gaiser PTSA member?  Y _____ N _____ 
 
Describe the project/activity for which PTSA Grant funds are requested: 
____________________________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
____________________________________________ 
 
Which students will benefit from this project/activity? 
____________________________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
____________________________________________ 
 
Has this project been carried out previously?  Y _______     N _________ 
Please provide any other information you wish to share about this project/activity: 
________________________________________________________________

________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
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