Wilkinson School
Community Council
Funding Request

If you’re submitting a proposal for funding from the Wilkinson School Community
Council (WSCC), please provide the information below to help the Council understand
your proposal and its impacts. The more information we have, the better able we are
to expedite your request.

Your Name
Email Address
Phone Number

Today’s Date

1. Please explain what you would like the Council to fund and why.

2. Would this program/item replace something that was previously used?



3. Isthis program to be delivered during instructional/class time?
Note: If it is, the vendor needs to be TDSB approved.

Delivered During Class Time? Yes O No O

TDSB Approved? Yes O No O

4. |Is this a one-time cost or would it be an annual funding request?

5. Are you proposing that the Council fund the entire amount or are you able to
ask for partial payment from the families of the students involved?

6. When do you require the funds?



7. Please outline the total cost, including taxes and estimated shipping.

8. Do you require any other assistance from the WSCC (e.g. time)?

9. Do you have any additional background information or details to share with us?

Please save your completed form to your computer and email it in to the Council at
council@wilkinsonps.org.

Alternatively, you can print it out and submit a hard copy to the Council mailbox in the
school office.

Thank you!



	Your Name: 
	Email Address: 
	Phone Number: 
	Todays Date: 
	1 Please explain what you would like the Council to fund and why: 
	2 Would this programitem replace something that was previously used: 
	4 Is this a onetime cost or would it be an annual funding request: 
	ask for partial payment from the families of the students involved: 
	6 When do you require the funds: 
	7 Please outline the total cost including taxes and estimated shipping: 
	8 Do you require any other assistance from the WSCC eg time: 
	9 Do you have any additional background information or details to share with us: 
	Class Time: Off
	TDSB Approved: Off


