HGPAC ALLOCATION FUND REQUEST
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Date: ________
Requestor: _________________________________
RMHS / VAPA Department: ____________________
Amount (including tax/shipping): _______________
Vendor (must either be a current district vendor or you’ve checked to see that they accept POs): _____________________________________
Rationale (explain why this item(s) is needed for your program): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How many students/staff/parents will be served with this purchase? _____
[bookmark: _GoBack]Please make sure to attach hard copy from a catalog or printed from the internet.  All apps must have this documentation to be considered.

Thank you!  The HGPAC Allocation Committee
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