
EARL WARREN MIDDLE SCHOOL 
REQUEST FOR FUNDS from 
ASB STUDENTS’ ACCOUNT 

 

DATE: ___________________________ 

PERSON/CLUB MAKING REQUEST: __________________________________________________ 

Description of Item:       Amount: 

___________________________________________  _______________________ 

___________________________________________  _______________________ 

___________________________________________  _______________________ 

___________________________________________  _______________________ 

___________________________________________  _______________________ 

TOTAL AMOUNT OF REQUEST:     _______________________ 

Number of students served by this request: __________________________________________ 

School Goals that will be met (check all that apply): 

_____Technology _____Communication  _____Citizenship  

_____ Curriculum _____Student Well-being & Connectedness 

Submitted by: 

Student Club Rep: ___________________________Date:______________________ 

 

Club Advisor: _______________________________Date:______________________ 

Approved: 

ASB Treasurer: _____________________________Date:_______________________ 

 

ASB Club Advisor: ___________________________Date:_______________________ 

 

Assistant Principal: __________________________Date:_______________________ 

 

Recorded in Student Council Minutes on (date): ______________________________ 


