
 
Fishers Island PTO 

Mini Grant Application 
 
 
 

 

Name _______________________________ 

 

Date ________________________________ 

 

Grant Amount Requested ________________________________ 

 

Grant will be used for:  _____________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Group that will be involved ________________________________  Number of Students _________ 

 

Please attach any pertinent documentation and/or receipts. 

 

Please plan to be at the meeting when your gran is presented to answer any questions which may 

arise. 

 

Approved ____________________________     Date _________________ 


