
PT A SPENDING GROUP 
Funding Application Form 2019/20 

TITLE OF PROPOSAL/PROJECT: _ _ _ ___________________ __ 

CONTACT DETAILS OF APPLICANT: 

NAME: _________ _ _ _ _ _____ _ DATE SUBMITTED: 

ADDRESS: 

EMAIL: 

PHONE: MOBILE: 

DETAILS OF PROPOSAL/PROJECT: 

Member of staff who will take responsibility (if known): ___________ _ _____ _ 

Department or group: ________ _ ___________________ _ 

Location of project/new equipment within school: 

Full description of proposal/project: 

(continue overleaf) 

PLEASE DO NOT WRITE IN THE SPACE BELOW 

OFFICIAL USE ONLY 

Date received: Date considered: 

Consideration: SG meeting I Email quorum I Telephone quorum 

Decision: Approved I Rejected I Deferred I Further information needed 

Comments from SG: 

Date of payment: Method: Cheque/Transfer 

Payment to: Amount: 
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