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Booster Club Funding Request Form 

Date:  
Requesting Activity:  
Request Contact:  
Contact Email and/or Phone:  
Amount Requested:  
Date Funding is Needed:  
Funding to be used for:  

 

Building on the mission of The Vanguard School, the Booster Club believes that extracurricular activities 
are an important extension of the traditional classroom environment and serve as a key ingredient in the 
development of the whole person.  The Booster Club strives to provide additional support and resources 
to help deliver the most rewarding experience possible for students in their pursuit of school-sponsored 
activities outside of the classroom. 

It is the Booster Club’s goal to fund as many requests as possible.  To help us fairly evaluate your funding 
request, please provide as much detail as possible.  You are required to include an amount for all 
requests, or your funding request will not be considered until the information has been provided.  

Requests must be submitted to BoosterClub@thevanguardschool.com by the LAST FRIDAY OF THE 
MONTH.  The Booster Board will vote on funding requests during the following month’s meeting, unless 
you are notified otherwise.  In order to approve your request, we ask that you either attend the meeting 
at which your funding request is being considered in person, by phone, or send a representative to 
answer any questions the Booster Board may have. 

ACTIVITY SUPERVISOR SIGNATURE REQUIRED: 

Supervisor Printed Name:  

Supervisor Signature:  

 

If you have any questions, please contact us at BoosterClub@TheVanguardSchool.com 
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