)

School District

CROWDFUNDING AND GRANT

(DonorsChoose, PledgeCents, SnapRaise, etc.)

APPLICATION FORM

Name:
School:

Email address:

Fundraising Company and/or Grant Provider:
Total goal/grant amount: $

List items to be purchased and how they will be used:

Employee Signature*: Date:

Principal/Administrator Approval: Date:

*I understand that any materials sent to me as a result of donations are ultimately the property of the Webster Groves School
District. If | transfer internally within the district, | may take the materials with me if it was not part of a joint project with other
individuals in the building, however if | leave the district, the educational materials will remain with the Webster Groves School
District. I also understand | will be required to provide documentation to the Business Department demonstrating how the
funds raised were spent or that the materials listed above were delivered.

WGSD Central Office - Reviewed/Approved:
Curriculum Department: Date:
Business Office: Date:

Technology Department (if applicable): Date:
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