
APPROVED BY PRINCIPAL: ____________________________________________DATE_________
       2010-2011 School Year

Palmetto Middle School PTSA
Project Proposal for 2010-2011
DEADLINE – November 20, 2010

Proposal Request: _____________________________________________
Requestor name and e-mail address: ___________________________________

 Yes, I am a proud member of Palmetto Middle School PTSA

Supports PMS mission to develop a safe learning environment through:
 Encouraging educational excellence
 Recognizing individual achievements
 Promoting a climate of mutual respect
 Enabling everyone to feel emotionally and socially secure

Provides additional resources to achieve the goals of the School Improvement Plan
(circle all that apply):

READING, MATH, WRITING, SCIENCE, PARENTAL INVOLVEMENT,
DISCIPLINE AND SAFETY, TECHNOLOGY, HEALTH AND PHYSICAL FITNESS,
ELECTIVES AND SPECIAL AREAS

TOTAL COST: ___________________________

Itemized Expenses (ie, purchase price for hardware, software, equipment, cost per student):

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

JUSTIFICATION / EXPLANATION:
Possible information to include is the number of students directly impacted, timeline, equipment
availability, additional options for funding, level of difficulty or ease to acquire materials

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Please check one of the following:
 If approved, I can order the items in this proposal and submit the invoice for payment.
 If approved, I require assistance in ordering the items I have requested.


