
 
142 Federal Funding 

Teacher Request Form 
 

Name ______________________________  Date _____________                            
   

Program of Study ____________________________________________   
 
Core Indicator(s) of Performance ________________________________ 
 
Allowable Uses of Funds ______________ SSQI__________________ 
 
Standard(s) to be Covered with Request ___________________________ 
 
Reason(s) for Request__________________________________________  
   
 
Quantity Item Description Unit Price Amount 

    

    

    

    

    

    

    

    

*Be sure to add shipping. 
 
Preferred Vendor (who will be paid) _______________________________  
 
Approved Trip ____________________________  _____________ 
    Principal’s Signature Required          Date 
 

2019 


