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Coaches Request For Funds Application

Coach: ‘ Date of Application:
Sports Team:
Amount Requested: ‘ Date Requested:

Specifics of Request:

Are funds available for this purchase through SSCSD Athletic Department? Yes No

Will there be any additional fund raising done by the student athletes? Yes No

If yes please describe below:

Approx. how many Athletes will benefit from this purchase?

Expected Life Use of Purchase years
Would this purchase remain the property of SSCHS? Yes No
Would other organizations or SSHS athletic teams be able to use this purchase? Yes No

Please Explain:

Administrative Use Only:

Athletic Director Signature for Approval

Date Received by FASB

Approved: Denied: By FASB Board
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