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WETASKIWIN REGIONAL PUBLIC SCHOOLS
“Inspiring students to become the best they can be.”

           FORM 501-1
EDUCATION PLUS FUND REQUEST FOR FUNDS    

	PURPOSE/REASON FOR REQUEST:
	

	     


	

	FUND RAISING DONE BY APPLICANT (if applicable):

	     


	AMOUNT OF REQUEST:

	$       

	DATE OF EVENT:
	         

	STUDENT NAME:
	         

	REQUEST MADE BY:
	         

	SCHOOL: 
	         

	DATE SUBMITTED:
	         

	SCHOOL PRINCIPAL SIGNATURE:
	     

	APPROVED: 
	         

	
	Associate Superintendent Business Administration or designate.

	DATE:
	          

	APPROVED AMOUNT:
	          

	Make Cheques Payable to:
	         


	NAME:
	AMOUNT:
	CHEQUE #

	     
	     
	     

	     
	     
	     

	     
	     
	     

	NOT APPROVED (Explain why):

	     

	     


�








Any personal information you do provide is protected under Alberta’s Freedom of Information and Protection of Privacy Act and will only be used for purpose for which it was collected.

If you have any questions about the collections, use or disclosure of information collected on this form, please contact the WRPS FOIP Coordinator at 5515 – 47A Ave., Wetaskiwin, AB, T9A 3S3. The phone number is (780)352-6018 and the fax is (780)352-7886.



