
 
Funk Education Fund Request Form 

 
Please fill out all information requested on this form. 
 
Person Requesting Funds: __________________________________________Date: _________________ 
 
Address: ______________________________________________________________________________________ 
 
City: ___________________________________________________________________________________________ 
 
Home Phone Number: ______________________________________________________________________ 
 
Cell Phone Number: ________________________________________________________________________ 
 
Parent’s/Guardian’s Signature: ____________________________________________________________ 
 
Reason for request: _________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Amount of funds requested: _______________________________________________________________ 
 
Date when funds are needed:______________________________________________________________ 
 
Check payable to: __________________________________________________________________________ 
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