
 
 

 

 
 
 
 
Today’s Date:   
 
Requesting Teacher ’s Name:                School:  
 
Teacher ’s Email:  
 
Grade/Subject:      
 

• Provide a br ief descr iption of the item(s)/mater ials being requested: 
 
 
 
 

• How will the request enr ich the education of your  students? 
 
 
 
 

• Number  of total students and grade level (s) grant will impact: 
 

•    Number  of TAG students grant will impact: 
 

• Cost of requested item(s)/mater ials: 
 
 

• Applicable timing for  use of funds: 
 

• Please list any other  organizations you have asked to fund this request: 
 
 

• Have you previously requested funds for  this item from PC-TAG? 
 
 
PLEASE SUBMIT SIGNED FORM VIA EMAIL: Kim Brooks (brooksk@hpisd.org), 
Gina Gregory (ggregory@lenguadepaz.com) and Melissa Allan (melissa.t.allan@gmail.com) 
 
Online form also available at www.pctag.org. 
 

Pr incipal’s Approval:         Date: 


