
Grant Request Form

Date: ________________________ 
Name of Organization Requesting Funding: ______________________________________________ 
Sponsor/Coach Name: ______________________________________________________________ 
Sponsor/Coach Contact Information: ___________________________________________________ 
Dollar Amount Requested: ___________________________________________________________ 
Purpose for Requested Funding: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Person Presenting Request at Booster Club Meeting and Contact Information: 
_________________________________________________________________________________

In return for funding approval, we agree to provide volunteers for concessions and assist with the 
annual Mulch Drive. Please provide the main point of contact for providing these services and their 
contact information. 
_________________________________________________________________________________
 
Please Note: Athletic teams must seek the approval of the QOHS Athletic Director and 
Clubs/Organizations must seek the approval of the QOHS principal prior to submitting request to 
the Booster Club. Please have the appropriate approval person sign and date on the line below: 

Signature: _____________________________________________Date:_______________________

EMAIL scan of completed form to: QOHS Boosters President at qohsboosterprez@gmail.com It is 
also recommended that you bring this signed form to the next QOHS Boosters membership meeting 
to present, answer any questions, and for approval.  The Booster Club will vote to approve/deny in 
the membership meeting, which takes place roughly once per month during the school year.  If this 
is outside the school year, please email to the address above and we will contact you with a 
decision. 

Booster Club Response: Funding: Approved ____ or Denied _____ 
If denied, reason: ___________________________________________________________________


