
John	  Swett	  Education	  Foundation	  Funding	  Request	  Form	  

	  

Date:	  ___________________________________	  

Name	  of	  Group	  or	  individual	  requesting	  funding____________________________	  

Amount	  requested:__________________________________________	  

Which	  school	  is	  this	  funding	  request	  associated	  with?	  	  
___	  Rodeo	  Hills	  	  	  	  	  ___	  Carquinez	  	  	  ___	  JSHS	  	  	  ___	  Willow	  	  

How	  many	  students	  will	  be	  impacted	  if	  funded?	  _________________	  

Have	  you	  done	  any	  other	  fundraising?	  Please	  describe	  those	  efforts:	  

	  

	  

	  

	  
	  

Have	  you	  asked	  the	  Principal,	  the	  John	  Swett	  School	  District	  or	  other	  
organizations	  for	  financial	  assistance?	  Please	  describe	  in	  detail:	  

	  

	  

Please	  describe	  your	  proposal	  in	  detail:	  
	  

	  

	  

	  



	  

	  

	  

	  

	  

Time	  Frame:	  when	  do	  you	  need	  funding?_________________________________	  
	  

Contact	  person(s)	  name(s):_____________________________________________	  

	  

Email:______________________________________________________________	  

Phone	  #’s:__________________________________________________________	  

(Please	  include	  day,	  evening	  and	  cell	  phone	  and	  best	  hours	  to	  reach	  you	  should	  
we	  have	  questions.)	  

NOTE:	  failure	  to	  supply	  all	  details	  requested	  may	  hold	  up	  potential	  funding.	  If	  you	  
have	  any	  questions	  on	  completing	  this	  form,	  please	  contact:	  	  
Paul	  Davis	  at	  (510)787-‐9789	  and/or	  bpdavis41@comcast.net.	  	  	  
	  	  


