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«M Bringing the Arts to Life For Our Middle & High School Students
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Funding Allocation Request Form
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érms for the FARF Process:

What is a FARF: Types of FARFs:
Fundin
.g = Teacher
Allocation
Request = Theater
Form
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;_y?/ band | choir | theatre | dance
&€ Willow Glen Performing Arts Boosters
ﬂ“":r nging the Arts to Life For Our Middle & High School Students

Teacher Funding Allocation Request Form (FARF)

Date; Teacher: School:

Unit: Budget Category: Amount: $

Checkall thatapply: __publicfacing __studentfadng  __ during school hours on campus
__food __trensportation  __softwarefcontent __service/ contract __capltal Improvement

Estimated number of students who will drectly benefit

Plazsa axplain In detall how these funds will ba used, and how It allgns with tha WGPAB mission,
Indude any d Impact on the wider Willow Glen community.

Prindpal Approval: Please verify
O that the proposed use of funds is appropriate,
O that this expense cannot/ts not being funded from another budget and
O that the requesting teacher has been advised of appropriate procurement procedures.

Principal / designee {print) Principal / designee {signature} Date

Piease submit this principal-approved Aliocation Request Form to the WGPAB mailbox af your school office,
and send an unsigned electronic copy to willowglenpab@gm ail.com. Do nof write below this line.

WGPAB FARF APPROVAL {to be competed ot next Boand meeting)

FARF #: Date Rec'd: By:

Board consideration DATE Amount Appi S,
Approved expense within unitbudget? YES NO Board vote/ recommendation? YES NO
Discussian / Lirmitations:

== band | choir | theatre | dance

!/Nl.‘ § .

& Willow Glen Performing Arts Boosters
ﬂh'! ging the Arts to Life For Our Middle & High School Student

Theater Funding Allocation Request Form (FARF)

Date: /i % Schooal:

Productijon: Budget Category: Amount $

Check all thatapply: Dpuhlir.—facins D student-facing Dduﬁngs:hool hours Don campus
Dfood Dmnsporhﬁon D software/content DseMce / contract Dpnal Improvement
Please explain in detail how these funds will be used to support your production and/or the theates

program. What steps have you taken, or will you take, to minimize extra costs related to this expense?
Include any on the wider Willow Glen

Prindpal Approval: Please verify (by checking each boxand signinga hard copy of this request)
O that the proposed use of funds Is appropriate,
o that this expense cannot/is not being funded from another budget and
O that the requesting teacher/parent has been advised of appropriate procurement procedures.

Principal / designee {print) Principal / designee (signature} Date

Please submit this principal-approved Allocation Request Form to the WGPAB mailbox at your school office,
and send an (unsigned) electronic copy to willowglenpab@gm ail.com. Do not write below this line.

WGPAB FARF APPROVAL fto be compisted at next Board meeting)

FARF #: Date Rec'd: By:
Board ] DATE Amount Appi $.
Approved expense within unit budget? YES NO Board vote/ recommendation? YES NO

Discussion / Limitations:




(erms for the FARF Process (cont.):

Payment Request Form:

This is request for the
release of funds. You

may submit this form at

the same time as FARF

or separately.




band | choir | theatre | dance
./\.'f Willow Glen Performing Arts Booster
«h Brin the Arts to Life For Our Middle & High School Students
WGPAB Payment Request Form {release of funds)
Date: Submitted by: School:
FARF # Amount Pre-Approved: S (Leave this fine blank if submitting FARF now)
I_ Reimbursement (to SISUD, school or individual) or E Payment of Invoice {by Echeckor byl_ card)
Payable to: Deliver checkto school office? ,7YES I— NO

If no, provide mailing address, any required memo, and/or instructions for payment by credit card.

Does this request cover all expenses associated with the relevant FARF? |—,YES I—VNO
If no, when are/were other expenses requested? previously same time future
Please list all items and services for which you are cumrently requesting payment Amount to be payed
Itemization should match the attached recelpts / Involces
$0.00
$0.00
$0.00
$0.00
$0.00
Total payment for this payee $0.00

Principal Approval: Please verify
o that the items and/or services are appropriate for the intended use, as described in relevant FARF,

o that appropriate procurement procedures have been followed.

Principal / designee (print) Principal / designee (signature) Date

Please submit this principal-approved Payment Request Form to the WGPAB mailbox at your school office.

Copies of itemized invoic ipts must be hed. Send an igned copy to wil b @: il.com

WGPAB Release of Funds / Payment APPROVAL to be completed at next scheduled board meeting

Date Received By: RoF# S

Board review date Board approval YES NO Amount Approved: $




Steps to the
FARF Process:

DU g Y

Determine correct FARF.

Complete the FARF.

Complete the Payment Request Form.
Submit to Principal for signature.

Once signatures are obtained, submit forms
to mailbox at either school.

Email wgpabtreasurer@gmail.com and
wgpab.president@gmail.com when forms
have been dropped off.

The board will review request and release of
funds at next scheduled board meeting.
Please submit no later than the Friday before
the board meeting to have it considered for
that month.

Both the FARF and Payment Request Form
must be approved before funds are released.



mailto:wgpabtreasurer@gmail.com
mailto:wgpab.president@gmail.com
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k Theater FARF

FARF Decision Tree

What Program is this request for?

Teacher FARF

™

MS/HS After MS/HS MS/HS
School Theater Drama Class Band or Choir

Teacher FARF /




Completing the Teacher FARF

= band | choir | theatre | dance

. .

&~ Willow Glen Performing Arts Boosters

«‘H“ Bringing the Arts to Life For Our Middle & High School Students
Teacher Funding Allocation Request Form (FARE

([ )

ate; eacher: chool: | M N .
el | teacn : School Choose SChOOl Teacher Funding Allocation Request Form (FARF)

unit; || 5, dget Category: 7| Amoun|WGMS f—~F I:l
IWGHS Date:] Teacher: School:
Check all that apply: Il public-facing _ studentfacing __ duringschod VGPAB Gmpus
Unit: l:l Budget Category: —{Amount: $

Check all that apply: public-facing __ student-facing __during school hours ~__ on campus

(= band | choir | theatre | dance _ food __transportation  __software/content __service/ contract __ capital improvement
s

e,
" . .
& Willow Glen Performing Arts Boosters
Estimated number of students who will directly benefi

u‘/m‘qm} the Arts to Life For Our Middle & High School Students

N

Teacher Funding Allocation Request Form (FARF)

vate | rescher| I sehoo: L]
P rog ram m Budget Category: 7] Amount: $

Choose

Check| gand Liblid\facing student-facing during school hours. on campus
10Ir
__fogDrama __ software/content  __service / contract  __ capital improvement ( Please explain in detail how these funds will be used, and how it aligns with the WGPAB mission.
impact on the wider Willow Glen community.

[Theater
%—d b Fodents who will directly benefit|__|

‘W band | choir | theatre | dance

E——1- :

& Willow Glen Performing Arts Booster.
A

ringing the Arts to Life F r Middle & High School Student

Teacher Funding Allocation Request Form (FARF)

oate ] ] rescher] | v

Umt:zl Budget Categgpy” nt: $
iaterl Choose Budget

Production costs

Field Trips
food transportation software/con{ ., x cagjital improvement
—food [transp - /M brofessional - o Cate gory

Estimated number of students who wilkdirectly ﬁ‘gee:(?r\];:(ograms

Miscellaneous

Check all that apply: 1

e WGPAB mission.

Please explain in detail how these funds will
sl L L "




ompleting the Theater FARF

!;@ band | choir | theatre | dance
J&€ " Willow Glen Performing Arts Boosters
~j prinaing the Arts r Our Middle & Hiah School Students
g Bringing the Arts to Life For Our Middle & High School Student Theater Funding Allocation Request Form (FARF)

Theater Funding Allocation Request Form (FARF)

Date: Director/Producer:

Budget Category:

Director/Producer. School: =
_ Budget Category: i m,l—.)

Check all that apply? . public-facing Dstudent-facing Dduring school hours—DT:n campus

I:lfood l:‘transportation I:‘software/content l:‘service / contract I:lcapital improvement

school: |

Choose

AmoungfWGMS
WGHS

School

Check all that apply: Dpublic-faclng Dstudent-facing Ddurmg school hoU

Dfood Dtransponation Dsoftware/:ontent Dserv‘\ce / contract I:lcapital improvement

Please explain in detail how these funds will be used to support your production and/or the theater
program. What steps have you taken, or will you take, to minimize extra costs related to this expense?
Include any expected impact on the wider Willow Glen community.

List Production

Theater Funding Allocation Request Form (FARF)

Please explain in detail how these funds will be used, and how it aligns with the WGPAB mission.
Date: Director/Producess : 7 impact on the wider Willow Glen community.
dget Category: | ~_ Amouhy; $

Check all that apply: I:‘publ'\c—fa g Dstuden* participant expenses
ticketing fees

. concessions .
Dfood Dtransponatlon |:| ftware/content [marketing & printing Dcap\ta\l provement
tech supplies
licensing & materials
n support staff

Production:

Please explain in detail how these furds will be used t|
program. What steps have you taken, o

Include any expected impact on the wider
I

— 1

Choose Budget

Category




/Completing The Payment Request Form\

WGPAB Payment Request Form (release of funds)

Date: JSubm‘\((ed by: School: il

ARE # Amount Pre-Approved: S (Leave this line blank if submitting FARF now)

mbursement (to SISUD, school or individual) or

Payable to:

If no, provide mailing address, any required memo, and/or instructions for payment by credit card.

Does this request cover all expenses associated with the relevant FARF?

If no, when are/were other expenses requested? __ previously | i __future

of Invoice (by|__check or by’

eliver check to school office? LVES ENO

Please be

specific with
itemized list.

< Payable to:| )

TFno, provide mailing address, any required memo, and/or instructions for payment by credit card.

band | choir | theatre | dance

' Willow Glen Performing Arts Boosters
e

~ A Bringing the Arts to Life For Our Middle & High School St
WGPAB Payment Request Form (release of funds
(T
FARF # Amount Pre-Approved: $ (Leave this ffne blank
[ e (to SISUD, school or i [T —"

WGHS by’—,car )
WGPAB

Deliver check to

Please list all items and services for which you are currently requesting payment
Itemization should match the attached receipts / invoices

(Amount to be payed

$0.00

$0.00

Total payment for this payee

$0.00

$0.00
$0.00
$0.00

The amounts will be

automatically
calculated for you.




Principal’s Signatures

bandchoir | th s
Willow G\en Performlng Arts Boosters
U L & Hit h

Teacher Funding Allocation Request Form (FARF)

J-

==

band | choir | theatre | dance

=
- Wullow Glen Performlng Arts Boosters

Theater Funding Allocation Request Form (FARF)

Dow Tehes_ school: Date: Dirctor/Producer: Schoal:
.y Ameure: Proucton: Amount$
Checkall thatapply: __publicfadng _studentfecng  __duringschool hours o campus heck al thatapply: |_lpublicfacing [ studentfacing || duringschool hours |_Jon campus
_food __ansortaton = - [Thoot Jiansportaton [ [ [
Estmatadumber ofstudents who i dreey bendie__
progam.  or wil you tke, s ex
Prindpal Approva: Pleascvety request)
o thatthe proposed use offunds s appropeiate, G thattheproposed useoffunds s appropriae,
o ot a
Principal / designee {print) Principel / designee (slgnature) Date. Date
R L ATGORIOT el F 1SR o e Please submit this princioat-approved Allscation Request Form 1o the WGPAB meilbox af your school ofie,
s an o 00 ot ot b e e
eavee: omenect e Omenec: "
oATE
¥ES N Yes o s o s No
Dacusson/ meeiors:
Dcussion imtcsioe:

Principal Approval: Please verify

O that this expense ca

D| that the requesti

M that the proposed use of funds is appropriate,

ot/is not being funded from another budget and

teacher has been advised of apprgpriate procurement procedures.

Principal / designee (print]

and send an

Principal / designee (signature’

Please submit this pnnclpal»approved Allocation Request Form to the WGPAB mailbox at your school office,

il.com. Do not write below this line.

copy to

Please complete

and sign

% Willow Glen Perfurm.ng Am Boosters

WGPAB Payment Request Form (release of funds)

[ Sabmitd by ool
care Jr— (iecv s e it s 255
[ Reimbursement o 15U, schoel or individualy or | Payment of tnoice by [ checkor by [ card
Payable to: Deliver checktoschool office2 [V ves| o,
i
s this euest coue ll expensesasocited withth rlevant TART? wis o
1, hen rspere thor expensos equestedt ametime fuure
hemization should match the attached rectipts / Involces i
$0.00
$0.00
5000
$0.00
50.00
‘Total payment for this payee $0.00

Principal Approval: Please verify

describod n relevant FARE,

5 that appropriate procurement procedures have been folloed.

Date

Principal

e aftached,

L scheduled board meeting

Amount Approved §

Principal Approval: Pleasd verify
/or services are appropriate

procurement procedures have bgen followed.

Principal / designee (print

Principal / designee (signature]

r the intended us&.as described in relevant FARF,

Please submit this pnnclpal approved Payment Request Form to the WGPAB mailbox at your school office.

Copies of itemized ir ipts must be

i. Send an

d copy to

@gmail.com




band | choir | theatre | dance

ic-"Wlllow Glen Performing Arts Boosters

‘\N Bringing the Arts to Life For Our Middle & High School Students

We hope this helps clarify the
FARF Process!

Questions? Please reach out to WGPAB President:
wgpab.president@gmail.com

Forms will be available on our website:

k www.wgpab.org

J



mailto:wgpab.president@gmail.com
http://www.wgpab.org

