
 Dripping Springs High School 

           Special Funding  

                      Application 
 

It is our pleasure to present to you this year’s PTSA Special Funding application. 
 
DSHS PTSA will consider requests for any programs, materials or projects that benefit 
Dripping Springs High School students.  
 

• Any parent, teacher, staff member, SIT member or PTSA member may complete 
a Special Funding Application. 

 
• Please complete the attached Special Funding Application form and return to the 

school office for the attention of PTSA. 
 
• Completed application forms are due by Friday, November 16, 

2007 
 

• All Special Funding applications will be presented to the DSHS PTSA general 
membership for consideration at a special meeting early in December, 2007. 

 
• Approved applications will be prioritized and funded as money becomes available 

throughout the year.  
 

If you have any questions regarding the grant application process, please contact 
Rene Jackson (512)264-2992 crjackson@austin.rr.com. 

 
 



 Dripping Springs High School 

           Special Funding Application 
 

Primary Applicant : ________________________________________________ 
 
Subject/Grade Level/ Department/Group: _______________________________ 

________________________________________________________________ 

 
Phone: __________________________________________________________ 
 
E-mail:___________________________________________________________ 
 
Please check one: 
 
This application is: Individual  Team  Department  Grade Level 
School-wide  Other (explain) 
__________________________________________________________________________                                 

‗___________________________________________         

 
Curricular area(s) addressed by the program/project (please check all that apply)    
   

Language Arts Math Social Science Science Technology Music Art PE 
Electives Other (describe) 
__________________________________________________________________________

_________________________________             ___________ 
 
EDUCATIONAL PURPOSE 
 
Please explain your proposed use of the PTSA Special Funds (if the space provided on this 
application form is insufficient, please feel free to attach additional pages.) 
 

1. Project Description  
a. Describe your proposal and how it would support curriculum and instruction at DSHS 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

 

 

 



b. Indicate the alignment with State Standards and/or school or District goals: State 
Standards District Goals School Goals  
________________________________________________________________

_________________________________            _ 
  

2. Student Benefit 
a. Explain the profile of students who will benefit from this proposal AND include the 

specific number of students to be served. 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

b. Describe how this proposal will benefit students over time and provide an ongoing 
resource for future students. 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
3. Expertise 

Describe your specific background and expertise as it relates to this proposal. Include any 
additional training you may need. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

  
4. Evaluation 

How will you measure and report on the success of your program/project? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



BUDGET 
 
1. Please provide an itemized budget for the proposal, including equipment, supplies, 

transportation, shipping and handling, tax and any other costs related to the successful 
implementation of the proposal. Please attach copies of catalogs, website information, etc., 
as needed.   
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________              

 
2. Please include the names and addresses of vendors to be used.  Please attach copies of 

vendor catalogs, website information, etc., as needed.  
___________________________________________________________________________

___________________________________________________________________________ 

 
3. Is alternative funding available to cover this proposal? 

No Yes (if yes, please provide more information of the funding source) 
_____________________________________________________________________

_____________________________________________________________________ 
 

3. Are there any matching funds for this proposal? 
No Yes (if yes, please provide more information of the matching funding source and any applicable 
expiration dates) 
_____________________________________________________________________

_____________________________________________________________________ 
 

 ADDITIONAL TERMS 
 

1. I understand that any materials purchased with PTSA Special Funds are the property of the 
Dripping Springs High School and shall remain at the school and for the program/project 
granted unless expressly authorized by the school principal AND the PTSA. 

2. If the Special Funding application is successful, permission is granted to Dripping Springs 
High School PTSA to use the name(s) and likeness(es) of the applicant(s) in reporting the 
program to the District, news-media and to the general public. 

 
 

Applicant(s) signature: __________________________________________ 
 

Date: ____________________________ 


