Highland Music Boosters Request Form for Trip Funding
Please fill out this form, if HMB is to collect money and/or make payments for your trip.  Estimates are fine. At a later date, you will be contacted by the HMB treasurer to generate a detailed list. Requests must be received at least 6 months prior to the trip.


Trip date & Location:_____________________   Requestor(s): __________________________

School:___________________ Group: ________________ # of students attending:_________

Amount Requested: _______ Total Cost of Trip: _______ Teacher(s):_____________________

Trip description: (include purpose)_________________________________________________

__________________________________________________________________________________________

_____School budget funds will be requested on______________________________________
**School budget funds____ are pending ____  are partially available  ____are not available**
_____School budget funds were not requested.

Collection: If applicable, list dates and collection amounts of when funds from any other additional sources will be collected.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Payments: List due dates, expenses and amounts (entry fees, transportation, food, etc.)
Entry Fees:____________________________________________________________________
_____________________________________________________________________________
Busing fees:___________________________________________________________________
Tolls/Parking fees:______________________________________________________________
Hotel expenses:________________________________________________________________
Food expenses:________________________________________________________________
Other expenses(please specify):___________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Required signatures of: Building Principal(s)_______________________________
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Information below to be completed by Highland Music Boosters:

                                                                                                    Request Number:_________________

_____Request entered into budget:_____________________  (        )sign-off initials & date
_____Request denied/reason:__________________________ (        )sign-off initials & date
_____Budget request funds approved:___________________  (       )sign-off initials & date
                                                                                                                           If not in initial budget

Pay to:_____________________________________________________________________

Amount Paid:_____________________ Check #:___________ Date:___________________

_____Receipt(s) attached total:_________________________________________________
_____No receipt(s)/reason:____________________________________________________
_____No receipt(s) amount:__________________________ (          )sign-off initials & date
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