
     
 

FORM C 
Grant Extension Request 

2024 - 2025 
 

 
The Lake Youngs PTSA Grant Program is designed to help fund activities that directly benefit the students of Lake 

Youngs Elementary School during the current calendar year. Please fill out PART 1 of this form and submit it to LYPTSA in our 
mailbox in the office or via email on or before April 30th, 2025. 

 
A Grant Extension Request can be submitted if you or your team will need access to a grant in May or June of this 

calendar year. This form must be filed by the April 30th due date and upon approval, the necessary grant forms submitted after 
the due date. 
 

*Not intended to replace traditional curriculum funding from Lake Youngs Elementary and Kent School District.* 

 
PART 1 

 

Requesting Extension For: 

Grant Form A (Application Grant) 

◻Grade Level   ◻Library   ◻Music   ◻PE   ◻SC   ◻Programs & Assemblies  ◻LY Community 

Grant Form B (Reimbursement Grant) 

◻Teacher Classroom  ◻IP  ◻MLE  ◻LAP  ◻Counseling  ◻Psych 

◻OT   ◻PT  ◻ST ◻Choir ◻Sports ◻Battle of the Books 

 
Primary Applicant Name & Position: ____________________________________ Contact E-mail: __________________________ 
Additional Applicants: _______________________________________________________________________ Date: ____________ 
 
Estimated date of grant fund use: ______________ 
Estimated total grant funds needed: $___________ 

 
Specific purpose and desired goal or benefit:______________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

Applicant Signature:_______________________________________________ Date: _______________ 
Applicant Signature:_______________________________________________ Date: _______________ 
Applicant Signature:_______________________________________________ Date: _______________ 
Applicant Signature:_______________________________________________ Date: _______________ 

 
 

_____________________________DO NOT WRITE BELOW THIS LINE_____________________________ 
 

PART 2 
 

Date Received: _____________ Date Reviewed by PTSA Board: _____________ 
◻ Approved ◻Denied/ Reason: ________________________________________________________________________  
 

Treasurer’s Signature: __________________________________________ Date: ________________ 
President’s Signature: __________________________________________ Date: ________________ 



     
    

 
 
 
 


