OXFORD CENTRAL SCHOOL PTO

17 Kent Street

Oxford, N.J. 07863
908-453-4101

Proposal Form
To propose an idea for PTO consideration, please fill out this form and submit six (6) copies to the PTO Executive Committee at the next regular PTO meeting.  Your proposal must be reviewed and voted on at an Executive Committee meeting.  Thank you.
Today’s Date:  ________________________
Name:
______________________________________________
 Phone #s:  ___________________________ 
Email:  ______________________________________________
1. The primary goal of this idea is to:  
[    ]  Entertain and/or educate students and/or families

            Please check one
[    ]  Fundraise to generate revenue 
[    ]  Show appreciation for students, staff or families
[    ]  Other _________________________________________

2. General description of proposed idea:



3. Proposed Schedule: __________________________________________________________________________
4. Proposed Location of Event:  __________________________________________________________________
5. Number of Volunteers Required:  ______________________________________________________________

6. Approximate Number of Attendees/Involvement:  _________________________________________________

7.  Please list associated costs, including any supplies and start up cash required.  Attach a separate sheet if necessary.
____________________________________________________________________________________________
8. Additional Information (attach a separate sheet if needed):

OCS PTO Board Use only:





Approved by Board  ____  





NOT approved by Board  ____








Board Member Signature                               Date











OCS Administration Use only:





Approved by Administration  _________





NOT approved by Administration  ________








Administration Signature                               Date
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