PANHANDLE DISTRICT ENHANCEMENT FUND REQUEST
Revised 1/2017
DIRECTIONS:
Please complete this form and submit to Stefani Cruz for Director approval.  Indicate all funding sources being used for this request.  Notification of approval will be emailed back by Stefani.
Name


1.
Purpose of Request:
2.
Benefit to the County, Accountability Region and/or District (BE SPECIFIC):
3.
Total cost:  $ 



Enhancement Funds requested:  $                       Other funding sources:  











(i.e., co/ctr, grant, county, other)
4.
APPROVAL:











 Date 





Panhandle RED/ARED

Comments:  











