
 
 School Improvement/Capital Outlay Project Request  

   

School Improvement (school funded): ______ Capital Outlay (District Funded): ______ 

School Name: _________________________________________________________  

Contact Person (at school):____________________Phone #of contact: _________ 

Email of contact: ______________________________ 

Requested start date of Project: ___________________________________________ 

Location of Project: (_)-3Tf
_
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