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    PECT Program Request for Funds  
 

Date: 

School District: 

Name of Teacher: 

Description of how funds will be used (Must be tied to employment/vocation): 
   
   ___________________________________________________________________________  
    
   ___________________________________________________________________________ 
 
   ___________________________________________________________________________ 
 
   ___________________________________________________________________________ 
 
   ___________________________________________________________________________ 
 
 

Mileage for PECT meeting: ___________ miles at .72 cents per mile. $____________ 

Amount Requested: 
 

Building Administrator Signature: 
 

Date: 

PECT Coordinator Signature: 
 

Date: 

 

 
 


