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PROGRAM PARTNER FUNDING REQUISITION 
Thank you for presenting your program to the school(s).  Please complete the form below and submit to: 
Treas@kiawahartsetc.org to receive your funding.  Questions can be directed to our Treasurer, Tamara Phelan at 
this email as well.  
We are delighted to have had your program share the arts with the children on Johns and Wadmalaw Islands. 
 

ORGANIZATION INFORMATION 

Organization Name: Date of Request 

Website URL Email: 

Mailing Address:   

Contact Name(s)/title 

 

PROGRAM INFORMATION 
Brief Description of Program Presented and to which school (s): 
 
 
 

 
Additional Notes (if any): 
 
 
 

 

PAYMENT INFORMATION 
Funding Amount Requested: Make Check Payable to: 

Mailing Address for check if different from above: 

 
 

Complete form and email to:  Treas@kiawahartsetc.org 
 

School Principals Please Complete: 
I acknowledge that the program identified in this form was successfully completed. 
 
___________________________________________________________________________________ 
Please Print: Principal Name & School                                                       Principal Signature and Date 
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