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Sunnyslope Learning Improvement Team Funds Request Form 

2021-2022 

Name: ___________________________________________________________ 

Grade Level/Subject Taught: ____________________________________________ 

Date: ______________ 

Application Criteria 

• How does your request align to Sunnyslope Elementary building goals or

Wenatchee School District Initiatives?

• How will students benefit from your proposal?

• How do you plan to share the information with the Learning Improvement
Team, your colleagues, and the building as a whole concerning whether you
met your objectives or not?

Proposal: 



Rev. 10/19 

Cost 

What is the cost of your proposal?  Please include all costs including substitutes, 

shipping, taxes, etc. 

Item Description # of items $/item Total $ 

☐ Request Approved

☐ Request Denied

☐ Request Tabled

LIT Facilitator: ____________________________________________ 

LIT Co-Facilitator: _________________________________________ 

Date:  ____________ 
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