	Committee Chair
Plan of Work
	Homestead Elementary PTA



Be as specific as possible when completing this form.

	Committee Name:
	

	School Year:
	

	Chair Name(s):
	

	Telephone:
	

	Email:
	

	Committee Members:
	

	Committee Goal(s):
	

	Specific Plan/Ideas
How will you achieve your goal?
	

	Itemized Budget Request
BE SPECIFIC
	

	TOTAL BUDGET REQUEST
	

	Calendar Information
	If you have an activity to be held on a specific date, please submit your top 2 choices for dates starting with your first preference.

1.   



