
 
 
 
 
 

 
 
 

Application must be received by 5:00 pm, May 11, 2018.   
 

Recipients will be notified by 5:00 pm, May 24, 2018. 
 
 
Dear PTA President, 
 
TX PTA LAUNCH 2018 Information: 
Hilton Anatole 2201 N. Stemmons Fwy, Dallas, TX 75207  
July 20 to 22, 2018.   
Adult Registration: $100  
Link to more information: https://www.txpta.org/launch 
 
Thank you for applying for financial assistance to attend TX PTA LAUNCH 2018. Upon approval, the grant will 
only reimburse registration. The first step in our process is to have each applicant agree to the following terms of 
the grant: 
 

1) To apply for this CFB Council PTA grant your PTA MUST be in Good Standing and have paid Council 
dues for 2017-18. 
 

2) I agree that each grant recipient will attend the five regular workshops and will turn in the “CFB ISD 
Council Scholarship Workshop Attendance Card” and questionnaire.  Each recipient also agrees to 
attend at least five workshops that are specific to my PTA job or PTA leadership courses.  THIS CARD 
MUST BE SIGNED BY PRESENTER. 

 
3) Council PTA will reimburse registration to the local PTA unit upon proof of LAUNCH Registration.  

Registration will be reimbursed out of the current fiscal year's budget and receipts must be 
received by Council PTA by June 1, 2018. 

 
4) I agree to answer the questionnaire provided by CFB ISD Council PTA regarding the workshops I 

attended during LAUNCH.  This card and questionnaire must be returned or the Local PTA will be 
responsible for reimbursing Council PTA for the registration fees paid. 

 
By signing below, you agree to the above requirements.  If you fail to provide CFB ISD Council PTA with the 
information requested, you will be responsible for your own expenses, which may include reimbursing CFB ISD 
Council PTA for all funds received. 
 
If you do not feel your PTA can adhere to these requirements, please do not submit an application. 
 

                                           
___________________________________  ______________________________  
Signature PTA President       Printed Name PTA President 
 

        
___________________________________  ______________________________  
PTA Name          Date 



 

CFB ISD COUNCIL PTA  
LAUNCH 

FINANCIAL ASSISTANCE APPLICATION 
 

CFB COUNCIL PTA has funds available to assist qualifying Local PTAs with registration for LAUNCH.  Please 
complete the following form to apply.  Application must be received by 5:00 pm, May 11, 2018.  Council PTA will 
review applications and recipients will be notified by 5:00 pm, May 24, 2018. 
 
Information on this form will be verified by your Council PTA President. 
 
Fill out form, save to a new file using “Save As” and print or email as attachment. 
 
Local PTA Name ______________________________________________________________________ 
 
Which individuals on your board will be attending LAUNCH?  
 Name & 2018-2019 PTA Position ________________________________________________ 
 
2018-2019 PTA President ________________________________________________________________ 
 
10 Digit Phone No.  _______________________________ E-mail Address: ________________________ 
 
Street Address  ________________________________________________________________________ 
 
City  ___________________________________, Texas   Zip Code  ____________ 
 
Principal  _____________________________________________ 
 
10 Digit Phone No_________________________ E-mail Address  _____________________________ 
 
PTA’s gross Income (excluding state and national dues) for fiscal year 2017-2018: $________________ 
MUST INCLUDE CURRENT COPY OF YOUR 2017-18 BUDGET 
 
Briefly explain why your PTA is in need of this assistance:   
 
 
 
 
What other sources did you seek for assistance?   
 
 
 
Did your PTA attend LAUNCH last year?   Yes  no   If yes, please list the names and positions that attended 
 
 
 
 
What other local PTA training has your PTA attended and who on your board has attended (please list dates) 
 
 
 
 
Forward all applications (email or snail mail) to:  2907 Staffordshire Dr. Carrollton TX 75007 OR  
President@cfbpta.org 
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