
Skills & Training

The Flagship Foundation 
Individual request form 

Date of Application Request Amount

Information of Student Participant

Information for Written Check (will be mailed) 

Purpose of Request

Student Name

Parent Name 

Return form via email or mail to our PO BOX. Requests are reviewed monthly. 

PO BOX 176, Amboy, IL theflagshipfoundation@yahoo.com

Phone Email

Name of person requesting if other than parent

Payee on Check 

Address

Contact Name  

$

Age

Relationship to Student (coach, teacher, etc)

(Flagship Portion Only)

Approved Denied

Please give a detailed description of the item you are requesting and its intended use. 

Reason for Denial

School Activity

Phone  


