
NORTH PANOLA SCHOOL DISTRICT  

   

 

 
FEDERAL PROGRAMS JUSTIFICATION 

Request for External Support 
 

School:  
 
Academic Goal to be met by acquiring these services:  

 
 
 
 
 

Description of Services Requested: 

 

By when do you need the services to start?  What is your anticipated length of time for 
these services? 

  

 

Signature of Principal (or Supervisor Making Request) 

 

 

 

Date 

 

Federal Programs Director’s Signature 

 

 

 

 

Superintendent’s Signature 
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