GREENWOOD PRIMARY SCHOOL
REQUEST FORM - INCREASE MPS QUOTA

N

TO WISDOM

GUIDANCE

Part 1: Description

Name: Date:

Reason for increase quota:

Quantity to increase: Month of increase:

Part 2: For Endorsement (Staff to approach Dept/ Project Team KP i/c to complete this
part)

Name & Signature: Date:

Approval:  OYes  UNo

Remarks:

Part 3: For approval (VPs)

Name & Signature: Date:

Part 4: ICT Department Follow Up

Name & Signature: Date:




