Hillsboro School District
Facility Use Tier Modification Application

This form is for organizations seeking consideration for a certain Tier level placement for facility
usage. Organizations should reference the requirements for Tiers on the reverse of the form.

Name of organization

Physical address of organization

Tax ID# Organization contact name

Contact Email Contact Phone #

Mission statement

Description of organization activity

Description of participants served by organization

What Tier are you applying for?

What is the rationale for your application considering the requirements for the Tiers according to
Policy KG and its accompanying Administrative Regulations (ARs)?

Please attach data supporting your rationale.
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