
BROOKS SECONDARY SCHOOL PARENTADVIS 
ORY COUNCIL (PAC) APPLICATION FOR FUNDING AND SUPPORT 

Date Submitted: 'Lw 7 Jo 7. L 

Pa rent /Teacher Spon_sor Na me: _D_;_.11_,...,._,____d----'-'1-L../_,_/ .t:,,:__R~-r ___________ _ 

Parent/ Teacher Contact Information: 
Telephone: 5 C../levt lo '1 '-/ 8f S ·-s, 1 71 

Email: r; , / \. Il l e. &~cS;r@ .r,d+NJ'-'I · CC""-
Address: 3 Z 7 z. L/,A/ A...v a A 1 v JC. 

Group or Department Name: 

Detailed Description of Request: 
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Please attach supporting diagrams or additional pages if required. 

Date of Event: Q.,u Co 1,0 C / 
Number of Students that will benefit directly from request: t-/ <:; ·1,w C I(;/'( /( 2-?c ---rb-r,, c 

Dollar Amount Requested: $ $-666 . oe:, Or Type of Support Requested: 
")/I A ~ ?"{. l--/ c.1 v fu t,(_ (c:,,-,1 5 1 fJ ,~/f I A/{ Ovl<.. If a Uv' It 5 r 
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