
BROOKS SECONDARY SCHOOL PARENT ADVISORY COUNCIL (PAC) 
APPLICATION FOR FUNDING AND SUPPORT 

Date Submitted: \ -~ IO~ . 
Parent /Teacher Spo~ame: ~ ~ er\_~~ 

Parent/ Teacher Contact Information: 
Telephone: · - :)cfj -·66~9 

Email: _ \c:B.[\{t S \ 
Address: S 

Group or Department Name: 

Detailed Description of Request: 
\\ 

C-~ 

Please attach supporting diagrams or additional p 

Date of Event: _,.,,...'-----~"-='--- 1ef'-

II 

Number of Students that will benefit directly from request: / c9-0 -~=-~~-----
Do II a r Amount Requested: $ ;2000 Or Type of Support Requested: 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

