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

. Date Submitted: 5" -rw JAi\/ I 

Parent /Teacher Sponsor Name: l<tz., S P rZ-, "fc. 1-MR.O _ __:__:_.:...:..:..::_~..:.'._'._..:..'...'.._~:__ _________ _ 
Parent/ Teacher Contact Information: 
Telephone: ( 60'1) l/0 .> - 11 7 \ 

Email: l<-R, S, P12.,'1c..HA tto @ S 0'-j?, ec. . l.A -'-----.:_:__~=-=-.::::._~..'....:....:..~....:.......::__:_:__ _____________ _ 

Address: 5lj o Oo O} Pllli.,J( Ave , l ovv:~u .. 
' 

{l v£it , • C • , 1/BA ~Lb 
Group or Department Name: LA (Hv!3) 

Detailed Description of Request: We art bop in, h 9e t :ft ~1 ooo 
fl> 9ut -hod t"Dr S +11 de() ~s. AS We bl\ Ve d,1/\e ;n the. 

Please attach supporting diagrams or additional pages if required. 

Date of Event: 2DZ.L - lcu v'.( l o7.. z. 
Number of Students that will benefit directly from request: loo + ----'=--------
Do II a r Amount Requested: $ ~ , Ooo Or Type of Support Requested: 

I 
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