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

Date Submitted: 12ec, 
1 
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Parent /Teacher Sponsor Name: kfar0-vtda... ~U:-\1\,.L'W . 

Parent/ Teacher Contact Information: 
Telephone: (o()L{- t-\g3- ~r:J-\ 

Ema i I: MW~ l k:>ur V'.l cleeQ!@~L\3 .lJ) c , CfA< 
Address: _________________________ _ 

Group or Department Name: 

Detailed Description of Request: 
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_ Please attach sup rting diagra s or additional pages i re uired. 

Date of Event: clJJ1L.e2 2D"t-2 ~ <;2.,n4- ?JJ7,.-2- ~- ~~¥:£1 ~ , 
Number of Students that will benefit dir~ttly from request: b 1 d{< \~5 
Dollar Amount Requested: $ q(X) Or Type of Support Request ed: 6-r~c::k 8s 
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