
BROOKS SECONDARY SCHOOL PARENT ADVISORY COUNCIL (PAC) 
APPLICATION F~R FUNDING AND SUPPORT 

Date Submitted: J:>ec 202.,\ 
Parent /Teacher Sponsor Name: ~C<.-wL '+ \.,,W~cc-~v:v:;Oz,-e@ \, 
Parent/ Teacher Contact Information: 
Telephone: loo4- ~3- 3\3-: \ 

Email: p -e\i,cs @fciLM:. \oc,. Gel_ WlQl..r~. ~Lurvuitd,Q@scl Lf:f-.la. c(J._ 
Address: -----------------------

Group or Department Name: acu1 ~~e.,, tA-1;"' C'(4\s 
Detailed Description of Request: 
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Please attach supporting diagrams or additional pages if required. 

Date of Event: 
Number of Stud-e-nt-s-th_a_t_w_ill_b_e_nefit directly from request: All Gwd c(o~es .( elec-h\/es 

) 
Dollar Amount Requested: $ ~ID. r=t . Or Type of Support Requested: tlbS'ctS' 
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