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

Date Submitted: 1. 2y
Parent /Teacher Sponsor Name: (?éuv\, s « \J@,{M@%mﬁcﬁéo v

Parent / Teacher Contact Information:

Telephone: (. 4§3- 39

Email: qﬁ;aﬂ\/x e&&u@éd‘—ﬁ be.ca <+ woweunda. bwrvww@géﬂ loc. ca.
Address:

Group or Department Name: 6(&& Covpuitiee. o Ta ke Acka [n&ks

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

Date of Event:
Number of Students that will benefit directly from request: 79“ (;1{0/{ (‘f(K(FQ TMGS

Dollar Amount Requested: $ S?( D.VE: Or Type of Support Requested: CEOS\JS'
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