
 
 
 
 

 
George Ermellini Literacy Award – Application Form 

 
Section A: Applicant Information 
 
Name of School: ____________________________________________________ 
 
Section B: Project Proposal 
 

1. What are your school’s objectives for the use of the funds? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

2. List any materials that may be purchased.  (*Add additional sheets as required). 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 
 

3.  Rationale:  
i) Which students and families will benefit from this fund?  
___________________________________________________________________________________

___________________________________________________________________________________ 

ii) How will the fund promote family literacy? 

___________________________________________________________________________________

___________________________________________________________________________________ 

4. Evaluation: 
i) Describe how you will evaluate the benefit of this fund. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Please note: The successful school will be asked to submit an evaluation of the benefit of this fund at the end of this school year. 
 
Send the completed application by Friday, April 2nd, 2010 to Teresa Paoli, Literacy Team, Program 
Coordinator at the Catholic Education Centre or FAX 416-299-5364 or email teresa.paoli@tcdsb.org.   
 
 
 
Name of Principal: ________________________________ Contact Person: _______________________ 
 
 
 
Signature of Principal: _____________________________  Date: _________________________________ 


