
 
 
 

 
TCSB Employees Credit Union Ltd. 

School Community Award – Application Form 
 

 
 

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

1. What is the school’s proposed plan of action to develop school spirit and build community? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

2. Evaluation: 
 
Describe the process by which you will evaluate the benefits of building a stronger school community.  
Examples might include: the use of a survey, student essays, etc. 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

3.  Rationale:  
i) How will your school community benefit from these funds?  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
ii) How will these funds promote school community building? 
___________________________________________________________________________
___________________________________________________________________________ 

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 Thursday, April 2nd ,  2010 to Sara Camilleri, Executive Director, The 
Angel Foundation for Learning at 416.222.8282 extension 2195 or FAX 416.512.4988 or email 
sara.camilleri@tcdsb.org. The award will be given to the selected school during Education Week. 
 
 
Name of Principal: ________________________________ Contact Person: _______________________ 
 
 
Signature of Principal: _____________________________  Date: _________________________________ 


