i ANGEL FOUNDATION
<< FOR LEARNING

Helping Toronto Catholic District School Board Students Succeed

APPLICATION FOR FUNDING - NUTRITION PROGRAM

Date: School/Dept.

Requested by: Position:

Telephone: Email:

PROGRAM TYPE (check one) Start-up Funds Sustainability Funds

Amount Requested:
Have other sources of funding been investigated? Yes No

If “no” - please explain:

If “yes” — specify amount:

Source:

Have funds been approved? Comment:

Please provide the following information:

Description of the program:

Number of students involved:

Local Contribution (cash or in-kind):




HEANGEL FOUNDATION
<< FOR LEARNING

Helping Toronto Catholic District School Board Students Succeed

Proposed Budget:

Procedures for monitoring program:

Contact Person:

Is this program being coordinated through the TCDSB Community Relations Department?
Yes No

Further Comments:

Please submit this application form to: Sara Camilleri, The Angel Foundation for Learning
at CEC.

Signature(s):

Originator: Title:

Principal/Superordinate:

Community Relations Consultant:
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