are & Share Il Fund Request Form/APPIication

W2
e /i;/ Please complete this form and return to:
Director of Teacher Programs
SBCEO, P.O. Box 6307, Santa Barbara, CA 93160-6307
FAX: (805) 683-6529
DEADLINE: Dec. 31, 2010
Teacher Grade # of Students
School District
Home Phone or Cell Home email
School Phone , ext. email
Grant Title

Briefly describe how you and your class decided to use the $250 funds to teach the concept of caring and sharing:

Please check for project confirmation about a week after submitting this form if you have not yet received your welcome
letter from the Teacher Programs Department.

Date Signature of Principal

, ~
Questions? Please contact -
Petti M. Pfau SANTA BARBATRA
pmpfau@sbceo.org County Education Office
(805) 964-471 1’ ext. 5281 William J. Cirone, Superintendent
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