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: SPECIAL EVENTS FUNDING/DONATION

«vo  REQUEST APPLICATION FOR INDIVIDUALS
MARGATE

together we Make i Great
. Please attach pertinent background information to this application. You may attach additional pages, if needed.
! INDIVIDUAL PROFILE
Requestor Name: (Voo (Dosnte o1 Letal, _.,%&Mzc/ﬁ;MTQH?V_.i_?éts-_,,m,/é//"_&/ 172 ]
 Mailing Address: 9 75 S/ 56 AVE | CY: Mot gate | Sate Ff | Zp 3T0be |
_Phone Number: Pz 0/ @4 b_ £ 2 5z Email Addvess: ccls. Connew? Ya ho0-Lovr
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 ABOUT THE FUNDING REQUEST T
Funding Request: F%ﬁﬁgesﬁr NS HSES EV@H"' Total Cost to Individual for Special Event: ¢ I’ODO

' Please describe the intended use of requested funds and indicate the time period you are requesting these funds for
(please attach letters of community support if applicable):
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! Please provide a needs statement (Why do you need the requested funds?):
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Explain the public benefit (educational, economic, health, etc.) to the City of Margate and its citizens from the City funds
received:
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Please provide an outcome statement (What will be accomplished with the money?) explaining the impact ;s a result of
obtaining funding from the City:
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SPECIAL EVENTS FUNDING/DONATION
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Please list other sources and amounts being requested from other agencies:

/1/&7 /"éfués f’ma,o/e /?/W ﬂ%er’ ﬁ;//m—cy /e/,

Have you received funding from the City of Margate in the past? [ ] Yes D No
If yes, please indicate the amount and the year:

This application must be signed by the individual requesting funding (or parent/legal guardian if requestor is under 18). By
signing this application, the requestor (or parent/legal guardian) certifies that he/she is able to utilize the funds sought for
their stated purpose. Please note that receipts may be required.

I certify that the above information is true and accurate

Il iz el Date: 20 //5//,7
=
™ Date: /0//?//7

Individual Requestor (Printed):

Individual Requestor (Signature):

This application and its content are considered a public record in accordance with
Florida Statutes Chapter 119. If you believe any information on this application is
exempt from public records in accordance with Florida Statutes Chapter 119, please
provide an explanation and attach to this application.
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| Date Received:

Amount Approved by City Commission: I Date Approved: ; Account #




he National Society of High School Scholars
earn. Lead. Change the World.

Dear David,

As a member of the National Society of High School Scholars, you and your family are
invited to attend the annual NSHSS Holiday Member Event in Atlanta, GA, on
Saturday, December 2, 2017, to honor your achievements. This prestigious event is a
celebration of your academic excellence at Calvary Christian Academy.

This occasion offers a variety of opportunities for you to:

« Be formally recognized for your outstanding academic achievement during the
member reco gmtlon ceremony, where you W111 be presented with an NSHSS
“medallion; :
 Personally meet NSHSS Chairman and Cofounder Claes Nobel senior -
- member of the family that established the Nobel Prizes; - T
o  Explore career and scholarship opportumt1es W1th the Central Intelhgence e
Agency (CIA);
¢ Meet with university admissions counselors from top institutions during the
. college fair to learn about the college admission process and be recruited by
some outstanding universities;
e Connect with leaders from our corporate and gov ernment partners who are
eager to meet you; «
e Learn about study abroad opportumtles and scholarshlps with international
universities;



**Seating is limited, so it is recommended that you register as soon as possible.
Registration will close once we reach full capacity, at which point, we will no longer
accept registrations.

Register Here: https://nshssholiday2017.eventbrite.com

Your Member 1D is: CC30440636eme

**Only those who register via Eventbrite will be admitted to the event.

Dress: Business casual

On behalf of Mr. Nobel and the NSHSS staff, I look forward to seeing you in Atlanta!
Sincerely,

Brittany W. Brown

Events Manager

NSHSS

Contact Us | rsvp(@nshss.org Connect withus: f & in £ Q)

You are receiyving this email message from the National Society of High School
Scholars. located at 1936 N. Druid Hills Road, International Headquarters, Atlanta, GA
30319. phone: 1-866-343-1800.

If you wish to unsubscribe from our communications list. please click here.




