
FROM:  _________________________________________________________________________

 _______________________________________________________________________

 _______________________________________________________________________

which is scheduled for  _____ / _____ / 2013.

______________________________________________________________________________________

_______________________________________________________________________________________

Funding is expected to be used for (please indicate all that apply):

 Food / refreshments
 Supplies
 Entertainment

 Other ___________________________________________________________________________
 

________________________________________________________________________________________

School contact person: ______________________________  Phone #: _______________________

Signature of Superintendent: ______________________________ Date: __ / __ / 2013

 

MICHAEL W. MORRISSEY
NORFOLK DISTRICT ATTORNEY

Please mail completed form to: 
Jennifer Rowe   

45 Shawmut Road
Canton, MA  02021

Please consider providing grant assistance of up to $250 to our community to support the safe, 

OPERATION 
Graduation

APPLICATION


