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FY15 Heartland Trail ASAP Fungding Request

Name Dee Dee Cecconi-Smith Organization_MCHS - YSC

Address___ 735 East Main Street

City, State, Zip __Lebanon Ky
40033

Phone 270-692-6066 Email
address__deedee.cecconi@marion.kyschools.us

What Project/Activity is the funding‘being requested for?

Teen Leadership Marion County Scholarship @ MCHS & Students Against Destructive Decisions

Total amount requested: __$ 500.00

Make check payable to: Marion County Youth Services Center

Mail Check to {(Name and A‘ddress):

I\/Iarion County High School 735 East Main Street Lebanon Ky 40033

Signature_ &\ Y\\}’C\(‘« A /Q/YMJJJY\“ Date L) })) , ‘0)({’

By signing this document apphcant)agrees to spend funding as budgeted in the Heartland Trail ASAP

Board budget and will submit activity report once project is completed.

Please submit to Tara Smith, Communicare RPC, trsmithd@communicare.org or fax 270-737-2293
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