EY17 Heartland Trall ASAP Funding Reguest

Name_Ruth Ann Cocanougher Organization__Marion County Schools_

" Address 755 East Main Street

City, State, Zip _lebanon, KY 40033

Phone__270-692-3721 Email address_ruth.cocanougher@marion.kyschoolsus___

Category:

_X_Marion County Prevention Washington County

Prevention

Nelson County Prevention

e e

Marion County Law Enfarcement Nelsan County Law Enforcement

Washington County lLaw Enforcement

What Project/Activity is the funding being requested for?

= ___Student Drug Testing

Total amount requested: __$3,000.00

Make check payable to: __ Marion County Schools

Mail Check to {Name and Address):

Marion County Schools {Attn Ruth Cocanougher)

755 East Main Street

Lebanon, KY 40033

Signature % ﬂ@wu’&"/‘;%“ Date 2/27/17

By signing this document, applicant agrees to spend funding as budgeted In the Heartland Trait ASAP
FY17 budget and will submit activity report once project is completed.
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