


California Casualiy GRANT APPLICATION
Thomas R, Brown Athletics Grant

School Information

Name gof Public Middie/HIgh School Applying for Grant " School Districl
“add (ownty Coiral H’\.ﬁh Sehevl _ Tadd
Schook Address - . School Website URL
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Your Nampe: Your Phone
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Your Title Your Email
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Are you an employee of the school I|sled above? Yes il No
Are you a current member of the NEA or other participaling educator association?™* Yes No__ v~
if yes, which Association?
NEA __ ACSBA___ CABE____ OCOSA___ KABA___ NASA___ UABSP__ = Other

Name of your NEA local association, If applicable.

Mg, what js;he name af {he member who referred you?

asown Adnemn

Please provide the referring member's conlact information.

Emal_\ALEYL. dihrin ad-toid. wrmm Wl prone (770 3 e 250

Name S(ihe refernn\{ member's NEA local assnclation if appkcable. EEA

What is your affiliation with the sporis program at the High School for which the application is being submitled?

Coach v Alhietics Director Parent Team Fan Booster - Other

“Please notify your Principal and Athletics Director that you have submitted an application for the Califomia Casualty Thomas R. Brown Athietics
Grant cn behalf of your school, Email addresses are required for communication pumoses.

*Reler 10 Guidelines & Conditions for participating educator assoctatlons,

For award consideration for your school, please answer the gquestions below.

1)  What schoo! sport would benefit from this grant? 'QN\S \S\DW

2) How many students are in this sports program?

120 . 21-49 L_ 50-75 76-100 101-200 _____ over200 _
3) What grade leveis? Uj"' \'2,.
4) s it a school-sanctioned or publicly funded sports program? Yes u/ MNo
If no, explain.
5) Thisisa boys girls \./ co-ed sport.
6) Does your program receive any funding from the School District? Yes v/ No -
7} Is this sports program in jeopardy of being eliminated? Yes No V/
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8) How is this program being impacted by budget cuts? Please explain. |
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10} if awarded, how would the grant funds be allocated? Please be specific and provide an itemized Pm‘)’
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12) How did you learn about the California Casuaity Thomas R. Brown Athletics Grant Program?” 4 AY’C ant
St WA dl TOMY
California Casualty Employee Applied last year b sl Ok P(O?é(
My Association Leadership/Rep Athletic Director . ‘h’ Sf“_h’ bva.f¥-
Email Colleague /s ds\ﬂ‘dh il ‘ﬁm\m
Internet

‘I'm a California Casualty customer
Publication—Which ene?
Other

13} Please send me information on other edu?ion related community impact opportunities as they
become available. Yes No

Please return the completed application form by email, fax or mail,

Emall; athlefics_grant@calcas.com Fax: 650.572.4327
Mail: California Casuaity

Attn; Athlefics Grant Coordinator, CD-1

1875 S Grant St, Suite 800

San Mateo, CA 94402.7014

Thank you for your application! Please sign below,

Agpplicant's Signature \éi
<+ LI TOIN ATV
Principal's Signature (Requl%ﬂ Date

! am an aclive empfayee‘at the public middie or figh school for which the applicalion is belng submitied and & current membet, or have baen
refarred hy a curran! member, of the state NEA afffiale or a participating educator association ovilined in the progrem guidelines. 1 authorize
Caiifornla Casually o venty all informaltion confainad in this applicafion. I understand that any infentlonally false or misteading infarmation may
result in the cancelfation of award, If awarded, Califurnla Casually is authorized to publish my name and photo (if requested), my school's name
and grant award detalls in promotional maleials.

Date

W he

Appiication must be received by January 15 for award consideration in the current school year.
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