RAPPLICATION FOR SANCTIONING il

This is a request for sanctioning by the Applicant to the Ringwood Board of Education, pursuant to which the funds
collected by the Applicant are exempt from the statutory controls over school activity funds. The Applicant is a
student achievement program or a parent-teacher association or organization. "

Name of Applicant:.

Applicant’s Address: i

Applicant’s Taxpayer I.D. Number:

Applicant’s Representative from whom h
additicnal information may be obtained:

Applicant’s Telephone Number:

Applicant’s Purpose, Goals, and
Organizational Structure: I

Describe how the school district and its
students will benefit if the Applicant is I

sanctioned:

Applicant certifies that it does not and will not discriminate with respect to its benefits, membership, programs,
operation, or organization on the basis of race, gender, age, religion, national origin, or disability.

Applicant acknowledges that the board of education has the discretion to sanction or decline the Applicant, and the
decision of the board of education is final and nonappealable. Applicant further acknowledges that (a) the board of
education may, at any time, request the records maintained by the Applicant, which the Applicant will promptly make
available, and (b) the board of education may, at any time it believes it is in the best interests of the school district to
do so, withdraw sanctioning, and the decision of the board of education is final and nonappealable.
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APPLICATION FOR SANCTIONING (Cont.)

Applicant also acknowledges that, in order for the school district to consider whether to maintain the sanctioning
action of Applicant, Applicant shall provide to the board of education, upon request, on an annual ‘basis, by July 1 of

each year, the audit report, if any, for Applicant’s recently ended fiscal year, prepared by an independent accounting

firm.
Instructions for Completing Application:
. Complete this application and the attached financial staternent.
Please print or type. If necessary, use additional sheets of paper.
. Sign and date this application.
. Deliver the application fo:
(name)
Public Schools
address
Applicant
By: Date:




