TURN THE BRG JrBREVANT.

seeds

PROUD TO SUPPORT

APPLICATION FORM

Chapter Name: Chapter Number:
State: Advisor:

Phone: Email:

School Name:

School Address:

Number of members Number of members
in Chapter: Participating in Program:

WHY DOES YOUR CHAPTER WHNT TO PARTICIPATE IN THIS PROGRAM?

WHRAT SKILLS AND COMPETENCIES DO YOU DESIRE YOUR STUDENTS TO GRIN
FROM PHRTICIPATING IN THIS PROGRAM?

HOW DO ¥OU PLAN ON UTILIZING THE FUNDRRAISING DOLLARS EARNED RS A RESULT
OF THIS PROGRAM?

WHY SHOULD YOUR CHAPTER BE SELECTED TO PARTICIPATE IN THIS PROGRAM?

Email completed application forms to brevantmarketing@brevant.com.
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