707.1.  ATTACHMENT


AVELLA AREA SCHOOL DISTRICT

1000 Avella Road
Avella, PA 15312

APPLICATION FOR POSTING OF INFORMATION ON THE

AVELLA AREA SCHOOL DISTRICT ELECTRONIC MARQUEE BULLETIN BOARD
______________________________________________________________________________

Name of Applicant Organization
Date

______________________________________________________________________________

Address of Organization
Zip Code
Telephone
______________________________________________________________________________

Name and Address of Person Submitting Application
Date
______________________________________________________________________________

Address
Zip Code
Telephone
Message for which permission is being requested to post on the Avella Area School District’s Electronic Marquee Bulletin Board (state the message using the exact wording that is requested):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date(s) on which it is requested that the above information be posted on the Electronic Marquee Bulletin Board (month, day and year): ______________________________________________

Terms and Conditions:

The undersigned, acting on behalf of the organization listed on this application, agrees to be bound by and to comply with all of the terms and conditions for the posting of information on the Avella Area School District Electronic Marquee Bulletin Board, in accordance with district Policy 707.1.

Date: ______________________
By: ____________________________________________

Applicant
Print name legibly under signature: _________________________________________________

For District Use Only:

Application reviewed by Superintendent on (month, day, year): 
___________________________

The Superintendent: __________ Approved the Application _________ Denied the Application
If denied, reason for denial: 
_______________________________________________________

______________________________________________________________________________


______________________________________________________________________________
By:___________________________________________________________________________

Superintendent
Date

