
Broken Arrow Public Schools 
Applicatiou for Snnci:ioni11g 

This is a request for sanctioning by the Applicant to the Board of Education of the Broken /urow 
Public Schools pursuant to which the funds collected by the Applicant are exempt from the 
statutory controls over school activity funds. The Applicant is a student achievomcnt program or 
n parent-teacher association or organization. 

ame of Applicant Group: 610K~ I'\ ~'fYOvJ \fQ,1§\:-~ f ()C).\-20.Q_\_~(_\v-...~ 

Appli ant's Addre 's:_u . \ . s b\\ L\O 2. 

Applicant's Ta..-x.paycr l.D. o.::__!·f~4_L_.:...i.J q~7~3~3~5~3~--------'---
Applicant1s Representative from whom additional infonuation may be obtained: 

Applicant's Telephone Number: 9: \ ~ -~L\ \ - () ~ 3 ~ 
Applicant's Purpose, Goals and Organizational Structure: _____________ _ 

-:f D p:0\llc:\e fbr- 0.meV\e sJ l?\a1r s: ~ \ l \m'1S Of ed ed 
-({y (1 ~ct'e>?hd ~oo\k) \ I :\eetS DO' 

Describe how the School District and its Students will benefit if the Applicant is Sanctioned: 

Attach 1:11-e most recent financial audit report, if any, for the Applicant issued by an independ t 
accounting finn. en 

Applicant certifies that it does not and will not discriminate with resnect t · t b fi 
b 1 . . . . . . .t' o 1 s ene ts 

mem ers up, progrnms, opeiat1on or orgamza1.1on on the basis of race color · . . ' 
1. · d' b·1· , , sex, national ongm 

re 1g10n, 1sa 1 1ty, veteran status, sexual orientation, age, or genetic information. ' 



A · > . · · · t auction ox. declin e to 
pphcant acknowledges thf\t tho Bon1·d or Education bas the d1scret1on ° s d , -n1-ieala1...1e 

• • ' ,i::: al an non-a:J:-r .u • 
sauct10n 1bc Applican1, and the decision 0f the Bm1rd of Education is Jill . uest the 
A 1

. • y at any time req 
PP want further acknowledgos that (a) the Board of Education m.a ' . ak ' ·1able and 

recotds ma111tained by the Applk,anl, which records Applicant will promptly m e a;a~e S;hool 
Cb) the Board of Education may, at any 1i1ne it believes it is in the beSt mteres: 

0 
is final and 

District fo do so, ·withdraw ~anetio11ing, And the decision of the Board of Educatton 
11011-appeafable. 

. . . t onsider whether to 
Ap?lic;1nt also a~kn~wledf!~S thn.l 1 111. order for _the School D1:trict -

0 
c d of Education, 

mamta:111 the saJic,t:101ung art10n of, Applicant~ ApplJcnnt sbaH provide to th~ Boar . if any, for 
upon request. on an amrnal bM1s, by Augu11t ·1 of ~ach year, the au~tt report, 
Applicant•~ recently ended fiscal yc.nr, prep31.ed by a.n independent ?,.COOU.ntmg £.nn. 

Instruct.i.on~ to Applicant: 

3. 

4. 

L Complete this application. Please print or type. 
If necessary, please use additional sheets of paper. 

Attach Applicant's most recent financial audit report, if any. 

Sign and date this application. 

Deliver this application to: 

Natalie Eneff, Chief Financial Officer 
701 S. Main Street 
Broken Arrow, OK 74012 

j"()..\Ny,ct t)\¼\)\e:t\ 
· 1t Name of Representative of Applicant) (Date) 

Please submit application to CFO by the October 15th deadline. 


