Sheffield-Sheffield Lake City Schools
Committee Review of 
Developmental Extra-Curricular Activities Fund (DECAF)

Applicant(s):  











Title of Proposal:  











School:  




  
School Year: 




Percentage Requested: 

       %
Number of times proposed:   _______







Number of years proposed:   _______
Supplemental Committee Response:

____  
Accepted

____
Rejected

____
Other:  











Reason:

Supplemental Committee Members Signatures:

Date Approved:  





