
The Governor’s Crime Commission and 
North Carolina Crime Stoppers Association 

 

SCHOLASTIC CRIME STOPPERS 2007-’08 

GRANT APPLICATION 

DEADLINE: 5:00 pm, October 15, 2007 to Julia Styers, NCCSA 

Applicant Program_______________________________________ Amount Requested __________    

Address __________________________________________   City _______________ County_________ 

Tel (     )       -            FAX (      )        -            E-Mail _________________ Website _______________ 

Chairman ____________________________________ Signature ____________________________ 

Address __________________________________________   City _______________ County_______ 

Tel (     )       -            FAX (      )        -            E-Mail _________________ Website ______________ 

Applicant Tax ID# ________________ 501 (c) 3   yes / no   Date of Incorporation ___________ 

Financial Officer _______________________________ Signature____________________________ 

Address __________________________________________   City ________________ County________ 

Tel (     )       -            FAX (      )        -            E-Mail __________________ Website ______________ 

SCS Coordinator________________________________ Signature ____________________________  

Tel (     )      -             FAX (     )     -               

No. of Schools in District _____  / In SCS ____  / Starting 2007-08 _____   

No. of Students currently informed about SCS ____  and under new grant _____    

NOTE: PLEASE ATTACH A LIST OF ALL SCS PROGRAMS (CURRENT AND NEW) 

Key School Resource Officers   

Name _______________________  Tel (     )     -          Name _______________________  Tel (     )     -           

Name _______________________  Tel (     )     -          Name _______________________  Tel (     )     -           

Name _______________________  Tel (     )     -          Name _______________________  Tel (     )     -           

Funds are Requested for  

Promotional Items ____ Public Awareness/Advertising ____ Equipment ______ Shirts/Hats ______ 

Audio/Visuals_____ Printing/Publications _____ Banners ______ Other ________________________    

  NOTE: PROMOTIONAL ITEMS MUST BEAR THE PHONE NUMBER AND NAME OF THE SCS PROGRAM 
 

Mail or Fax to:       For GCC/NCCSA Use 
North Carolina Crime Stoppers Association   DATE RECEIVED ______________________ 
Attn: Julia Styers, Treasurer     NCCSA Approved by ___________________    
P.O. Box 1000       GCC Approved by _____________________ 
Greensboro, NC 27401       
FAX:  336-373-2939       


