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ALEXANDRIA CITY PUBLIC SCHOQLS
3801 West Braddock Read
P.O. Box 16270
Alexandria, Virginia 22302

EDUCATIONAL FACIUTIES PERMIT FOR USE OF SCHOOL FACILITIES

Instructions: Application must be filed with the office of Educational Facilities not less
than ten (10) working days before intended use.

Please Type or Print

scHooL RequesTeD: _T,C, WILLIAMS REQUESTED DATE(S):
ORGANIZATION: _Families of VIetnamese Political Prisoners Association
sTReeT: 7813 Marthas Lane
ciTy: _Falls Church sTATE: Virginia zZie: 22043
REPRESENTATIVE: __Hiep Lowman HOME PHONE: _ 698-7386(H) 532-8415(0)
TITLE OR POSITION:__Advisor WORK PHONE: H32-8415
ESTIMATED ATTENDANCE TIME PURPQOSE
UILDING TC BE OPEN
Participants Audionse _10: Am mp.m. Vietnamese Performance
— BUILDING TO E((‘)LSSED (Culture)
AM. : P.M.
REQUIREMENTS

SPACE (Check One) SERVICE PERSONNEL (Number) SPECIAL EQUIPMENT/SERVICE (Please Be Specific)

Auditorium K

Cafeteria o Bidg. Eng. O _ | Police: Yos K No (0  Number

Kitchen O Custodian o _ | Equipment:

Classroom 0 Food Services: O

Gym 1 Manager O

Other: Other 0 _ QOther:

P.A. OP, O

Wiil you attend? If ng, who will be in charga?

is this organization Profit O Non-Profit ﬁ

Wwill fees be collected? Yas [ No O

Organization has liability coverage? Yes O No O Individua! $ Total §

The undersigned certifies thg{ hefshe is familiar with the Alexandria School Beard regulations and responsibilities of renters as stated on the reverse
side of this agreement. AngAhat hefshe is the legally authorized representative to act for and accept such responsibility for the organization, Final
approval of this permi}A45 contingent upon receipt of this permit by the applicant duly appointed and signed by the Building Principal and
Supervisor of Compiunity Services,

\v/{, June 8, 1989
/gi’g)n'alure Date

[ m—— st
OFFICE USE ONLY
PERSONNEL COSTS SPACE/EQUIPMENT COSTS
1. Housekeeping/Maintenance NO. HRS. RATE AMT.
NO. HRS. RATE AMT. Auditorium X x 3
Bidg. Eng. b3 X 3 Caf./Kitchen b3 X $
Custodian x x 3 Classrooms x X $
P.A. OP. x x b Gymnasium x X $
TOTAL $ Other X x 3
TOTAL s
The minimum fee for the use of the facility and services inthe amountof $ ____ shall be paid on or before {not
more than one week) of the scheduled event. Checks are to be made payable to the Alexandria School Board and sent to the Super-
visor of Community Services, 3801 West Braddock Road, P.O. Box 16270, Alexandria, Virginia 22302. .
O Approved (! Approved
O Disapproved Cl Disapproved
(Signature of Principal} (Slgnature of Supervisor
of Community Services)

DISTRIBUTION OF COPIES: White: Educational Facilities / Yellow: Applicant / Pink: School Fila
RETURN ALL COPIES




