Vendor Application Form

Wednesday, June 25, 2008, at The California Endowment

Organization.

Title:

Mailing address:

Phone:

Email:

SPA location or AICC aoffiliation

(please check all that apply):

__SPAT
_ SPA 2
__SPA3
__SPA4
__SPA5
_SPA6
_SPA7
__SPA8
__AlCC

What is the primary focus of your program/
resources (please check any that apply):
__Alcohol & drug education
__ Ars & Culture
__College transition
___ Community organization
___Early childhood education
___Leadership training/Youth empowerment
__Libraries/Literacy
___Mental health
__Mentoring
___Parks & Recreation
__School based support
__Sports
__Summer/Afterschool enrichment
__Tutoring/Educational supports
__Workforce Development
__ Other:

Please explain the type of programs/resources
you would be offering fair participants.

Please fax or email completed application to:
EDUCATION COORDINATING COUNCIL

ATIN: Michelle Barritt

Fax: 213-229-2738 OR email: mkbarritt@gmail.com

Due to size and content restrictions, we will not be able to accommodate all applications.
The ECC will make every effort to host a representative selection of resources that are
geographically varied in order to best serve fair participants.

Education
Coordinating
Council



