
Neighborhood Council Funding Program 
APPLICATION for Neighborhood Purposes Grant (NPG) 

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the Neighborhood 
Council from whom the grant is being sought. All applications for grants must be reviewed and approved in a public meeting. 
Upon approval of the application the Neighborhood Council (NC) shall submit the application along with all required 
documentation to the Office of the City Clerk, NC Funding Program. 

Name of NC from which you are seeking this grant: - ------------------- ----

SECTION I- APPLICANT INFORMATION 

1 a) \:\• l L ~ M \(UJ t! Se-.k.oa ( 
Organization Name 

1b) 56'-f I Sv"1\.rl'-( S l o-q?~ A_....~ 
Organization Malling Address 

1c) 

Business Address (If different) 

1 d) PRIMARY CONTACT INFORMATION: 

_j ok..., 
Name 

qs- -t,oo \ 9 ue, c...A 
Federal l.D. # (EIN#) State of Incorporation Date of 501(c)(3) 

Status (If appllcable) 

Sl-t e 1..-\.f;t ~ 0 ~ C4-
c1ty State Zip Code 

City State Zip Code 

( ~1~)5'2-tj - lbO \ 
Phone 

2) Type gj-Organization- Please select one: 
g.-public School (not to include private schools) or D 501 (c)(3) Non-Profit (other than religious institutions) 

Attach IRS Determination Letter Attach Signed letter on School Letterhead 

'l-'\, \ \,~ ~t Ml~ S ~ s;o'41 s~"''i ~tae~ S"Ctct.\M.c_"-4( o~ lA-- 4 I Y -z..;3 
3) Name I Address of Affiliated Organization (if applicable) City State Zip Code 

SECTION II - PROJECT DESCRIPTION 

4) Please describe the purpose and intent of the grant. 

To p--uv•c::LL, a_dl&,hdl-<J ~ seu.:>vi·Lr<i- s++,,-( 
d vvt. tl .~ U - s ~ We.LU v ; clR..\:) C.CA.LM.e'..VO._'.> ~& 
~~ d.,vc'--.(--2.J ~:>\ &..e ¢ o~~tc:.i,Q ~ ~~ -

5) How will this grant be used to primarily support or serve a public purpose and benefit the public at-large. 
(Grants cannot be used as rewards or prizes for individuals) 

iE__.:,,__ rr"--'--* '-<..J c.....,Q_J Q JI tD Ci.. cDJ I ·+1 /!.< '° S ~ 
\:v ~ (_0WJIN1VV\( ~ <:f- ~ S~-



SECTION Ill - PROJECT BUDGET OUTLINE 
You m 
6a) 

6b) 

av a so prov1 e t e u rget ut ne on a separa e s ee 1 'd h B d 0 II t h t 'f 
Personnel Related Exoenses 

l ) <."'\A...L 

Non-Personnel Related Expenses 

necessaryorreques ted 
Reauested of NC 
$ 
$ 
$ 

Requested of NC 

(GI.AM<'-""- $'. '-'( ' +-u.--t - r.d:;/c~c# $ 
$ 
$ 

Total Proiected Cost 
$ 
$ 
$ 

Total Projected Cost 

$ $"6u6_-
$ 
$ 

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project? 

a No ~es If Yes, please list names of NCs: ---------------------

8) Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or 
so urces or funding? (Including NPG applications to other NCs) D No D Yes If Yes, please describe: 

!Source of Fundina Amount Total Projected Cost 
$ $ 
$ $ 
$ $ 

9) What is the TOTAL amount of the grant funding requested with this application: $ 50 OCJ · -

10a) Start date: _!i__;_/_ 1I9 10b) Date Funds Required: 'f I /0 t I :·l 10c) Expected Completion Date: ~I c) I I~ 
(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council) 

SECTION IV - POTENTIAL CONFLICTS OF INTEREST 

11 a) Do you (applicant) have a current or former relationship with a Board Member of the NC? 
0 N 0 Y If Y I d 'be bel 0 es es, pease escri ow: 
Name of NC Board Member Relationship to Applicant -

11 b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application? 
D Yes D No *(Please note that if a Board Member of the NC has a conflict of Interest and completes this form. 
or participates in the discussion and voting of this NPG, the NC Funding Program will deny the payment of this 
grant in Its entirety.) 

SECTION V - DECLARATION AND SIGNATURE 
I hereby affirm that, to the best of my knowledge, the Information provided herein and communicated otherwise Is truly 
and accurately stated. I further affirm that I have read the documents "What is a Public Benefit," and "Conflicts of 
Interest" of this application and affirm that the proposed project(s) and/or program(s) fall within the criteria of a public 
benefit projecVprogram and that no conflict of interest exist that would prevent the awarding of the Neighborhood 
Purposes Grant. I affirm that I am not a current Board Member of the Neighborhood Council to whom I am submitting 
this application. I further affirm that if the grant received Is not used in accordance with the terms of the application 
stated here, said funds shall be returned Immediately to the Neighborhood Council. 

12a) Executive Director of Non-Profit Corporation or School Principal - RE 

_\~ -1 _?( Vo.-J.--_ ?v11.<.d~ 1DJ • 
PRINT Name Title 

ED* 

- J I,'? 
~ 

12b) Secretary of Non-profit Corporation or Assistant School Principal-~~" 

~1 1$t--> 
PRINT Name Title 

* If a current Board Member holds the position of Executive Director or Secreta , please con ct the NC Funding 
Program at (213) 978-1058 or for Instructions on completing this form 



LOS ANGELES UNIFIED SCHOOL DISTRICT 

Robert A. Millikan Affiliated Charter & 
Performing Arts Magnet 
5041 Sunnyslope Avenue, Sherman Oaks, CA 91423 
(818) 528-1600 Fax: (818) 990-7651 
www.millikanmiddleschool .org 

Michelle King Sup erintendent of Schools 

Linda Del Cueto Local District - Northeast 
LDNE Superintendent 

John J. Plevack Principal 

"Fifty Years of Distinguished Excellence" 

March 24, 2018 

To the Sherman Oaks Neighborhood Council, 

Millikan Affiliated Charter Middle School is requesting a Video Surveillance System. In light of the 
concerns for student safety, this system would provide additional security at Millikan for a reasonable 
price. It would be located in the Front-Main Office area, along the service road and by the 
Agricultural Area. The system can be monitored in the Main Office. 

Mrs. Takara Adair our Millikan Parent Representative will be at the council to answer your questions. 

Thank you. 

John J. Plevack 
Principal 

= Menu Sam·s Club Seo.ch Your club Your DCcount " ~ 
Find a club Sign In ~ 

AvertX 16-Channel Surveillance System with 4 Megapixel NVR, 6TB 
Hard Drive and H.264 V ideo Storage Compression, 10-Weather 
Resistant, PoE Dome Cameras with 4 Megapixel Recording 
Resolution and 1 OOft Night Vis ion 
DyAverlX llom ••939040 Model# AVXKITSBSC16106 **'*** SO 131 w nse.,....._ A.i..•qua"1>Qn 

Fro shlpptng for Plu• 

5 2 999 °0 

' 
Oty Ship this Item 

Shipi>'ng v 
Free shipping f0< Plu• 
Enter ZIP Code for shipping 
091lons 

I Add 10 lls t I 



LOS ANGELES UNIFIED SCHOOL DISTRICT 

Robert A. Millikan Affiliated Charter & 
Performing Arts Magnet 
5041 Sunnyslope Avenue, Shennan Oaks, CA 91423 
(818) 528-1600 Fax: (818) 990-7651 
www.millikanmiddleschool.org 

Michelle King Superintendent of Schools 

Linda Del Cueto Local District - Northeast 
LDNE Superintendent 

John J. Plevack Principal 

"Fifty Years of Distinguished Excellence" 

February 23 , 2018 

Sherman Oaks Neighborhood Council 
PO Box 5721 
Sherman Oaks, California 91413 
Phone: 818-503-2399 

Mrs. Salter, 

I would like to request a donation of $5000 from the Sherman Oaks eighborhood Council to 
enhance the security at Millikan Middle School in Sherman Oaks. The funding would be used for 
security cameras placed at strategic entrances around the campus. Your help in this matter is greatly 
appreciated. 

Sincerely, 

John J. Plevack 
Principal 



• Your club Your account v 
Find a club Sign in Sams Club Search 

( 16-Channel Surveillance System with 4 Megapixel NVR, 6TB 
>rive and H.264 Video Storage Compression, 10-Weather 
ant, PoE Dome Cameras with 4 Megapixel Recording 
Jtion and 1 OOft Night Vision 
Item #: 939040 Model#: AVXKIT5BSC16106 ***** 5.0 (3) Write a review Ask a question 

- ·-
--« --« 

.,- ... .,--« 4!! ,t,, ' l ell 

. - - .<£¥ .'·zqy·\ . __ -~··· "\ ______ ._ .... · 
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..__ ___ r ------ ' 

nvm•<X , • .,, .... ; ; . 

Free shipp.ing for Plus 

$2,999°0 

10% non-member fee may apply.Join now! 

Qty Ship this item 

Max 3 per member 

Shipping v 

Free shipping for Plus 
Enter ZIP Code for shipping 
options 

[ Add to list J 



Project Completion Report Form 

Awarding Neighborhood Council : _____________________ _ 

Applicant Name: }\ 1 \ l 1 ~ lll\ ~ 
Grant Amount: $ Date Granted: 

----------~ 

Please answer the following questions regarding the grant funding referred to above. Attach 
additional pages if necessary. 

1. Please provide a summary of the overall project for which funding was granted. 

2. Please provide a summary of how the project built community, enhanced the neighborhood, and 
served a public benefit. 

3. In an effort to improve our grant-making, we welcome any additional comments you wish to make 
regarding our grant application process and post-grant reporting process. 

4. Please provide pictures of the project, including any before and after images if applicable. 

Submtfted by Date E-matl Phone 

NCFP 108 



Mail - jplevack@lausd.net 

Untitled 

john plevack <johnplevack@yahoo.com > 

Fri 3/23/2018 8:40 AM 

To:Plevack, John <jplevack@lausd.net> ; 

Sent from Yahoo Mail on Android 

I of I 

https://outlook.ottice.com/owa/?realm=lausd.net&path=/ma1 11 111box 

3 231018 8:41 AM 



Mall - Jplevack@lausd.net 

I of I 

Untitled 

john plevack <johnplevack@yahoo.com > 

Fri 3/23/2018 8:54 AM 

To Plevack, John <jplevack@lausd.net> ; 

Sent from Yahoo Mail on Android 

https :// out100K. om ce. com! owai ·rreaun= 1auso.n er6lpam=1 mai urn oux 

3 23 2018 8:55 AM 



Mau - JptevaCK@ tausa.net 

Untitled 

john plevack <johnplevack@yahoo.com > 

Fri 3/23/2018 8:40 AM 

To:Plevack, John <jplevack@lausd.net >; 

Sent from Yahoo Mail on Android 

I of I 

https ://outlook.ottice.com/owa/?realm= lausd.net&path=/mail/inbox 

312312018 8:40 AM 


