
Date Submitted:______________________

TO:	 ORANGE COUNTY FRIDAY NIGHT LIVE PARTNERSHIP

FROM:	 School/Chapter________________________________________	 Fax_ _________________________

	 Advisor___________________________________ E-mail____________________________________

	 Name of Training/Event _______________________________________________________________

	 Date of Training/Event ________________________________________________________________

FAX 714/540-2365 or E-MAIL vdansby@ocde.us

Mailing address:
ORANGE COUNTY FRIDAY NIGHT LIVE PARTNERSHIP

P.O. Box 9050 • Costa Mesa, CA 92628-9050
714/966-4356

ORANGE COUNTY DEPARTMENT OF EDUCATION
ORANGE COUNTY FRIDAY NIGHT LIVE PARTNERSHIP

SCHOLARSHIP/SUBSTITUTE REQUEST

DO NOT MARK IN THIS AREA
DATE RECEIVED:_ __________________

5	 SCHOLARSHIP(S) APPROVED	 5	 SUBSTITUTE REIMBURSEMENT APPROVED

	 # students approved______ 		  # days approved  _ _____________

	 # adults approved    _ _____

5	 APPROVAL PENDING	 ____________________________________________________________________
	 APPROVAL SIGNATURE	 DATE

Orange County Friday Night Live Partnership (OCFNLP) is administered by the Orange County Department of Education and funded by the County of Orange Health Care Agency, Alcohol and Drug 
Education and Prevention Team. OCFNLP contact information: 714/966-4356 • Fax 714/540-2365 • www.ocfnl.org

020310197

ATTENTION
ADVISOR & SCHOOL ADMINISTRATION!

Please forward a copy of signed, approved form to your
appropriate DISTRICT office staff.

SUBSTITUTE REQUEST
ONE (1) REQUEST PER ADVISOR EACH TRAINING/EVENT.

	 Date(s) needed:________________________

Please provide OCFNLP with an invoice no later than:

Date:_ _____________________________________________

Purchase Order # between_____________________________
OCDE and District

SCHOLARSHIP REQUEST

Requesting______________ student scholarships.

Requesting______________ advisor scholarships.

During TRAININGS/EVENTS one (1) advisor
per chapter is always scholarshipped.

 SCHOLARSHIP CANCELLATION POLICY:

Approved scholarship(s) will be charged back
to the chapter for payment unless cancelled by the date 

stated on training/event registration form.
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