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Ba ck  Pr in t a b le  Ve r s ion  Sa ve  

nت st ru ct ion s  

Pa r t  1: Or ga n iza t io n  
 

 

 

 Ap p lica n t  

  Orga n iza tion  Na m e :  

  Ma ilin g Add re ss  Lin e  1:     

  Ma ilin g Add re ss  Lin e  2: 

  City:  Sta te :  Zip  Cod e : 

   

Pa r t  2: Ap p lica n t  Co n t a ct s  
 A. Pr im a r y Co n t a ct  Se le ct  Co n t a ct :  o r   

  Firs t  Na m e :                                                                               In itia l:  La st Na m e :  Title :  

  Te le p h on e :  Ext:   E-Ma il:  

     
 B. Se co n d a r y Co n t a ct  Se le ct  Co n t a ct :  o r   

  Firs t  Na m e :  In itia l:  La st Na m e :  Title :  

  Te le p h on e :  Ext:       E-Ma il:  

 
Pa r t  3: Fu n d  So u r ce s  a n d  Pr o gr a m  Act ivit ie s  Use d  t o  Ach ie ve  Go a ls  

  
 

Fu n d  So u rce s  a n d  Pro gra m  Act ivit ie s  
Fund Sources and Program Activities Increased Student 

Academic 
Achievement 

Decreased 
Dropout Rate 

Other Estimated Expenditure 

1.  Title I, Part A     

2.  Title II, Part A     

3.  Title III     

4.  Title IV, Part A     

5.  Parental Involvement Activities     

Total Expenditures:  
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Ba ck  Pr in t a b le  Ve r s ion  Sa ve  

nت st ru ct ion s  

Pa r t  4: Ad d it io n a l LEA Da t a  (o p t io n a l)  
Additional LEA Data 

 

 

Pa r t  5: Re p o r t  Su b m iss io n  Au t h o r iza t io n   
Ce r t ifica t io n  a n d  In co rp o ra t ion  St a t e m e n t  (On ly t h e  le ga lly re sp o n sib le  p a r t y m a y ce r t ify a n d  su b m it  t h is  r e p o r t .) 

I hereby certify that the information contained in this report is, to the best of my knowledge, correct and that the local education agency named above has 
authorized me as its representative to submit this data. I further certify that reported program activities were conducted in accordance with all applicable 
Federal and State laws and regulations, application guidelines and instructions, the Provisions and Assurances, Debarment and Suspension, Lobbying 
Requirements, Special Provisions and Assurances, and the schedules of the approved application for funding. 

Au t h o r ize d  Officia l                                                                        Se le ct  Co n t a ct :                                                          o r  

Firs t  Na m e :  In itia l:  La st Na m e :  Title :  

Ph on e :  Ext:   E-Ma il: 

Su b m it t e r  In fo rm a t io n  

First Nam e: Last Nam e: 

Approval ID: Subm it Date  and  Tim e:  

  

 
 

Ad d  Ne w  Con t a ct  


