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Below, input the allocation, provided by the State Education Agency, for each program for which the LEA is applying for funding through this application.
[Title 11l Part A, the LEA is eligible to apply through this application only if the allocation is at least $10,000.
allocations are subject to change according to the applicable federal and state statutes, regulations, and policies,
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19,284.63

Part 3: Schedule for Submission of Reimbursement Requests

Please indicate, by checking the applicable box below, the schedule that the LEA will follow for Federal Fiscal Year 2013 {July 1, 2013 - September 30, 2015, including the "Tydings" period) for
lsubmitting reimbursement requests for all grants included in this application in order to maintain regular drawdowns of federal funds, From among these options, the LEA has the flexibility to

r:hoose a schedule that best meets its needs.

Part 4: LEA Certification of Appllcatlon

By signing below, the Applicant certifies that all of the information contained in this application is true and accurate to the best of its knowledge. Additionally,
the Applicant certifies that it has read and agrees to all additional assurances and certifications included in Phase Il of the application.
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Chairperson of the Board of Directors

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED CQPY OF THIS PAGE BY EMAIL TO CONAPP@DC.COV.
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