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Upload this signed form with supporting documents in the consolidated application for ESEA Titles I-IV. 
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Notice of Intent to Join an ESEA Title III, Part A Consortium  

Instructions: After reviewing the memorandum regarding Participation in an Elementary and 
Secondary Education Act (ESEA) Title III Consortium, complete the information or check the boxes 
below, as appropriate for your local education agency (LEA). 

 LEA Name: 

I certify that I am an authorized representative of this LEA. I certify that in fiscal year 2021 our LEA intends 
to: 

    Join a Title III consortium

       Act as fiscal agent for the consortium. 

The LEA will join a consortium with the following LEAS:
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