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All assurances and certifications included in

Phase | of the application represent requirements associated with the federal grant programs included in the
Consolidated Application.

By signing below, the Applicant certifies that it has read and agrees to all assurances and certifications.
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Part 3: Additional LEA Certification

The Phase Il application must be returned to the Office of the State Superintendent in accordance with the established deadlines.
allow a minimum of 90 days for completion. By signing below, the Applicant certifies that it will submit an
the deadlines or risk the denial of funding under this Phase | application.
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