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Part 2: Programs for Which the LEA is Applying for Funding

'

Below, input the allocation, provided by the State Education Agency, for each program for which the LEA is applying for funding through this application.
For Title 11}, Part A, the LEA is eligible to apply through this application only if the aliocation is at Jeast $10,000.
Please note that allocations are subject to change according to the applicable federal and state statutes, regulations, 3nd policies.

LEA Aliocation for Tiie |, Part A LEA Afiocation Jor Title 8, Part A hﬂmmmﬁ.MA
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Please indicate, by checking the applicable box below, the schedule that the LEA will follow for Federal Fiscal Year 2630 (July 1, 2010 - Septembﬂ 30 2012,

including the "Tydings” period) for submitting reimb reg for all grants included in this appiication in order to mai egiilar & [+ 4
ederal funds. From among these options, the LEA has the flexibility to choose a schedule that best meets its needs.
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Part 4: LEA Certifica

By signing below, the Applicant certifies that all of the information contsined in this application i true and accurate to the best of its knowledge.
‘additionally, the Appficant certifies that it has read and agress to all additions! assurances and certifications included in Phase Il of the application.
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