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The application is the project implementation plan, not simply a proposal.  This project is expected to be implemented with fidelity upon SBOE approval. When completing the application, please remember that sub-grantees will not be permitted to change the project’s scope that is originally outlined in the application, scored by reviewers during the application review process, and approved by SBOE. This policy is designed to provide basic fairness to applicants for discretionary sub-grants.

Fiscal Agent/Applicant Required Signatures:

I hereby certify that I am the an authorized signatory of the fiscal agent for which grant application is made and that the information contained in this application is, to the best of my knowledge, complete and accurate.  I further certify, to the best of my knowledge, that any ensuing program and activity will be conducted in accordance with all applicable federal, state, and local laws and regulations, application guidelines and instructions, assurances, and certifications.  I also certify that the requested budget amounts are necessary for the implementation of the program described in the attached application.  

Please sign in blue ink.

Name of Fiscal Agent’s Contact Person: ___________________________________________

Position/Title of Fiscal Agent’s Contact Person: _____________________________________

Address: ____________________________________________________________________

City: ___________________________________ Zip: ________________________________

Telephone: (______) _________________ Fax: (______) _____________________________

E-mail: _____________________________________________________________________

___________________________________________________________________________________
Signature of Fiscal Agency Head  (District Superintendent or Executive Director) 

___________________________________________________________________________________
Typed Name of Fiscal Agency Head (District Superintendent or Executive Director)



___________________________________________________________________________________
Date (required)

