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	SERVICES FOR SIGNIFICANT 
NEEDS STUDENTS: 
APPLICATION FOR FUNDING







Request for:


 FORMCHECKBOX 

Elementary

 FORMCHECKBOX 
   Priority I   

 FORMCHECKBOX 

High School

 FORMCHECKBOX 
   Priority IA

 FORMCHECKBOX 

K-12


 FORMCHECKBOX 
   Priority II
 ____________________________________________________________________________________
District or Cooperative Name


County




District No.


_____________________________________________________________________________________
Project Director Name

 Position

      Address

  City
      ZIP
                    Phone

The Board of Trustees has designated the following person responsible for keeping records for the project.

_____________________________________________________________________________________
Name


              Position

      Address

    City
       ZIP
                     Phone

The Board of Trustees has authorized_______________________________________________________

Name of Authorized Representative

_____________________________________________________________________________________
Address

City




ZIP


Phone

to file a Services for Significant  Needs Students Grant application, to make  representations and  to make 

commitments on behalf of the district.


Per instructions in the February 8, 2011, cover memorandum, provide justification of the district’s request for funding.   Attach up to one additional page, if necessary, for the justification.  
	



Priority 1A only – Name of Start-up Therapeutic Group Home: __________________________________


Total Services for Significant Needs Students Grant Funds Requested: ____________________________

Authorizing Signatures: 

	Printed Name
	Signature
	Date

	


                            District  Superintendent
	
	

	Board Chair
	
	


OPI USE ONLY





Application Rec’d ___________











2/8/2011

