SAU or District Letterhead

Date
Mary Earick, PhD
NH State Director, Title I

Bureau of Integrated Programs
NH Department of Education

101 Pleasant Street 

Concord, NH 03301

Dear Mary,

The ____(District Name)_____ School District is requesting a waiver to carry over all remaining 2012-2013 Title I, Part A regular funds, including those in excess of the 15% maximum rule. Therefore, the total amount of funds being requested for carryover is _________ (place here the amount that was noted on the right-hand side above the calculation chart sent by the NHDOE).

The above referenced carryover is needed by our district in order to sustain our Title I program. The exact use of the funds will be noted in our Title I 2013-2014 application and will not be implemented until fully approved.

We appreciate your consideration of our waiver request.

Sincerely,

Superintendent’s signature and name

CC: District’s Title I Project Manager’s name
