

Program Assurances

2013
District:         Project Manager:       
Project Manager’s Email address:       
Telephone:            Fax:       
I hereby assure the Department of Education that the applicant district or consortium:
· will comply with the provisions of Title V, including the participation of children enrolled in private, nonprofit schools in accordance with Section 5142;

· will keep such records, and provide such information to the State educational agency, as may be reasonably required for fiscal audit and program evaluation;

· assures that in the allocation of funds for the assistance authorized by this part and in the planning and design, systematic consultation will take place with parents of children attending elementary schools and secondary schools in the area served by the local educational agency, with teachers and administrative personnel in such schools, and with such other groups involved in the implementation of this part (such as librarians, school counselors, and other pupil services personnel) as may be considered appropriate by the local educational agency;

· assures that:

(A) programs carried out under this part will be evaluated annually;

(B) the evaluation will be used to make decisions about appropriate changes in programs for the subsequent year;

(C) the evaluation will describe how assistance under this part affected student academic achievement and will include, at a minimum, information and data on the use of funds, the types of services furnished, and the students served under this part; and

(D) funds made available under this part shall be used to supplement, and not supplant, any other Federal, State or local education funds.
· assures that: 
consultation takes place with parents of children, teachers, administrators, and other groups to plan, design and implement Title V activities. Lists of members of these groups involved in the planning and design of the activities, the dates and minutes of the consultation should be kept on file.

· assures that:

there has been a needs assessment to identify the factors to be addressed through the Title V activities.

As a legal authorized representative of the applicant agency, I hereby certify that to the best of my knowledge, the information contained in this application is correct and that the applicant agency will comply with all assurances and all applicable provisions of waivers, consortium participation, and cooperative agreements included as part of this application.

_________________________________________________________________________     
Superintendent or Assistant Superintendent of Schools (blue ink preferred)   
  Date
