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CALIFORNIA DEPARTMENT OF EDUCATION 


 
FEDERAL WAIVER REQUEST 
                         Carl D. Perkins Program Waiver
FW-1 (Rev. 10-2-2009)   http://www.cde.ca.gov/re/lr/wr/
              
Send Original plus one copy to: 




Send electronic copy in Word and
Waiver Office, California Department of Education 

back-up material to: waiver@cde.ca.gov


1430 N Street, Room 5602

Sacramento, CA 95814
	
	CD CODE
	

	3
	7
	6
	8
	3
	3
	8

	Local educational agency:

Health Sciences High and Middle College
Name of school: Health Sciences High & Middle College Middle College   
	Contact name and Title:

Dr. Douglas Fisher,
Dean of Faculty Affairs
	Contact person’s e-mail address:

dfisher@hshmc.org

	Address:                                   (City)                              (State)                        (ZIP)

3910 University Ave. #100, San Diego, CA 92105
	Phone (and extension, if necessary):

(619) 528-9070 x227
Fax number:  (619) 528-9084

	Period of request:  (month/day/year) (4 years maximum)
From:  7/1/10                              To:  6/30/14
	Local board approval date: (Required)

February 24, 2010


	LEGAL CRITERIA

	1.  Authority for the waiver: Federal Code Section: Carl D. Perkins Career and Technical Education Improvement Act of 2006, Public Law 109-270 Section 131(c)(2).


	2.  Federal Code Section to be waived:  Carl D. Perkins Career and Technical Education Improvement Act of 2006, Public Law 109-270 Section 131(c)(1), that requires local agencies  whose allocations are less than $15,000 to enter into a consortium with other agencies for the purpose of meeting the $15,000 minimum grant requirement.

	3. Review the revised 2009 SBE Waiver Policy at: http://www.cde.ca.gov/re/lr/wr/documents/perkinspolicyr.doc 
Section 131(d)(2) of the Career and Technical Education and Improvement Act of 2006 permits states to waive the consortium requirement in any case in which the local agency:

(a) is in a rural, sparsely populated area, or is a public charter school operating secondary vocational and technical education programs; 

Circle the NCES Locale Code for your school(s):               31       32        33       41       42       43 
Eligibility Requirement – (a) Charter School operating secondary vocational education program.
(b) demonstrates it is unable to enter into a consortium to participate in the Perkins funding.

Please document your efforts:


	4. Demographic Information:

(District/school/program) has a student population of __448___and is located in a ____(urban, rural, or small city etc. ___ in  _San Diego_____County.

	District or County Certification – I hereby certify that the information provided on this application is correct. 

	Signature of Superintendent or Designee:

Sheri North

	Title:

Principal
	Date:

4/7/10

	FOR CALIFORNIA DEPARTMENT OF EDUCATION USE ONLY

	Staff Name (type or print):


	Staff Signature:


	Date:



	Unit Manager (type or print):


	Unit Manager Signature:


	Date:



	Division Director (type or print):


	Division Director Signature:


	Date:



	Deputy (type or print):


	Deputy Signature:

 
	Date:




