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School Improvement Grant Transformation Model
Timeline Waiver – Implementation of Teacher and Principal Evaluation Systems

Local Educational Agency Application

	County Name


	County/District Code


	Local Education Agency (LEA) Name


	LEA NCES (NCES) Number


	LEA Address



	City


	Zip Code



	Name of Primary Grant Coordinator


	Grant Coordinator Title



	Telephone Number


	Fax Number


	E-mail Address



	Certification/Assurance
As the duly authorized representative of the applicant, I have read all assurances, certifications, terms, and conditions associated with the federal SIG program; and I agree to comply with all requirements as a condition of funding.

I certify that all applicable state and federal rules and regulations will be observed and that to the best of my knowledge, the information contained in this application is correct and complete.

	Printed Name of Superintendent or Designee


	Telephone Number



	Superintendent or Designee Signature (Blue Ink)


	Date



	Directions: Respond to the items below and submit the response, along with the completed cover page above.

	1. Refer to the teacher and principal evaluation system component of the LEA’s transformation implementation chart(s) and describe the LEA’s current level of implementation of this component.

	2. Describe what needs to occur to achieve full implementation of the teacher and principal evaluation component in the required timeline.
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