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California Department of Education
California Learning Communities for School Success Program

2017–2020 Grant Application

PROJECT ABSTRACT
	Applicant/Lead Local Educational Agency:

     
	County/District Code:

  -     

	Contact Person/Program Office:

     
	Telephone:
   -   -      Ext.      

	Title:

     
	E-Mail Address:

     

	 FORMCHECKBOX 
 Single Agency Application
	 FORMCHECKBOX 
 Consortium Application 

     (List LEA members of the consortium below.)

	Consortium LEA Member
	County/District Code
	Consortium LEA Member
	County/District Code

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Short Description of Grant Activity:

      

	This application will specifically address the needs of the following priority population(s):

(Check all that apply)
 FORMCHECKBOX 
 Kindergarten-3rd Grade      FORMCHECKBOX 
 Middle School      FORMCHECKBOX 
  High School
 FORMCHECKBOX 
 African American     FORMCHECKBOX 
 American Indian or Alaska Native     FORMCHECKBOX 
 Asian     FORMCHECKBOX 
 Filipino     FORMCHECKBOX 
 Hispanic or Latino  

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander
 FORMCHECKBOX 
 Homeless     FORMCHECKBOX 
 Foster     FORMCHECKBOX 
 English Language     FORMCHECKBOX 
 Socioeconomically Disadvantaged
 FORMCHECKBOX 
 Rural Population


	List the applicant’s collaborative partners and the activity to which the partner will contribute.

	Partner Name
	Collaborative Activity

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


