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Instructions: 

Please complete all sections with the required information when applying for the 
Golden State Pathways Program Technical Assistance Center (GSPP TAC) contract. 
Incorrect or missing information will be scored according to the guidelines in the rubric 
and scorecard information in the Request for Applications. 

Local Educational Agency (LEA): 

LEA’s Mailing Address: 

,CA 

LEA’s County-District-School Code: 

Applying for (select Regional Technical Assistance Center or Lead Technical 
Assistance Center): 

Regional Technical Assistance Center 

Lead Technical Assistance Center 

Pathway Administrator/Coordinator: 

Name: 

Title: 

Phone: 

Email: 



Individual Authorized to Sign GSPP TAC Contract: 

Name: 

Title: 

Phone: 

Email: 

LEA Superintendent/Designee: 

Name: 

Title: 

Phone: 

Email: 

I support this application for a GSPP TAC at the LEA listed above. I assure that the LEA 
applying for a GSPP TAC grant will adhere to the intent and letter of California 
Education Code sections along with the grant requirements and specifications identified 
in the Request for Applications. Sign and date below. 

Signature of LEA Superintendent or Designee Date 

Posted by California Department of Education: August - 2023 
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