California Department of Education
Special Education Division

2024 California Center for Inclusive College Grant

Application Face Page

Form B

Required Information

Response

Local Educational Agency
Applicant Name

Program Office

Award Amount Requested

Service Location Number

Authorized Agent (Superintendent)
(Name and Title)

Lead Applicant Contact
(Name and Title)

Lead Applicant Contact Email

Lead Applicant Contact Telephone

Mailing Address

City

Zip Code

Program Assurances

By responding to the items below by checking the appropriate response, the applicant agency

makes the following assurances:

O Yes O No Assurances, certifications, terms, and conditions are requirements of
applicants and grantees as a condition of receiving funds. The signed
grant application submitted to the California Department of Education
is a commitment to comply with the assurances, certifications, terms,
and conditions associated with the grant. Assurances and
Certifications Applicants do not need to sign and return the general
assurances and certifications with the application. Instead, applicants
must download assurances and certifications and keep on file and
available for compliance reviews, complaint investigations, or audits.
Assurances and certifications are available on the CDE Funding Forms

Web page at https://www.cde.ca.gov/fg/fo/fm/generalassurances2024-
! D
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https://www.cde.ca.gov/fg/fo/fm/generalassurances2024-25.asp
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Form B: Application Face Page

Program Summary

(250 words or less)

Print Name and Title of Authorized Agent (Superintendent)

Signature of Authorized Agent (Superintendent) Date Signed

Revised September 2024
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