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California Department of Education
California Learning Communities for School Success Program 

2017–2020 Grant Application

	Applicant/Lead Local Educational Agency:

     
	County/District Code:

  -     

	Mailing Address:

     
	County:

     

	City:

     
	ZIP Code:

     -    

	Contact Person:

     
	Telephone:
   -   -      Ext.      

	Title:

     
	Fax:
   -   -    

	Program Office:

     
	E-Mail Address:

     


	Check one of the following:

	SINGLE LEA
	CONSORTIUM OF LEAs

	 FORMCHECKBOX 
 All schools in the LEA
For programs providing funds to all schools in the LEA, Attachment C is not required.
	 FORMCHECKBOX 
 Limited number of schools in the LEA
Applicant must complete Attachment C.
	 FORMCHECKBOX 
 All schools in each consortium LEA
Applicant must complete Attachment C.
	 FORMCHECKBOX 
 Limited number of schools in some or all consortium LEA
Applicant must complete Attachment C.

	Total 2016-17 student enrollment to be served by this application:


     
Enrollment will be determined by the 2016-17 CBEDS reported enrollment on Attachment C.
	Funding requested for entire funding term of three years:   


$     
See Section II, C. Funding Levels for minimum/maximum funding level limits. 

	Certification: I have read this application, the General Assurances, and the Program Assurances and certify that this agency and the participating schools will, if funded, fully support and implement the program and adhere to all the assurances. Further, I certify that the 2016-17 CBEDS reported enrollment listed on the following page(s) for the participating schools is correct to the best of my knowledge.

	Superintendent, Charter Director, or Designee Signature 
(in blue ink)


	Date

	Type or Print Name 

     
	Title
      


APPLICATION COVER SHEET
