
California Department  of Education 
June  2026  

Integrated Student Support  and Program Office 
2026–27 Budget  Signature  Form 

Program Type:  

American Indian Education Center:  

Please  submit a  signed copy of this Signature Form, along with a completed 
budget (Excel file) to  Christina An at  CAn@cde.ca.gov.  

By signing  below, you acknowledge you have reviewed the information entered into this  
Signature Form  and budget. By signing  below, you acknowledge the data contained in 
this  budget is true and accurate, to the best of your knowledge.   

Program  Coordinator Name:

Program Coordinator  Email:

Program Coordinator Signature:

Date Signed:

Program Fiscal  Contact  Name:

Program Fiscal  Contact Email:

Program Fiscal  Contact S ignature:

Date Signed:

mailto:CAn@cde.ca.gov
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