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Contact and Signature Form
2020–2023 State Agency Application
Agency and Program Contact Information
Name of State Agency (SA):
[Add Text Here]
Name of SA Contact:
[Add Text Here]
SA Mailing Address:
[Add Text Here]
SA Telephone Number:
[Add Text Here]
SA Email Address:
[Add Text Here]
Certification and Signature
Name of Superintendent or Designee:
[Add Text Here]
Telephone Number:
[Add Text Here]
Email Address:
[Add Text Here]
I hereby certify that to the best of my knowledge, the information contained in this application is correct and complete.
Signature of Superintendent or Designee:
[Add Signature Here]
Date:
[Add Date Here]
California Department of Education
Improvement and Accountability Division
February 2020
