Literacy Through School Libraries

APPLICANT ELIGIBILITY FORM FY 2011

In order to be an eligible applicant for the LSL program, an applicant must clearly be considered an LEA in which at least 20 percent (20%) of the students it serves are from families with income below the poverty line.

An LEA, as defined in Section 9101 of ESEA, is designated by their State Educational Agencies (SEAs) for the purposes of federal education programs.  School districts are the most common type of LEA, however, many charter schools, Regional Service Agencies (RSA), and State-Administered Schools (SAS) (Schools for the Deaf and Blind, State arts Schools, etc.) are considered LEAs by their States as well.  Charter schools should check with their chartering agency to see if the organization is considered an LEA. RSAs may apply directly or as part of a consortium of eligible LEAs.  

All applicants must complete Section I of this form.  

An applicant also must complete Section II of this form if it is a charter school, RSA, or SAS and the entity is considered an LEA by their State.  In addition to completing section II of this form, these entities must include the correspondence from the State verifying eligibility with their application submission.
SECTION I.

Instructions:  All applicants must complete Section I by filling in the name and address of the eligible applicant in the Column A of the table below.  In Column B, indicate the type of applicant by checking the appropriate box.  In Column C, list the LEA Code and poverty rate.  

	SECTION I:

	nAME AND ADDRESS

OF ELIGIBLE LEA

(Column A)
	TYPE OF APPLICANT

(CHECK ONE)

(Column B)
	COMMON CORE OF DATA (CCD) POVERTY RATE %

(Column C)

	
	( LEA

( Charter School

( Regional Service Agency (RSA)

( State-Administered Schools (SAS)


	LEA Code

Percent of Poverty



SECTION II.
Instructions:  An applicant MUST fully complete Section II of this form if it is a charter school, RSA, or SAS. If part of a consortium of grantees, applicants must provide additional information on the partnering LEAs.
	LEA #1:

	nAME AND ADDRESS

OF ELIGIBLE LEA

(Column A)
	COMMON CORE OF DATA (CCD) 

POVERTY RATE %

(Column C)

	
	LEA Code

Percent of Poverty for LEA

	LEA #2: (If Applicable)

	nAME AND ADDRESS

OF ELIGIBLE LEA

(Column A)
	COMMON CORE OF DATA (CCD) 

POVERTY RATE %

(Column C)

	
	LEA Code

Percent of Poverty for LEA



	LEA #3: (If applicable) *

	nAME AND ADDRESS

OF ELIGIBLE LEA

(Column A)
	COMMON CORE OF DATA (CCD) 

POVERTY RATE %

(Column C)

	
	LEA Code

Percent of Poverty for LEA




*Please attach additional sheets if more than three (3) eligible LEAs are participating in the application.



Name of State Official:__________________________                Position Title:__________________________





 Address: __________________________________	___               E-mail Address:________________________


	


	   _____________________________________               Telephone Number:_____________________





                 _____________________________________











