APPLICATION COVER SHEET

SCHOOL IMPROVEMENT GRANTS

Legal Name of Applicant:
Alaska Department of Education & Early
Development

Applicant’s Mailing Addre-

PO Box 1103500
Juneau, AK 99811-0500

State Contact for the School Improvement Grant

Name: Brad Billings
Position and Office: ESEA and School Support Admini
Contact’s Mailing Address: PO Box 110300, Juneau. AK 9981 |
Telephone: Y07-163-8720
Fax: {
Email address: brad.billings a alaska.g
+ hief State School Officer (Printed Name): Telephone

O07-46 R{)()

Signature o the Chief State School Officer: Date

X Mé/ g—' \9/-/-‘20//;9

The State, through its authorized representative, agrees to comply with all requirements applicable to the School

Improvement Grants program, including the assurances contained herein and the conditions that apply to any waivers that
the State receives through this application.




