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SCHOOL IMPROVEMENT GRANTS 

Legal Name of Appl nt: 
Alaska Department of Education & Early 
Development 

State Contact for the School Improvement Grant 
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PO Box 1 10500 
Juneau, AK 99811-0500 
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The State, through its authorized representative, agrees to comply with all requirements appl icable 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. 
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