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STATE OF ALABAMA 

DEPARTMENT OF EDUCATION 

May 27, 2016 

Mr. Michael Wells, Group Leader 
Office of State Support, OESE 
U.S. Department of Education 
400 Maryland Avenue, SW, Room 3Wl03 
Washington, DC 20202-6132 

Dear Mr. Wells: 

Philip C. Cleveland, Ed.D. 
Interim State Superintendent 

of Education 

Enclosed please find the cover sheet for the School Improvement Grant (SIG) application 
submitted via e-mail for Fiscal Year 2015 and Fiscal Year 2016 funding. A state-determined 
model is included, and we look forward to receiving further information regarding our · 
application. If there are any questions, please contact Dr. Karen Anderson, SIG Program 
Coordinator, at kandersonl@alsde.edu. 

Sincerely, 

@c~~ 
Philip C.fieveland 
Interim State Superintendent of Education 

PCC:KA:HM 

Enclosure 

cc: Dr. Karen Anderson 
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APPLICATION COVER SHEET 

SCHOOL IMPROVEMENT GRANTS 

Legal Name of Applicant: Applicant's Mailing Address: 

Alabama State Department of Education P.O. Box 302101 
Montgomery, AL 36130-2101 

State Contact for the School Improvement Grant 

Name: 
Dr. Karen Anderson 

Position and Office: 
Education Administrator 
Office of Student Leaming, Instructional Services Section 

Contact's Mailing Address: 
P.O. Box 302101 
Montgomery, AL 36130-2101 

Telephone: (334) 353 - 1191 

Fax: (334) 353 - 9204 

Email address: kanderson l@alsde.edu 

Chief State School Officer (Printed Name): Telephone: 

Dr. Philip C. Cleveland (334) 242 - 9700 

~ Ch;of s-&hool Offiooc . Date: 
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The State, thro~gh its authorized representative, agrees to comply with all requirements applicable ~o t~e School 
Improvement Grants program, including the assurances contained herein and the conditions that apply to any waivers that 
the State receives through this application. 

3 


