APPLICATION COVER SHEET

SCHOOL IMPROVEMENT GRANTS

1.egal Name of Applicant: Applicant’s Mailing Address:
Office of the State Superintendent of Education 8&0 First Street, NE
8" Floor

Washington, DC 20002

State Contact for the School Improvement Grant

Name:
Sharon Gaskins

Position and Office:
Deputy Assistant Superintendent of Accountability, Performance and Support
Office of Accountability, Performance and Support

Contact’s Mailing Address:
810 First Street, NE

8™ Floor

Washington, DC 20002

Telephone:
(202) 654-6112

Fax:
{202) 724-7228

Email address:

Sharon.Gaskins@dc.gov

Chief State School Officer (Printed Name): Telephone:
Ms. Hanseul Kang 202-724-7739
Signature ; ief State School Officer: Date:

X S/2/

The State, through its authorized represerWChvt,a/grees 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.




