
APPLICATION COVER SHEET 

SCHOOL IMPROVEMENT GRANTS 

Legal Name of Applicant: 
Georgia Department of Education 

Applicant's Mailing Address: 
1854 Twin Towers East 
205 Jesse Hill Jr. Drive SE 
Atlanta, Cieorgia 303 34 

State Contact for the School Improvement Grant 

Name: Avis l\.ing 

Position and Office: Deputy Superintendent of School Improvement 

Contact's Mailing Address: 
l 854 Twin Towers East 
205 .Jesse Hill Jr. Drive SE 
Atlanta, Georgia 30334 

Telephone: 404-651-7277 

Fax: 770-344-4557 

Email address: aking@doe.k12.ga.us 

Chief State School Officer (Printed Name): 

Signature of the Chief State School Officer: 

x 

Telephone: 
404-657-1175 

Date: 

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. 

Georgia Department of Education 
Richard Woods, State School Superintendent 
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