
APPLICATION COVER SHEET 

SCHOOL IMPROVEMENT GRANTS 

Legal Name of Applicant: Applicant's Mailing Address: 
Kansas State Department of Education Kansas State Department of Education 

900 SW Jackson Street Suite 620 
Topeka, KS 66612 

State Contact for the School Improvement Grant 

Name: Colleen Riley 

Position and Office: Assistant Director, Early Childhood Special Education and Title Services 

Contact's Mailing Address: 
Kansas State Department of Education 
900 SW Jackson Street, Suite 620 
Topeka, KS 66612 

Telephone: 
(785) 296-4949 
Fax: 
(785) 2961-3791 
Email address: criley@ksde.org 

Chief State School Officer (Printed Name): Telephone: 
Randy Watson (785) 296-3202 

~ ... _,,~ u1v 1._..1r f State School Officer: Date: 
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The State, ti~~ ~s 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. 
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