
APPLICAT ION COVER SHEET 

SCHOOL lMPRO VEMENT GRANTS 

Legal ame o f Applicant : 
Louisiana Department o f Education 

State Contact for the School Improvement Grant 

1 <lmc: Sheila Guidry 

Applicant's Mailing Address: 
Louisiana Department o f Education 
O ffice of Grants Management 
P.O. Box 94064 
Baton Rouge, LA 70804-9064 

Positio n and O f'fi cc: Executive Director, O ffice o f G rants Management 

Contact 's Ma ili ng Address: 
Loui siana Department of Education 
O ffice of Grants Management 
P.O. Box 94064 
Baton Rouge, LA 70804-9064 

Telephone: 225-342-3900 

Fax: 225-342-7367 

Ema il mldress: Sheila.Guidry@ la.gov 

C hi e f Stale School Officer (Printed Na me): 
John White 

Telephone: 
225-342-3607 

S.vignat/)f t7 Chie~ Sta~e ~=Offi cer : Date: 

·" \ jrY(,,.<,.v ~ May 27, 20 16 

T~c. through its authorized representati ve, agrees to comply with all requirements appl icable lo the School 
Improvement GrCJ nts program, includ ing the assurnnces contained herei n and the conditions that apply to any waivers that 
the State receives through this applicatio n. 
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