APPLICATION COVER SHEET

SCHOOL IMPROVEMENT GRANTS

Legal Name of Applicant: _ Applicant’s Mailing Address:

Massachusetts Department of Elementary and . 75 Pleasant Street, Malden, MA 02148
Secondary Education

State Contact for the School Improvement Grant

Name: Amanda Trainor

Postition and Office: Communications Coordinator, Office of District and School Turnaround
Contact’s Mailing Address:

75 Pleasant Street, Malden, MA 02148

Tolephone: 781-338-3551
Fax: 781-338-3318

Email address: atrainor@doe.mass.edu

Chief State School Officer (Printed Name): ' Telephone:

Mitchell D: Chester, Ed.D. ' 781-338-3100
Date:

Signature of th A-hief ate/School
X W 9 5-23 (o
v

The State, through its authorized representative, agrees to comply with all requirements applicable to the School
Improvement Grants program, including the assurances contamed herein and the conditions that apply to any waivers that
the State receives through this application.






