APPLICATION COVER SHEET

SCHOOL IMPROVEMENT GRANTS

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

Maryland State Departmeﬁt of Education Nancy S. Grasmick State Education Building
200 West Baltimore Street
Baltimore, Maryland 21201-2595

State Contact for the School Improvement Grant
Name: Dr. Christy Thompson

Position and Office: Executive Director
' Division of Student, Family, and School Support

Contact’s Mailing Address: Nancy S. Grasmick State Education Building
4" Floor
200 West Baltimore Street
Baltimore, Maryland 21201-2595

Telephone: 410.767.0292
Fax: 410.333.8010

Email address: Christy.thompson@maryland.gov

Chief State School Officer (Printed Name): Telephone:

Jack R. Smith, Ph.D. 410.767.0462
Interim State Superintendent

Signaturerof the Chief State Schpol-Qfficer: Date:
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(PAPER COPY WILL BE MAILED SEPARATELY)

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.




