
APPLICATION COVER SHEET 

SCHOOL IMPROVEMENT GRANTS 

Legal Name of Applicant: Applicant's Mailing Address: 

Minnesota Department of Education 1500 Highway 36 West 
Roseville, Minnesota 55113-4266 

State Contact for the School Improvement Grant 

Name: Gregory Keith 

Position and Office: Director, Division of School Support 

Contact's Mailing Address: 
Gregory Keith 
Director, Division of School Support 
1500 West Highway 36 
Roseville, MN 55113 

Telephone: .65 l-582c8316 

Fax: 651-582-8517 

E1nail address: (;r<'goryJ(cith(li)sb1tt:.1nn.us 

Chief State Sdwol Officer (Printed Name): Telephone: 
Brenda Cassellins 651-582-8204 

Signature oi'thc Chief State School Of/leer: Date: 
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The State. through its authorized representative, agrees to corriply with all requirements applicable to the School 
In1proven1ent CJ-rants progra1n, including the assurances contained herein and the conditions that apply to any \Vaivers that 
the State receives through this application . 
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