
APPLICATION COVER SHEET 

SCHOOL IMPROVEMENT GRANTS 

Legal Name of Appl icant: Applicanfs Mailing Address: 
Mississippi Department of Education 

P.O. Bo'\ 77 l 
Jc1ci....,011. tvlS 3020)-0771 

State Contact fo r the School Improvement Grant 

Name: Dr. Jamilliah Longino 

Position and Office: Executive Director Office of School Improvement 

Contact"s Mailing Address: 
P. 0. Box 771 , Suite 213 
Jackson, MS 39205-0771 

Telephone: 601-359-1003 

Fa'\: 601-576-2180 

Emai I address: jlongino@mde.k12.ms.us 

Chief State School Officer (Printed Name): 
Carey M. Wright, Ed.D. 

Signature of the Chief State School Officer: 

x 

Telephone: 

Date: 

r prcsen a 1ve, agrees o comp y \\ 1 1 a requirements app 1ca e tot ie c 100 

Improvement Grants program, including the assurances contained herein and the conditions that appl) to an) waivers that 
the State receives through this application. 

3 


