
APPLICATION COVER SHEET 

SCHOOL IMPROVEMENT GRANTS 

Legal Name of Applicant: 
Department of Education 
State of New Jersey 

State Contact for the School Improvement Grant 

Name Katherine Gallagher 

Position and Office: Director. School Improvement Gmnts 

Contact's Mailing Address: 
100 Riverview Plaza 
Trenton, NJ 08625 

Telephone: (609) 292-6874 

Fax: 

Emai I address: katherinc .ga llagher, a doc .state .nj. us 

Chief State School Onicer (Printed Name): +· 
.Pwicl C 1-ic>·pc· 'f'e-\"er 5hu llY\a11 , Ac tnj-

Signature ol thl.! ( hief State \chool Officer 

x ~ 
. 

Applicant's Mailing Addrc~:!): 

100 Riverview Plaza 
Trenton, NJ 08625 

Telephone: 
(609) 292-0193 

Dute: 

The Srnte. 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 recdvcs through this application. 
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