STATE FISCAL STABILIZATION FUND APPLICATION

PART 1: APPLICATION COVER SHEET
(CFDA Nos. 84.394 and 84.397)

Legal Name of Applicant (Office of the Applicant’s Mailing Address:
Governor): Office of the Governor P.O. Box 110001-0001
Juneau, AK 99811-0001
3" Floor State Capitol
State Contact for the Education Stabilization State Contact for the Government Services Fund (CFDA
Fund (CFDA No. 84.394) No. 84.397)

(Enter “same” if the same individual will serve as the contact for both
the Education Stabilization Fund and the Government Services Fund,)

Name: Same

Name: Sara Peacock .
Position and Office:

Position and Office:Finance Officer, Office of the .
Governor Contact’s Mailing Address:

Contact’s Mailing Address:

P.O. Box 110001-0001

Juneau, AK 99811-0001 Telephone:
Fax:
Telephone: 907-465-3918 E-mail address:

Fax: 907-465-2211
E-mail address :sara.peacock@alaska.agov

To the best of my knowledge and belief, all of the information and data in this application are true and correct.

Governor or Authorized Representative.of the Governor (Printed Name): Telephone:
Karen J, Rehfeld, Director 907-465-4660
_ Office of Management and Budget o
Signature of Governor oy Authorized Representative of the Governor: Date:
%?Wé | Y2 /o007

Recommended Statement of Support from the Chief State School Officer (Optional):

The State educational agency will cooperate with the Governor in the implementation of the State Fiscal
Stabilization Fund program,

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

Signature of the Chief State School Of_ficeljﬁ.__ i BN -+ {Date:

Form Approved OMB Number: 1810-0690; Expiration Date; 9/30/2009




