Arkansas Department of Education

QUALIFIED ZONE ACADEMY BONDS

Application form for Approval of Qualified Zone Academy 

SECTION I:  GENERAL INFORMATION



Applicant (Legal Name of Agency)
Name of Superintendent



Mailing Address (Street, City, State, Zip)


County

Telephone Number (Area Code & Number)
Fax Number (Area Code & Number)



Name & Title of Contact Person
Mailing Address (Street, City, State, Zip)



Telephone Number (Area Code & Number)


Fax Number (Area Code & Number)



E-mail Address



Authorization Amount Requested for Qualified Zone Academy Bond Issue 

$_________________.  (Minimum amount per entity is $500,000)



SECTION II:  SCHOOL BOARD APPROVAL



We the undersigned affirm that:

· This project meets the Criteria for Eligibility set forth on said form located in the QZAB application.

· This project is a part of a comprehensive plan approved by our system.

· Students participating in this project will be subject to the same academic standards and assessments as other students educated by the system.

Name of Superintendent (Print or Type)
Name of School Board President (Print or Type)



Signature of Superintendent 
Signature of School Board President



Date


Date

Approval of this action is recorded in the official minutes of the school board meeting held on  ___ /___ / 20___.      



SECTION III:  PROGRAM DESCRIPTION



Part A:  Attach stated goals of the program for which QZAB capital will be utilized.



Part B:  Attach an overview of the proposed program.  (If desired, the complete plan may 

             be provided.

Part C:  Attach a summary of the business support available for this project.

Part D:  Data regarding the labor market and/or employer needs for this program must 

             be provided.  Include net present value of all goods and services.  Please attach 

             to this application form.

Part E:  Attach a brief explanation regarding how the proposed program relates to the

             school improvement plan.

Part F:  Attach a description of how this program will be sustained after the initial 

             investment. 

PROJECT FUNDING

Complete the information requested on this form and attach a justification (including an equipment list and cost estimates) regarding the proposed budget.  

Enter aggregate value on this page if multiple business contributions are made.  

REMINDER:  The minimum issue amount per school is $500,000.



PROPOSED BUDGET ITEM
FUNDS REQUESTED FROM QZAB
CONTRIBUTIONS FROM BUSINESSES*

Repair/Rehabilitation of School Facility



Equipment Purchase



Course Materials Development*
XXXXXXXXXXXXXXXXXXXXX


Training Teachers and/or Other School Personnel*
XXXXXXXXXXXXXXXXXXXXX






























TOTALS



· Funding for these items may come from business contributions or from other funding sources but are not allowable from QZABs.  Multiple business sponsorships are allowable.  

· Business contributions MUST have a present value of a minimum of 10% of the gross proceeds of the QZAB. 



ASSURANCE OF BUSINESS CONTRIBUTION

(Please attach letters from each contributor.  Include one form for each separate business contributing to the project.)

NAME OF BUSINESS:  __________________________________________________________________

ADDRESS:  ___________________________________________________________________

PHONE:  (____) ____________________  FAX:  (____)______________________

CONTACT PERSON:___________________  TITLE:  _______________________

This is to certify that the above-named business will make a contribution totaling 

$________________ to _____________________________ for the purpose of 





Name of School or System

______________________________________.

Project to be Undertaken

Goods or Services Contributed
Value of Contribution
Time Frame of Contribution*









































TOTAL
$


Name of Company Representative Authorizing Contribution:  _______________________________

Title: ____________________________________________________________________________

Signature: ________________________________________________________________________

Date: ____/____/20__

*If the contribution is to be made in the future, including contributions of employee time, it will be discounted to its present 

  value as of the time the interest-free capital is provided.  Contributions of volunteer time should be estimated at reasonable 

  fair market value for the community.







