SINGLE DISTRICT APPLICATION

LEA SPECIAL EDUCATION SUPERVISOR

2003-04 SCHOOL YEAR

District Name_________________________________________         LEA# _______________

This application is submitted to request LEA special education supervisor funding for the 2003-04 school year under the single district administrative arrangement.


________________
Number of current level supervisor FTE to be continued


________________
Number of additional supervisor FTE requested


________________
Total ADM of single district

I certify that these data are accurate and that the district agrees to use these funds in accordance with the criteria set forth for funding local special education supervisors.  I agree that the person(s) employed under this application will participate in training institutes sponsored by Special Education.

________________________________________

_____________________________

              Superintendent’s Signature



                        Date


ADE USE ONLY
Approved: Yes _______                          No  ____  Reason_____________________________

This application for LEA special education supervisor funding is approved for 

$__________________.

This approval is based on an FTE of __________ for a __________ month contract.

This approval is based on an FTE of __________ for a __________ month contract.

________________________________________

_____________________________

   Administrator, Grants and Data Management

                      Date

