LOCAL EDUCATION AGENCY ASSURANCES

 Subpart 1 of Title IVA

Elementary and Secondary Education Act of 1965

As amended by the 

No Child Left Behind Act of 2001

Public Law 107- 110

2002 – 2003 SAFE and DRUG-FREE SCHOOLS GRANT FUNDS

District Name  _______________________________________________________LEA Code ________

The applicant hereby assures the Arkansas Department of Education that: 

1. The applicant will administer and comply with all applicable statutes, regulations, program plans and applications of Subpart 1 of Title IVA, Safe and Drug-Free Schools and Communities, and Section 9306 of No Child Left Behind Act of 2001, Public Law 107–110. 

2. The applicant agrees to keep such records (inventory, timesheets, etc.) and provide information to the Arkansas Department of Education as may reasonably be required for fiscal audit and program evaluation, consistent with the responsibilities of the Arkansas Department of Education under this part. [Sections 76.730 to 76.731 of EDGAR]

I hereby certify that the information contained in the application submitted as part of the Arkansas Comprehensive School Improvement Plan is, to the best of my knowledge, correct.  I further certify that any ensuing program and activity will be conducted in accordance with all applicable Federal, State and local laws and requirements.

Following plan/application approval, the contact(s) named below are authorized to act for me in all matters concerning this program.


**************************************************************************************

Name and Title of Safe and Drug-Free Schools Contact Person  

School District:____________________________________LEA Code_____________

School Address_______________________​​​​​______City/Zip ______________________

Phone No. (____)​____________________________Fax No. (____)​________________  

E-Mail Address  _________________________________________________________

________________________________________________________________________

Name of Superintendent or Designee

________________________________________________________________________

Signature of Superintendent  (Submit original signature and please sign in BLUE ink.)    Date

Please return assurances no later than Friday, December 6, 2002 to Ms. Dorothy Reynolds, 

Safe and Drug-Free Schools, 2020 West Third, Suite 300, Little Rock, Arkansas 72205.
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