INTENT TO PARTICIPATE

COLLEGE PREPARATORY ENRICHMENT PROGRAM (CPEP)

Summer 2004 

School District ____________________________LEA Number _________________

(Please use the complete name)

County __________________________

(Please Indicate Only One of the Following Options) 

__________
Yes, my district will participate in the CPEP Program. 

__________
No, my district will not participate in the CPEP Program and elects to  

                        return our monies to the state.  

If participating in a consortium or with an educational cooperative, list the name 

of the entity to receive the funds:  ____________________________________

____________________________________ 

______________________

Signature of Superintendent 



Date

Complete below ONLY if you have indicated that you will participate in the CPEP program. 

Name of Project Director _____________________________________________

Address____________________________________________________________

            ____________________________________________________________

            ____________________________________________________________


____________________________________________________________         

            E-mail address ________________________________________________

(Future correspondence regarding this program will be addressed to the Project Director.)

Name of Project Manager _____________________________________________

PLEASE RETURN TO:

Donna Wolfe

#4 Capitol Mall, Room 202A

Little Rock, AR 72201

Phone:  501-682-4252   E-mail:  dwolfe@arkedu.k12.ar.us 

This form must be returned no later than March 31, 2004.  

