REQUEST TO RE-SUBMIT CYCLE REPORT

School District Name:___________________________________________

School District LEA Number:_____________________________________

Cycle Report to Re-Submit:__________
Original Due Date:__________

Date of Original Submission:______________________________________

Reason for Re-Submission:________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

District Contact Information:


Name:________________________
Telephone____________________


E-Mail:_______________________ 
Fax:_________________________

Superintendent Signature:_________________________
Date:_____________

Superintendent:


Name:___________________________________


Telephone:_______________________________


E-Mail:__________________________________

Fax Completed Form To:


APSCN



Attention: Larry Cunningham


501-682-5035

DO NOT RE-SUBMIT UNTIL APPROVED BY APSCN.  

Date Received by APSCN:_______________
Date Approved:_______________

Approved by:_________________________
Title:________________________

APSCN will fax approved request form to district contact person.

