Form must be returned no later than April 1, 2010


INTENT TO PARTICIPATE

COLLEGE PREPARATORY ENRICHMENT PROGRAM (CPEP)

Summer 2010 

School District:      
LEA Number:      
County:        

(Please Indicate One of the Following Options) 

 FORMCHECKBOX 

NO, this district will not participate in the CPEP Program.  In selecting NO, I understand that the CPEP monies will be returned to the state. 

 FORMCHECKBOX 

YES, this district will participate in the CPEP Program as an independent site.

 FORMCHECKBOX 
       YES, this district will participate in the CPEP Program as part of a consortium with the following school district, Co-op, or institution of higher education and elects to have their CPEP funds sent to
     
(List the name of the entity to receive the district’s allotted CPEP funds.)

I have read the Rules and Regulations Governing the CPEP Program revised in January 2010.  In agreeing to participate in the program, I understand the requirements, including
· Student eligibility

· Staffing requirements

· Program and instructional requirements

· Allowable use of CPEP funds

· Reporting requirements 

____________________________________ 

_____________________
Signature of Superintendent 



Date

PLEASE RETURN TO

Susan Gray
Four Capitol Mall, Room 202-A

Little Rock, AR 72201

Phone: 501-682-4559   

E-mail: susan.gray@arkansas.gov
Fax: 501-683-0585 

