INTENT TO PARTICIPATE

COLLEGE PREPARATORY ENRICHMENT PROGRAM (CPEP)

Summer 2000

School District _____________________________________LEA Number_______________

(Please use the complete name)

County___________________________

(Please Indicate only One of the Following Options)

_______
Yes, we will have a CPEP Program and participate as a service area site.

OR


We will assign our CPEP monies to and enroll our CPEP students at 


_______________________________________

_______
No, we will not have a CPEP Program and elect to return our monies back to the state.

(Complete below if you have indicated yes)

Name and address of Project Director ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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

Name of Project Manager_____________________________

_____________________________________________________

_________________

Signature of Superintendent





Date
PLEASE RETURN TO:

Donna Wolfe, CPEP Director

#4 Capitol Mall, Room 102B

Little Rock, AR 72201

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

No Later Than March 8, 2000

This form must be returned by the Superintendent to the CPEP Director at the ADE whether or not you have a CPEP Program.

