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Amount

Requested: ? 5o ) 000

District
Contact:

Phone: 270-692-372/
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Contact: | TAMMN MAY 'Z270-692- 388 3
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Mathematics Intervention Grant Approved Program Selected:

once awarded. | assure the application has been

Mathematics Achievement Fund

I assure the attached application contains accurate information. | understand grant
-\ applications with incorrect or falsified information will not be considered for review or revoked

by all shareholders. | assure the district and school will comply with all requirements, both
technical and programmatic, pertaining to the grant. Failure to continuously meet compliance
requirement and deadlines could result in partial or complete loss of funding of the

reviewed and approved for implementation
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