Kentucky AED Grant

Cover Page
" DISTRICT NAME Todd County Schools
DISTRICT ADDRESS 205 Airport ﬁoad, Elkton, KY 42220
SUPERINTENDENT Mark Thomas Phone: 270-265-2436
Email: mark.thomas@todd.kyschools.us
FINANCE OFFICER Preston Browning Phone: 270-265-2436
Email: preston.browning@todd.kyschools.us
| DISTRICT CONTACT Elizabeth Craig Phone: 270-265-4460
FOR AED GRANT Email: elizabeth.craig@todd.kyschools.us

I assure the attached application contains accurate information. I understand grant applications with
incorrect or falsified information will not be considered for review or will be revoked once awarded. I
assure the application has been reviewed and approved and the district and school will comply with all
requirements, both technical and programmatic, pertaining to the grant. Failure to continuously meet
compliance requirements and deadlines could result in partial or complete loss of funding for the grant

and may impact future funding.

Assurance of Commitment from the District level officials.
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FORM B

Instructions: Form B is to be used to request one (1) AED for a school that owns a device that is eight (8) or more
years old or has been discontinued by the manufacturer and is no longer serviceable. Additional lines may be added
to this form if needed. Please use the font embedded in the form.

District Name: Todd County Public Schools
School/Program Name Full School Address School Type
_ (AL, A2, A3, Ad, A5, A6)
1 | Todd County Middle | 515 West Main Street, Elkton, KY 42220 Al
School '
2 | Todd County Central High | 806 South Main Street, Elkton, KY 42220 | Al
School -
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