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	Instructions:

· Complete all six (6) sections of the CTE Grant Application.

· Mail one signed original and one copy of the grant application to:

CTE Project Operations

25 S Front St, MS 605

Columbus, OH 43215

· Enter information in the gray boxes below.  Click on a box, when it turns black, begin to type.

· Signature below affirms acceptance of all grant conditions, including those stated in the Assurances (Section 6). Please note there are two additional signature pages in the Assurances Section.


	Grant Name:
	     


As shown on Scope of Work
	Grant Recipient:
	


Include building name if needed to identify recipient
	Superintendent:
	     
	Email:
	     


Individual who legally represents the grant recipient
	District:
	     
	District IRN:
	     


Do not use CTPD or Building IRN
	Address:
	     


	Grant Contact:
	     
	Email:
	     


Individual responsible for overseeing the grant and related forms
	Address:
	     


	Phone:
	     
	Fax:
	     


	Grant Amount:
	     
	Grant ID:
	     


As shown on Scope of Work, include your District IRN
	Funding Period:
	From       to      


As shown on Scope of Work
	
	
	
	     

	Authorized Representative (Signature)
	Date
	
	Authorized Representative

(Typed)


	For State Use Only

Approval on behalf of the Ohio Department of Education, Office of Career-Technical Education

	

	
	
	
	
	

	CTE Grant Coordinator
	Date
	
	Director
	Date


6/19/2013

