PLANNING, design and development of 

a plan TO AlternativeLY compensatE Teachers (Act)

FINAL REPORT Cover Page

Attach this page to the front of final report.

	Complete Name of LEA:                                                                                                                       Four Digit BOCES or District Number:


	Complete Mailing Address:



	Project Contact: 
	
	Title:
	

	Tel:
	Fax:
	E-mail:

	Fiscal Contact:
	
	Title:
	

	Tel:
	Fax:
	E-mail:

	Title of Project:  

	List participating LEAs:



	Number of Participants on Design Committee_______  

Teachers  _______     Principals  _______    Administrators:   _______    Parents:   _______    Other   _______  

	Total proposal funds awarded:  $ ______________


Certification Form
The Board or BOCES President and Superintendent must sign below to indicate their approval of the contents of the application, and the budget details of use of program funds.  BOCES should have the Superintendent sign the participating district sheet instead of the bottom line.

On ________________________, 2009, the Board of ____________________________ (District/BOCES) hereby acknowledges receipt of the state program funds requested and the validity of fund usage as detailed in this final report.  The Board also certifies that all program and pertinent administrative requirements were met.

____________________________

_____________________________

School Board/BOCES President (printed)

Signature of School Board/BOCES President

____________________________

_____________________________

District Superintendent (printed)

  
Signature of District Superintendent
