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	CONSORTIUM VERIFICATION
ESEA CONSOLIDATED APPLICATION
PI-9550-C  (Rev. 05-12)


	INSTRUCTIONS: Complete a separate form for each Title program and save as a .PDF in the LEA records. Upload .PDF to the ESEA Consolidated Application.

	
	LOCAL EDUCATIONAL AGENCY
	

	LEA Code*
     
	LEA Name
     

	The Consortium Administering Agency shall be the fiscal agent and shall thereby incur and record all expenditures of funds available per applicable program provisions, rules, and regulations.

	Consortium Administering Agency

     

	Check Only one Title and Upload a Separate Form for Each Title

 FORMCHECKBOX 
 Title II-A
 FORMCHECKBOX 
 Title III-A

	
	SIGNATURE
	

	I CERTIFY that my signature is a verification that the LEA and the consortium administrator have reached agreement on what the LEA is to receive for their funds and how carryover funds will be handled. 

	District Administrator

     
	District Administrator Signature

(
	Date Signed Mo./Day/Yr.

     








