PRIVATE SCHOOL APPLICATION

Title V-A Innovative Programs

	Name of School:


	Telephone Number:

	Address:


	Name and Title of Contact Person:

	Allocation:


	Survey Enrollment from previous year:

	Date of Consultation with Local Education Agency: 




Needs identified by (please check all that apply):
Test scores


□   

Skills assessment


□
Surveys



□
School plan


□
Other (describe)


□
	


Circle the reform strategy or strategies (see attachment)

1(b)
2
3
4
5
6
7
10
11
14


16
17
18
20
21
22
23
24
26


List specific activities, services, or products to be purchased and approximate cost.
	Services or products purchased
	Approximate Cost

	
	

	
	

	
	

	
	

	
	








	Note: Educational services or other benefits, including materials and equipment, must be secular, neutral and non-ideological.



