The University of the State of New York
2010-2011 External School Curriculum Audit (ESCA) for Non -Title 1 Schools
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	District:



	Address: 



	Contact Person:
	Telephone:



	Address of Contact:

	E-mail Address:
	Fax:




	I hereby certify that I am the chief school administrative officer and that the information contained in this document is, to the best of my knowledge, complete and accurate.  I further certify, to the best of my knowledge, that any ensuing program and activity will be conducted in accordance with all applicable Federal and State laws and regulations, guidelines and instructions. It is also understood by the district that immediate written notice will be provided to the Office of Accountability if at any time the applicant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.



	Authorized Signature of Chief School Officer (in blue ink)

 



	Typed Name:      


	Date:      


Non Title I Corrective Action (year 1) Schools

	Name of School

	

	

	

	

	

	

	

	


PROJECT NARRATIVE

The project narrative must be typed in 12-point font, not exceed 5 pages and answer the following questions:  

1) Who will be conducting the ESCA (provide background information on vendor)?

2) How will the ESCA be conducted?

3) What curriculum areas will be examined? 

4) Which student subgroups’ performances are being considered? 

5) When will the ESCA Report be completed for the school and district’s review?

Submit to:
New York State Education Department

Office of Accountability

89 Washington Ave., EBA 375
Albany, NY  12234
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