Grant Administration Forms
[bookmark: _Toc353802775][bookmark: _Toc10721420]2.3  Consortium Fund Use Agreement: Chief School Officer’s Signature Required

|_| [Duplicate hard copies as needed to collect original signatures. Only hard-copies with signatures need to be submitted. PDFs showing signatures are not needed.]
All agencies that have generated a Perkins formula allocation and opt to participate in a consortium must complete this form. The completed form (bearing original signature) should be given to the consortium’s fiscal agent for transmittal to the State Education Department.
School District/BOCES:      

	SED/BEDS Code:
	[bookmark: Text149] 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


[bookmark: _GoBack]Sections 134 and 135 of the Perkins Act require consortia members to collect data that allow them to carry out the provisions of the local application requirements.  All school districts in Perkins consortia must report CTE data. For data to be complete and reliable, districts must collect and report data on students who enroll in CTE in the local high school, as well as students who are enrolled in CTE in a BOCES.
	It is understood that this agency has elected to participate in the consortium and that the signing of this form constitutes an agreement with the designation of the fiscal agent for the use of funds under the provisions of Perkins Section 131(f)(2) which states:
Funds allocated to a consortium formed to meet the requirements of this subsection shall be used only for purposes and programs that are mutually beneficial to all members of the consortium and can be used only for programs authorized under this title. Such funds may not be reallocated to individual members of the consortium for purposes or programs benefitting only one member of the consortium.


__________________________     _________________________________     
Signature of chief school officer (in blue ink on hard copy submitted) 			Date

     ____________________________________________________________
Chief school officer’s name (print)
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