New York State Education Department

NYS Charter Schools Program

Application for Continuation 2009 – 2010
CHECKLIST
Charter School Name:________________________________________________________


Signature:  __________________________________________________________________

Chief Administrative Officer or BOT President (only when the school is partnered with an Educational Management Company) 
	Required Documents
	Checked - Applicant
	Checked - SED

	Application Cover Page with original signature in blue ink
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Project Progress Report
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Project Budget Narrative 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Equipment Reporting Form
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Budget Form (FS-20) with original signature in blue ink
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
SED Reviewer: ____________________________________ Date: _____________


