PAVTEC 2002-03 PAVTEC CONSOLIDATED FUNDING PROGRAM

REQUEST FORM

School Name:







Today’s Date:

School’s PAVTEC Consolidated Funding Program Coordinator:

(the school’s primary contact person for this grant):


Name:







Mailing Address:


Title:


Telephone:


Fax:



E-mail Address:

Description of Proposed Activities and Intended Outcomes:

Total amount requested from PAVTEC Consolidated Funds: 





(See the Allocations chart for maximum amount available.)

Assurances and Signatures:

We, the undersigned below, have reviewed this PAVTEC Consolidated Funding Program request and concur that it is consistent with our school’s priorities as related to the implementation and/or improvement of ODE “approved” professional technical education and assure that the programs and activities sponsored by these funds will comply with the guidelines included in the application materials.

Note: If someone else needs to also receive on-going further communication about this grant, e.g., financial secretary/clerk, grants officer, district office administrator, etc., please include their contact information.





e-mail:



telephone:

fax:
High School Principal 
(date)





(signature)


mailing address:






e-mail:



telephone:

fax:
Financial Representative   (date)

(signature)


mailing address:

Consolidated Funding Program Coordinator (date)



(signature)

Target Date for Submitting Request: December 1, 2002 
Grant Period: July 1, 2002 - June 30, 2003

Submit to:
PAVTEC Education Consortium


Telephone:  614-7738



Portland Community College  RC 2-123


Fax:            614-7805



P.O. Box 19000





e-mail: bmanley@pcc.edu



Portland, OR  97280-0990
