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            FY 2009-10 GRANT SIGNATURE PAGE


	County Served:      

	Federal Identification Number:  61-     


	Program Name:      

	501(c)(3) Tax Exempt Number (if applicable):

	Fiscal Agent:      

	#     


	Authorizing Agent (Agency Head):
	Street Address (City, State & Zip): 

	Name:      

	     


	Title:      

	     


	Telephone:      

	Mailing Address (if different):

	FAX:      

	     


	E-mail:      

	     


	I certify that this application was prepared in accordance with Title II of the Workforce Investment Act of 1998, P.L. 105-220, KRS 151B, and KRS 158.36, Kentucky State Plan for Adult Education and Family Literacy, and the Kentucky Adult Education Application Guidelines and Corrections Education Requirements (if applicable) and Kentucky Adult Education Policy and Procedures Manual.  

Authorizing Agent Signature: X



	Adult Education Program Director:

	Name:      

Address:      

     

Telephone:      

FAX:      

E-mail:      


Web site Address:      


	Chief Financial Officer:

	Name:      


	Address:      


	     


	Telephone:      


	FAX:      


	E-mail:      


	Jailer (if applicable):
	Street Address (City, State & Zip): 

	Name:      

	     


	Telephone:      

	Mailing Address (if different):

	FAX:      

	     


	E-mail:      

	     


	I certify that permission is given for the county adult education program to provide educational services within the correctional facility.
Jailer Signature: X ____________________________________________________________
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