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South Dakota Department of Education

Title III Office
Intent-to-Participate Form 
2016-2017
	To be Completed by School District

	
	Applicant (Legal Name of School District):


	Federal Program Coordinator (Denote a primary contact if more than one program coordinator.):

	Mailing Address (Street, City or Town, Zip Code):

	

	Phone:
	Phone and (Ext.):

	Fax:
	Fax:

	
	E-mail:


Local Educational Agency Certification
Please check one of the following options:

 FORMCHECKBOX 
Individual LEA (LEA must be able to meet the minimum allocation amount of $10,000 and all program requirements)
 FORMCHECKBOX 
Statewide Consortium (The applicant designated above indicates an Intent-to-Participate in the statewide Title III consortium in 2016-2017.  The statewide Title III consortium will be comprised of districts whose English language learners (ELLs) do not meet the minimum number required to receive a Title III, Part A, subgrant (ELL funds) of at least $10,000 and therefore cannot access these funds without joining a Title III consortium)
 FORMCHECKBOX 
Other Consortium: (The applicant designated above indicates an Intent-to-Participate in a Title III consortium in 2016-2017.  The Title III consortium will be comprised of districts whose English language learners (ELLs) do not meet the minimum number required to receive a Title III, Part A, subgrant (ELL funds) of at least $10,000 and therefore cannot access these funds without joining a Title III consortium) If selected Other, please indicate name of consortium fiscal agent: ______________________________________________
*Please verify the number of ELL students that are enrolled in your resident district (including students enrolled in a private school) as of March 4, 2016. The numbers were pulled from Infinite Campus. 
	School District:
	# of ELL Students in District

	
	


Intent-to-Participate:  I hereby certify that, to the best of my knowledge, the applicant listed above intends to participate in a Title III program for 2016-2017.  
	Superintendent’s Signature 
	Superintendent’s Name  (Please Print)

	
	


	Date:


Please complete the form and scan with the applicable signature or send a hard copy to Julie Elrod- fax number (605) 773-3782,

Address- 800 Governors’ Drive, Pierre SD 57501 by April 18, 2016.  Questions about the statewide Title III consortium may be directed to Yutzil Becker at Yutzil.Becker@state.sd.us or (605) 773-4698.  
