Grant Funding Application

Alternate Dispute Resolution COVID-19 Grant

Fiscal Year 2020-2021

The Funding Application is the declaration by the Special Education Local Plan Area (SELPA) of its
intent to apply for funding for the 2020-21 Alternate Dispute Resolution (ADR) COVID-19 Grant.

Due Date: October 21, 2020

Local Agency/Administrative Unit

SELPA Name

SELPA Code

SELPA Director

Contact Person Name and Title

Email

Telephone Number

Fax Number

Address
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City

Zip Code

County

Certification: | hereby certify that the funds proceeding from this application will be used solely for the
purpose of assisting local educational agencies with establishing and improving local alternate ispute
resolutions, in anticipation of an increased number of local disputes related to the COVID-19
pandemic and special education distance learning implementation, and will meet all applicable
requirements of state and federal rules and regulations. To the best of my knowledge, the information
contained in this application is correct and complete and this applicant hereby agrees to have its use
of funds reviewed and/or audited.

Print Name of Authorized Signature:

Authorized Signature: Title:

Date:

Note: No funds will be released to the SELPA without an authorized signature on this form.

Email a scanned copy of the ADR COVID-19 Grant Funding Application with a wet signature to
ADR@cde.ca.gov. The original, signed copy of the ADR COVID-19 Grant Funding Application must
subsequently be mailed to the CDE.

Mail the original to:

Venetia Davis, Associate Governmental
Program Analyst
Special Igducation >[/)ivision For CDE Use Only:
California Department of Education Date Received by CDE
1430 N Street, Suite 2401 Date Approved by CDE
Sacramento, CA 95814-5901 Approved By:
Phone: 916-327-3509
ADR@cde.ca.gov
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