CENTRAL   MONTANA   LEARNING    RESOURCE    CENTER    COOPERATIVE

215 7th Avenue South                                                                Director  (406) 535-7454 Lewistown, MT 59457                                                                 Staff       (406) 535-9012

CENTRAL MONTANA LEARNING RESOURCE CENTER COOPERATIVE
APPLICATION 

__________ SCHOOL YEAR

Funds Requested:
____ 
ARRA funds
____
Part B Funds (Speech or unanticipated costs)
SECTION I

School Superintendent _______________________________
Telephone __________


School District Name ________________________________
Number     __________


Address  _________________________________________________________________



    _________________________________________________________________

County    _________________________________________________________________
SECTION II


I, the undersigned authorized official of _________________________________________


School District Number _________________ located in  ____________________________


County submit this application to the Central Montana Learning Resource Center 


Cooperative for ARRA Part B Flow-Through Funds. I also agree to provide Central 


Montana Learning Resource Center Cooperative with an end of the year evaluation on 


expenditures of all funds and data regarding student outcomes as a result of this funding.

______________________________________

_________________________________

Signature of Superintendent or Authorized District Official

Signature of School Board Chairperson

SECTION III 
(Central Montana Learning Resource Center Cooperative Use Only)


Project Number 
________________________________


Budget Code

________________________________


Amount

________________________________
Date _______________

SECTION IV

Please give a brief description of how you intend to use this money , how you will assure Maintenance of Effort (MOE), and a brief description of how you will evaluate or document the expenditure of funds to improve student achievement.



TOTAL FUNDS APPLIED FOR ___________________________________






Salaries	_______________


	.		


Benefits	_______________





Contracted


Services	_______________





Travel	_______________





Supplies	_______________





Equipment	_______________


	


Other	_______________























TOTAL ARRA PART B FUNDS APPLIED FOR    


	_________________________


	




























































































      ARRA Funds Requested








ARRA Funds Are Used For








Documentation/ Student Outcomes


(What data will be collected to document gains in student achievement?)








SERVING SPECIAL STUDENTS IN

FERGUS, WHEATLAND, GOLDEN VALLEY, PETROLEUM, MUSSELSHELL AND JUDITH BASIN COUNTIES

