11-24-25


CONNECTICUT STATE DEPARTMENT OF EDUCATION
Academic Office
Career and Technical Education (CTE)
Secondary Information Form
Perkins V Program Compliance Review

District:  _____________________________________________________________________________

Address:  ____________________________________________________________________________________

	      ___________________________________________________________________________________

Web site:  ___________________________________________________________________________________

Principal:  ___________________________________________________________________________________

Superintendent: ___________________________________________________________________________



Perkins Administrator:  ________________________________________________________________________

E-mail:  _____________________________________________________________________________________

Phone #:  ___________________________________________ 



I, ___________________________________________________________, the undersigned authorized administrative official, submit these desk audit documents on behalf of the district, attest to the appropriateness and accuracy of the information contained herein, and comply with all relevant requirements of the state and federal laws and regulations.

Administrative Official: _____________________________________________ Date: _______
Name (typed)  

Signature of Administrative Official: ___________________________________ Date: _______	


E-mail form to your Perkins Program Manager

