Letter of Intent
Due June 6, 2016, to lgriffin3@mt.gov

TO:	Title I Schools in School Support
FROM: 	Montana Office of Public Instruction Title I
SUBJECT: Letter of Intent to Submit a Title I School Support Grant
Please be advised that _____________________________ (District Name) intends to submit an application on behalf of _____________________________ (School Name) for the 2016-17 school year. By signing this application, you are entering into a collaborative process of Title I School Support for the benefit of your school staff and students. With your signature, you are also agreeing that the OPI may use more than 5percent of the Title I state‐level set-aside funds for Title I School Support in the provision of direct services through the Statewide System of Support.
________________________________________     ________________________________________
	             Principal’s Printed Name			                           Principal’s Signature
Contact Person for the application who can respond through the email address below in July and August: 
Name: ________________________________________________ Telephone: ___________________ 
Fax: ___________________      Email: ____________________________________________________
________________________________________      ________________________________________
	     Superintendent’s Printed Name	                                                        Superintendent’s Signature
School Leadership Team
________________________________________     ________________________________________
Printed name					          Signature
________________________________________     ________________________________________
Printed name	                Signature
________________________________________     ________________________________________
Printed name	               Signature
________________________________________     ________________________________________
Printed name	              				         Signature
________________________________________     ________________________________________
Printed name					         Signature
________________________________________     ________________________________________
Printed name					         Signature

· Check this box to indicate the SLT has taken the ESA for Literacy   OR
· Check this box to indicate the SLT has taken the ESA for Mathematics
 
[bookmark: _GoBack]Principal’s email address to send the ESA or ESA-M report to: __________________________________
