
DRAFT – 10/16/2001


	Filing Deadline:  __/__/2002

Applicants must submit complete applications (ED Form 4019) on or before this filing deadline to receive full payments.  See the instructions for further information.


	U.S. Department of Education

Impact Aid Program

Washington, D.C. 20202-6244

APPLICATION FOR IMPACT AID – SECTION 8003

Submit an original and 1 copy to the Impact Aid Program.

Send 1 copy to the State Educational Agency (SEA) using the attached transmittal form.
	Form Approved:

– OMB number 1810-0036

– Expiration date:  __/__/____




	MEMBERSHIP SURVEY DATE


First (Required) :


Second (Optional) :
	
SURVEY FORMS :
(

SOURCE CHECK :
(
	
ORIGINAL APPLICATION :
(

AMENDMENT :
(
	
IMPACT AID # :


PR/AWARD # :


DUNS # :

	
APPLICANT NAME :


STREET/P.O. BOX :


CITY :


COUNTY :


STATE & ZIP :
	
	
CONTACT PERSON NAME :


TITLE :


PHONE :


FAX :


E-MAIL :
	

	
(
CHECK TO APPLY FOR FUNDING UNDER SECTION 8003(b)(2) FOR HEAVILY IMPACTED LEAs.  (If you check thIs box, the Impact Aid Program will



contact you to request additional information.)

	GRADE SPAN MAINTAINED
	LEGAL CLASSIFICATION (If different from grade span)

	I certify that I have read the statements contained in this application and that these statements and all of the data included in this application are, to the best of my knowledge and belief, true, complete and correct.  I certify that I am authorized to make the representations and commitments in this application, for and on behalf of the applicant, and otherwise to act as the applicant’s authorized representative in submitting this application for funding under section 8003 of the Impact Aid Program (Title VIII of the Elementary and Secondary Education Act).  I declare that the applicant will mail a complete copy of this application to the SEA at the same time that it mails this application to the U.S. Department of Education.

	NAME AND TITLE OF AUTHORIZED REPRESENTATIVE  (Please type or print.)
	SIGNATURE
	DATE


ED 4019 Revised _____
PAGE:  1




2003








