County & District Code: _ _ - _ _ _ _ _ 

School Code (Direct funded charters only): _ _ _ _ _ _ _ 

LEA Name: 



*Salutation: Mr.     Ms.    Dr.

*First Name: 


*Last Name:


*Job Title: 


*Address: 


*City: 


*Zip Code:


*Telephone: (xxx) xxx-xxxx  Ext:


Fax: 


*E-Mail:  



Please provide backup contact information.

1st Backup Name: 


1st Backup E-Mail: 


2nd Backup Name: 


2nd Backup E-Mail: 


*Required information in the ETPRS

Enhancing Education Through Technology (EETT) 2006-07 Formula Grant Application





