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FY_______ PERKINS LOCAL GRANT

NAME OF INSTITUTION: 




Contacts
	
	Name & Position
	Telephone
	Email Address

	Perkins Coordinator

	
	
	

	Finance/Business Office
	
	
	

	Data/Institutional Reporting
	
	
	






Original Signature of President or Authorized Administrator	Date

Submission Checklist

☐     4-Year Local Application or update

	☐	Appendix 1 - Cover Page (Signed)
	
	☐	Appendix 5 - Breakdown of Expenses, (Section B Signed)

	☐	Appendix 2 - Contracts, Assurances, etc. (Signed)
	
	☐	Appendix 6 - Equipment

	☐	Appendix 3 - Local Grant Goals
	
	☐	Appendix 7 - Resources, Computing Devices, Software

	☐	Appendix 4 - Program Budget Matrix (Signed)
	
	☐	Appendix 8 - Professional Development 



STATE USE ONLY—DO NOT WRITE BELOW THIS LINE

$_____________________ (1) Career Exploration and Career Guidance
$_____________________ (2) Integration of Academics and CTE
$_____________________ (3) Special Populations
$_____________________ (4) Work-based Learning/Employability Skills
$_____________________ (5) Secondary/Postsecondary Alignment
$_____________________ (6) Professional Development
$_____________________ (7) Programs of Study 
$_____________________ (8) New Program Development
$_____________________ (9) Administrative Costs
$_____________________ Total


Signature of KBOR Authorized Representative	Date



