California Department of Education
Intent to Apply Form-Perkins
January—-2020

INTENT TO APPLY
Strengthening Career and Technical Education for the 21st Century Act (Perkins)

The following is applicable for fiscal year (July 1-June 30):

[ ] Section 131 Secondary (Unified or Union High School District, County Office, or Direct Funded
Charter School)

[ ] NEW to Perkins
[ ] Returning to Perkins
[ ] NEW Consortium - Memorandum of Understanding Required

[] Section 132 Postsecondary (Unified or Union High School District, or County Office)
Have you submitted the required CDE 20/21 forms: [ ] Yes [ ] No

[ ] NEW to Perkins
[ ] Returning to Perkins
[ 1 NEW Consortium - Memorandum of Understanding Required

This form must be submitted to the CTE Leadership Office by January 315t

Local Educational Agency (LEA) Name: CDS Code:

Mailing Address of LEA: Check Applicable Box:
Sec. 131 — Secondary [ ]
Sec. 132 — Adult/ROCP [ ]

Name of LEA Superintendent or Chief Administrator (if Charter School):

Perkins Coordinator Name and Title:
Email Address:

Telephone (+ extension):
Perkins Coordinator Mailing Address (If different from LEA mailing address):

Fiscal Coordinator Name and Title:
Email Address:

Telephone (+ extension):

Name, Title:
Signature: Date:
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Signature of CDE Consultant Date
Signature of CDE Perkins Manager Date
Signature of CDE Allocation Analyst Date

Page 2 of 2



	INTENT TO APPLY
	Strengthening Career and Technical Education for the 21st Century Act (Perkins)

	Section 131 Secondary Unified or Union High School District County Office or Direct Funded: Off
	NEW to Perkins: Off
	Returning to Perkins: Off
	NEW Consortium Memorandum of Understanding Required: Off
	Have you submitted the required CDE 2021 forms: Off
	NEW to Perkins_2: Off
	Returning to Perkins_2: Off
	Local Educational Agency LEA Name: 
	CDS Code: 
	Mailing Address of LEA: 
	Name of LEA Superintendent or Chief Administrator if Charter School: 
	Perkins Coordinator Mailing Address If different from LEA mailing address: 
	Date: 
	Date_2: 
	Date_3: 
	FiscalYear: 
	PerkinsEmail: 
	PerkinsCoordName: 
	PerkinsTelephone: 
	FiscalCoordName: 
	FiscalEmail: 
	FiscalTelephone: 
	Sec131: Off
	Sec132: Off
	NewConsortium2: Off
	Section132: Off
	Name,Title: 
	DateSigned: 


