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 Intern Program Co-Sponsor Form
TO BE COMPLETED BY THE LEAD SPONSORING ORGANIZATION

Name of Program:







____ Grant #: _____
Name of Lead Educational Agency (LEA):  






                  
Program Director/Contact Person:       








Telephone:   




        FAX:      






Email: 





Signature of Program Director: ____________________________________ Date:   





TO BE COMPLETED BY CO-SPONSOR

Type of Organization:  

COE___ District___ Charter___ NPS___ CDS Code (7 or 14 digits):  ___________________







   CDS Codes available at: http://www.cde.ca.gov/re/sd/index.asp 
IHE ____   

Name of Organization: _________________________________________________________

Mailing Address: _______________________________________________________________

City, State, Zip:  _______________________________________________________________

Contact Person:  _______________________________________________________________

Telephone:  _________________________ FAX:  ____________________________________

Email: _______________________________________________________________________

Co-Sponsor Authorized Participation Has Been Approved By:

Name of Approving Official: ____________________________________________________

Position/Title:  _______________________________________________________________

Signature of Approving Official: _______________________ Date: ____________________
By signing this form, you are indicating that you have an agreement on file that sets forth your roles and responsibilities regarding how to support the terms and conditions of the grant.
Please include a separate form for each organization that is co-sponsoring the program.  
Note: For public schools, the co-sponsor agreement can be with the district. For non-public schools and charter schools, the co-sponsor agreement should be with the school.
