
Snohomish County Workforce Development Council

WIA TITLE I-B YOUTH PROGRAM SERVICES

FOR IN-SCHOOL YOUTH

REQUEST FOR PROPOSALS

CERTIFICATE OF SUPPORT

School District:









Date:




The undersigned certify that to the best of their knowledge, the information in this application is correct and they are in full support of the program described.  Furthermore, the undersigned certify that the filing of the application has been duly authorized by the collective partnership of schools/districts, and that said, partners agree to commit resources to meet the obligations set forth in this application.

District








_______________________________________




Superintendent’s Signature
School #1






School #2:
Name of School






Name of School

___________________________________________

___________________________________________

Principal’s Signature 





Principal’s Signature

School #3






School #4

Name of School






Name of School

___________________________________________

___________________________________________

Principal’s Signature 





Principal’s Signature

