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District: 










Address: 










PSD Grant Manager: 








Telephone: _____________________

Email:




ERS Grant Manager: 








Telephone: ______________________

Email:




School Accountability Grant Manager:






Telephone: ______________________

Email:




Please submit two (2) copies of each on or before August 15, 2006:

____ PSD Fact Sheet for 2005-2006
____ PSD Program Evaluation 2005-2006
____ ERS Fact Sheet for 2005-2006
____ ERS Program Evaluation for 2005-2006
____ School Accountability Program Information -Summer 2006 (if applicable)
Send to:

Harriet Feldlaufer




Priority School District Grant Manager




Connecticut State Department of Education



Box 2219




Hartford, CT 06145-2219




Fax: 860-713-7023




Email: harriet.feldlaufer@ct.gov
