
Request for Services  
Missouri Nonpublic Schools  

Title II, Part D – Enhancing Education Through 
Technology 

Fiscal Year 2010 
 

 
Nonpublic School Information 
School Name: 
 

School Address: 
 
 

Contact Person Name: 
 

Title: 

Telephone: Fax: 

Email: Cell: 

NP Code: School's Principal Name: 
 

Residing LEA Information 
School District Name: 
 

Code: 

Administration Address: 
 

Telephone: 

Superintendent Name: Telephone: 
 

 
Amount Approved for the Nonpublic School (to be filled in and verified by Practical Concepts Consulting, LLC) 

Regular:                     Signature: Date: 
 
Nonpublic School Signature and Assurances 
The school district assures the PAL – PCC Team, contractors for this program, that: 

 it is requesting funds, in the amount indicated, in accordance with Title II, Part D of the Elementary and Secondary 
Education Act, as amended by the No Child Left Behind Act,  

 it will assist in developing a service plan that addresses the needs of the school's students and teachers in an effort to 
satisfy the goals of the Enhancing Education Through Technology program,  

 it will keep records and information necessary for program auditing, evaluation, and reporting, 
 all property purchased under this program will be inventoried and clearly identified as property of ED,  
 it understands that periodical desk and on-site monitoring will occur to include review of the secular nature of the 

services, how these services benefit the children/teachers, and that the services meet the needs of the private school 
children, not the needs of the school itself. 

 it will not make purchases (allocating grant money) itself, but rather pass all request through the PAL-PCC Team. It 
also understands that the consequences of doing so will result in the school itself being liable for the cost of the purchase. 

 
Signature of Authorized Representative: 
 

Date: 

Printed Name and Title: 
 

 

Copyright 2010, Practical Concepts Consulting, LLC 

 

 



 

Proposed EETT Services Plan 
for 

(School Name) 
Fiscal Year 2010 

 
 

 
Project Contact Information 
Contact Person Name: 
 

Title: 

Telephone: Fax: 

Email: Cell: 

Initial Consultation Date/Place: 

 
Project Financial  
 
Total Allocation  
 
 Purchased Services Materials, Equipment, 

Supplies 
Total 

Curriculum & Instruction    
Professional Development    
Miscellaneous    
Totals    
 
Comments:  

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 
 

Proposed EETT Services Plan 
for 

(School Name) 
Fiscal Year 2010 

 
 
Consultation Notes/Comments:  
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