APPENDIX 7
NONPUBLIC SCHOOL PARTICIPATION FORM


									
	Public School District		Nonpublic School	 






	A


Federal Program
	B
Nonpublic
School
Consulted
	C
Nonpublic
School
Participating
	D


Comments

	
	Yes
	No
	Yes
	No
	

	
Title II, Part A— Improving Teacher Quality State Grant Program

	
	
	
	
	







CERTIFICATION SIGNATURES
	
This is to certify that a consultation occurred between a representative of ________________________ (Public School District Name) and _________________________ (Nonpublic School District Name).

	Date of Consultation

	Typed Name of Public School Representative

	Title

	Telephone Number


	Signature of Public School Representative

	Email

	Date Signed


	Typed Name of Nonpublic School Representative

	Title

	Telephone Number


	Signature of Nonpublic School Representative

	Email

	Date Signed




Note: For a list of non-public schools, please consult the Nebraska Department of Education website, www.education.ne.gov/APAC/Approval.html
