
 

GEORGIA RURAL AP STEM INITIATIVE 
Application Signature Page 

Section 1:  Applicant Information 

LEA: 

Superintendent’s Name: 

Applicant’s Name: 

Applicant’s Position: 

Applicant’s Email Address: 

Applicants’ Phone Number: 

Name of Participating High School: 

Name of Participating Middle School: 

Section 2:  Authorizing Signatures 
I, the undersigned, have read, understand, and agree to all relative conditions specified in the Request for 
Proposals and having read all attachments thereto do submit this application.  If awarded a grant to 
implement the provision herein, I do certify that all applicable federal and state laws, rules, and 
regulations thereto will be followed. 

Applicant: 

 

Signature  Date 

Superintendent: 

 

Signature  Date 

 

High School Principal: 

 

Signature  Date 

Middle School Principal: 

 

Signature  Date 
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