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2025-2027 Title Ill Consortium Participation Agreement Form

* Signed and dated copies for each LEA should be uploaded by the fiscal agent within
their final Title Il application submission.

By signing this form, the LEA agrees to participate in a consortium application for Title Ill funds
for the 2025-2027 grant period and to meet all assurances and program requirements as
outlined in the Title Il grant application

School Corporation: Corporation #:

Superintendent Name:

Superintendent
Signature: Date:

Title 11l Administrator
Name:

Title Ill Administrator

Signature: Date:
|

Fiscal Agent School Corporation/
Corporation/Eligible Eligible
Entity: Entity #:

Fiscal Agent Name:

Fiscal Agent
Signature: Date:
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