
LouisianaDepartmentof Education
HURRICANE EDUCATION RECOVERY ACT

TEMPORARY EMERGENCY IMPACT AID
FOR DISPLACED STUDENTS

CFDA# 84. 938C
LOCAL EDUCATIONAL AGENCY APPLICATION

NAMEOFLEA:
STREET/P.O.BOX:

CITY:
PARISH:

STATE&ZIP:

CONTACTPERSONNAME:
TITLE:

PHONE:
FAX:

E-MAIL:

I

I certifythattheschooldistrictwillacceptresponsibilitytobetheFiscalAgentforthedisplacedstudentsenrolledinnonpublic
schoolswithinourdistricYsboundaries.

IcertifythatpriortopaymenttoanynonpublicstudentaccounttheLEAisresponsibleforverifyingtheParentApplicationForm.
TheLEAwillfollowguidelinesestablishedbyUSDOEandtheSEAtomonitortheactivityofthenonpublicstudent
account.

I certifythattheschooldistrictwillmakepaymentstoTemporaryEmergencyImpactAidaccountsforstudentsenrolledin
nonpublicschoolswhoarecountedonthisapplicationwithin14calendardaysof theschooldistrict'sreceiptoffunds
providedforinthisapplication.

IcertifythatIhavereadtheHurricaneEducationRecoveryActandwillcomplywithalltheprovisions.

I certifythatalldisplacedstudentsenrolledonApril3,2006havebeenproperlyidentifiedintheLDEStudentInformation
System,andtothebestofmyknowledgeandbelief,istrue,completeandcorrect.

IcertifythatnostudentforwhomTemporaryEmergencyImpactAidhasbeensoughtisincludedinsection8003ofthe
district'sregularImpactAidapplication.

I certifythatIamauthorizedtomaketherepresentationsandcommitmentsinthisapplication,forandonbehalfofthe
applicant,andotherwisetoactastheapplicant'sauthorizedrepresentativeinsubmittingthisapplicationforfunding.

NAMEANDTITLEOFAUTHORIZEDREPRESENTATIVE SIGNATURE DATE
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