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School Year 2015-2016

Educational Purposes Assurance Form
For

_______________________________________________
(School Name and Site Code)

As the school administrator for the above-named school, I understand and assure that Scholarship Program funds shall be spent for educational purposes in the categories listed below: 
· Instructional Programs
· Pupil Support Programs
· Instructional Staff Programs
· [bookmark: _GoBack]School Administration
· General Administration
· Business Services
· Operations and Maintenance of Plant Services
· Transportation
· Food Service Operations
· Facility Acquisition and Construction Services


Signed by:




School Administrator                             Date		                  School Administrator Printed
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