ASSURANCES

The Applicant hereby affirms and certifies that it will comply with all applicable regulations, policies, guidelines, and requirements of the Maryland Higher Education Commission (MHEC) and the State of Maryland as they relate to the proposal, acceptance, and use of College Preparation Intervention Program funds in this project. Also, the Applicant affirms and certifies that:

1.  It possesses legal authority to apply for the grant; e.g., an official act of the applicant’s governing body has been duly adopted or passed, authorizing filing of the proposal, including all understandings and assurances contained therein and directing and authorizing the person identified as the official representative of the proposal and to provide such additional information as may be required.

2. It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d) prohibiting employment discrimination where discriminatory employment practices will result in unequal treatment of persons who are or should be benefiting from the grant-aided activity.

3. It will enter into formalized agreement(s) with the local education agency or agencies (LEAS) named in the proposal in the area(s) of proposed service, as well as with other members of the collaborative, where applicable.

4. It will expend funds to supplement new and/or existing programs and not use these funds to supplant non-grant funds. 

5. It will participate in any statewide assessment program or other evaluation program as required by the MHEC.   

6. It will give the MHEC and/or the Legislative Auditor, through any authorized representative, the right of access to, and the right to examine all records, books, papers, or documents related to the grant.

7. It will comply with all requirements imposed by the MHEC concerning special requirements of law and other administrative requirements.

Institution

Signature of Authorized Institutional Authority

______________________________________________​​​​​​___________________________

Name and Title, Printed                                                                   Date    

COOPERATIVE PLANNING AGREEMENT

Between

______________________________________________ and the participating partners 
 (Name of institution submitting proposal) 

in the Workforce Employability and Leadership Skills Program (WELSP).

This cooperative planning agreement reflects the commitment of each partner to the grant project, including the specific responsibilities and roles each one bears if the grant is awarded.  

The undersigned agree to abide by the conditions of the proposal.

Required Partners for Eligibility:

(1) College or University applicant (proposed project director/coordinator): 

This partner will provide [summarize the services/activities etc. that the university/college representatives will provide]:

Name & Title (print): ___________________________________________________________

Signature: __________________________________________________   Date: ___________

(2) Authorized SCHOOL DISTRICT Superintendent/CEO: 


This partner will provide [summarize the responsibilities and duties the LEA SCHOOL DISTRICT will provide to support the WELSP project]:

Name & Title (print): ___________________________________________________________

Signature: __________________________________________________   Date: ___________

 (3) _____________ LEA GEAR UP COORDINATOR:  



This partner will provide [summarize the responsibilities and duties the LEA GEAR UP POINT OF CONTACT will provide to support the WELSP project]:

Name & Title (print): ___________________________________________________________

Signature: ____________________________________________________ Date: __________

(4) _____________ High School Principal:  



This partner will provide [summarize the support the middle school principal will provide to the WELSP project.]:

Name & Title (print): ___________________________________________________________

Signature: ____________________________________________________ Date: __________

Other Partners (name each, summarize each one’s role/responsibilities, and obtain the appropriate authorized signature from each entity): 

____________________________________________________________________________

Name & Title (print): ___________________________________________________________

Signature: ____________________________________________________   Date: _________

(These pages may be duplicated or reproduced; all signatures do not have to be on the same page if each partner’s role is summarized on the form prior to signature. Additional pages should be added to include additional partners (e.g. high school principals.)
