
APPLICATION COVER SHEET 

SCHOOL IMPROVEMENT GRANTS 

Legal Name of Appl icant: Applicant's Mailing Address: 

Arkansas Department of Education 

State Contact for the School Improvement Grant 

Name: Rick Green 

Four Capitol Mall 305-B 
Little Rock, AR 72201 

Position and Office: SIG Program Administrator, Federal Programs 

Contact's Mailing Address: Four Capitol Mall 
Mail Slot #26 
Little Rock, AR 7220 I 

Telephone: 501 -682-4373 

Fax: 501 -682-5136 

Email address: rick.green@arkansas.gov 

Chief State School Officer (Printed I\ame): 

Johnny Ke::y 

Signature of the Chief State School Officer: 

x R 0 a~ 

'l 'elephone: 

501-682-4203 

The State, through its authorized representative, agrees to comply with al l requirements applicable to the School 
Improvement Grants program, including the assurances contained herein and the conditions that apply to any waivers that 
the State rece ives through this application. 
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