Name
District Represented

E-mail

Signatl._lre Box

Date

<] Yes, I am the officially designated member representing my K-12 dlstrict for the

adult education block grant.



Name

District Represented

E-mail

Signature Box . ¥

Date

i Yes, I am the offi icially designated member representlng my K-12 district for the
adult education block grant.




Name
District Represented

E-mail

Signature Box

E

Date

)Q Yes, I am the officially designated member represénting my K-12 district fér the
adult education block grant.



W

Name
District Represented

E-mail

Signature Box

.

Date

| [Il Yes, I am the ofF icially designated member representlng my K-12 dlstnct for the
" adult education block grant. : {



15. Does the consortium have a formal document detailing its working beyond this questionnaire?
(Please provide a link)

Yes. A Memorandum of Understanding which defines the consortium governance structure and

guidelines for operation has been developed and approved by the consortium Executive Board, A
hard copy of the MOU will be submitted with this Governance Template.

Name (See attached signature pages for each Member agency.)
District Represented Tri-Cities ROP
E-mail tzerpoli@tricitiesrop.org

Signature Box /;/,Ld (;{,&&L F ),’L_/

Date

10/16/2015

Yes, I am the officially designated member representing my K-12 district for the
adult education block grant.



