Attachment A – Cover Page, Statement of Assurances & Approval Signatures 
North Carolina Homeless Education Program
McKinney-Vento Subgrant 2026-2029SY

(Upload attachments during the application submission in CCIP) 
	LEACode:

	LEA Name:
	Number of Homeless Students Reported for 2024-2025SY:
	Amount of Funding Requested for Each Year of the Subgrant:

$



· Check here and complete the box below if proposal is being submitted as a consortium of Local Education Agencies (LEAs)
	Consortium of LEAs
 List all including the LEA code for each.  Add boxes if needed.
	Number of Homeless Students Reported for 2024-2025SY List each LEA count. 

	
	

	
	

	
	




	Lead Project Contact or Authorized Representative: 


	Telephone Number: 

Email Address:


	Appointed Homeless Liaison(s):



	Telephone Number: 

Email Address:

	Budget or Finance Contact:



	Telephone Number: 

Email Address:


	Superintendent:



	Telephone Number: 

Email Address:











Statement of Assurances:  The Local Education Agency (LEA) assures that it will:

· Comply with the guidelines set forth under the McKinney-Vento Act and will use requested funds to comply with §11433 titled Local educational agency subgrants for the education of homeless children and youths paragraphs (a) through (d) of section 722(g) (See Appendix C).
· Design and implement programs to serve homeless students.  
· Link the program with the PSU’s total plan and state’s priorities.
· Keep records on the project including budgetary expenditures, amendments, and data specific to program activities.  
· Submit annual programmatic and budget reports to the North Carolina Homeless Education Program as requested.
· Ensure that activities carried out by the PSU will not isolate or stigmatize homeless children and youth.
· Maintain ongoing communication and coordination among members to implement a fully integrated program and carry out all responsibilities.
· Carry-over will not exceed 10% of annual funding that is awarded. 



Approval Signatures of LEA
For a consortium, the lead LEA will complete this page. 

(Required)

· Check here if your LEA is the lead of a consortium. Each additional LEA of the consortium must complete page 3 of this document. 	
	Representative
	Representative Signature
	Date

	[bookmark: _Hlk115350183]Superintendent Name



	
	

	Lead Program Contact Name or Authorized Representative 



	
	

	Appointed Homeless Liaison Name(s)



	
	


	 

Participants of the Consortium Signature Page 
(Required of each LEA)


LEA Name:														 LEA Code:		

Total Number of LEAs Participating in the Consortium is: 			
LEAs Participating in the Consortium are: 																												


	Representative of Consortium 
	Signature of Representative 
Approving the Participation in a Consortium
	Date

	Superintendent Name 



	
	

	Program Contact Name or Authorized Representative 



	
	

	Appointed Homeless Liaison Name(s)



	
	





Duplicate this chart and complete it for each participating LEA of the consortium.
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