
ASSURANCES AND SIGNATURE FORM 
 

In submitting this application, I certify that: 
1. The organization will comply with applicable federal, state, and local policies and procedures. 
 
2. Services will be provided under the supervision of highly qualified teachers and/or 

administrators. 
 
3. The organization will maintain professionalism and confidentiality. 

 
4. The organization is fiscally sound and will be able to complete services to the local 

educational agency. 
 
5. The organization will ensure that the services provided are scientifically research-based 

and/or evidence-based practices. 
 

6. The organization will comply with applicable federal, state, and local health, safety, and civil 
rights laws. 

 
7. Provisions that subject all individuals employed by or otherwise associated with the approved 

provider, including volunteers, support staC, etc., who have direct contact with students, to 
the fingerprint and criminal history record check contained in law, including, Education Laws 
305(30), 1125(3), 1604(39), 1604(40), 1709(39), 1709(40), 1804(9), 1804(10), 1950(4)(11), 
1950(4)(mm), 2503 (18), 2503(19), 2554(25), 2554(26, 2590-h (20), 2854(3)(a-2), 2854(3)(a-3), 
and 3035. 

 
8. All services will be secular, neutral, and non-ideological. 

 
9. The organization will provide the local educational agency with information regarding 

implementation of proposal initiatives in increasing achievement, in a format, and to the 
extent practicable, a language or other mode of communication such that district personnel, 
parents / legal guardians, and community members can understand. 
     

The undersigned hereby certifies that I am an individual authorized to act on behalf of the organization in 
submitting this application and assurances.  I certify that all of the information provided herein is true and 
accurate, to the best of my knowledge. I understand that the discovery of deliberately misrepresented 
information contained herein may constitute grounds for denying the applicant’s request for approval.   
 
 
Name of Organization 
 
 
Printed Name of Authorized Representative 
 
 
Signature of Authorized Representative 
 
 
Date Signed 
 
 


