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This is to inform you that your award for the School Improvement Grant, Cohort 2, has been amended to extend the
grant award end date to September 30, 2016. By signing the Grant Award Notification, the grantee agrees to the
funding amount and the subgrant conditions and assurances specified in the request for applications.

This award is made contingent upon the availability of funds. If the Legislature takes action to reduce or defer the
funding upon which this award is based, then this award will be amended accordingly.

Piease return the original, signed Grant Award Notification (AO-400) to:

Kevin Donnelly, Associate Governmental Program Analyst
School Turnaround Office
California Department of Education
1430 N Street, Room 6208
Sacramento, CA 95814-5901
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CERTIFICATION OF ACCEPTAMCE OF GRANT REQUIREMEMTS

On behalf of the grantee named above, | accept this grant award. | have read the applicable certifications, assurances,
terms, and conditions identified on the grant application (for grants with an application process) or in this document or
both; and I agree to comply with all requirements as a condition of funding.
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