7/13
TWIN RIVERS CAREER & TECHNICAL 
EDUCATION AREA

FY 14 PERKINS 

EQUIPMENT AGREEMENT

[PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION]


I _________________________ of _________________________ High School affirm that the Perkins Equipment request I submitted to the Twin Rivers Administrative office has met the Perkins requirements.  This includes but is not limited to:

· Active advisory committee with list of members on file with the Twin Rivers office.

· Hold at least two advisory committee meetings per year (one each semester).

· Minutes from the meeting submitted to the Twin Rivers office.

· Meeting minutes show equipment discussions and approval by advisory committee.

· Inventory will be kept on equipment and labeled properly.

· The equipment will improve the students’ learning and improve their training for a career objective or pathway.  
By signing this agreement, you agree to the above conditions of Perkins requirements along with any additional requirements that may be added by the Perkins Grant.
_______________________________________

______________________________________

Date







Teacher Signature

_______________________________________

______________________________________

Date







Director Signature
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