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CERTIFICATION OF NONPUBLIC INVOLVEMENT 
2015-18 21st Century Community Learning Centers Grant (21st CCLC) 

Grant Competition 
 

 
Applicant Agency/Organization Name: 
____________________________________________________________ 
 
Contact Person for this Grant: ____________________________________________________ 
 
Email: _____________________________   Phone: ________________________  
Fax:__________________ 
 

 
NONPUBLIC SCHOOL INFORMATION:  (Please complete one form for each nonpublic 
school) 
 

1. Nonpublic School Name:_________________________________________________ 
2. Nonpublic School AUN#: ________________________________________________ 
3. Is this school a Catholic school covered under the auspices of a Diocesan office?  

 Yes    No 
 
Nonpublic School Contact Person:_____________________________________________ 
 
Email:  _______________________________________Phone:______________________ 

 
CONSULTATION: 
 
1.  Method of contact:     Letter  Phone Call   Meeting  Email     Other: 
_____________________________________________________________________ 
 
2.  Date(s) of contact: 
______________________________________________________________________ 
 
 
Describe the intent/instructional program that the above requested services will support in the 
nonpublic school: 
 
 
 
 
 
 
ASSURANCES 
 
The nonpublic school has reviewed and agrees to the following assurances: 
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 The nonpublic had the opportunity for timely and meaningful consultation with the grant 
applicant regarding the services available under this grant and the instructional program that 
will be offered if this grant is funded. 

 
 The nonpublic school will comply with all federal regulations governing the services received 

under this grant. 
 
 Nonpublic schools wishing to participate in the 21st CCLC program must sign off on this 

form and ensure the district receives the original signed copy no later than  [date] at 4:00 
p.m. in order to be eligible for services. The school district must submit the signed copy of 
this form attached to the copies delivered to PDE.   

 
 In order to the nonpublic schools to receive services, the school district submitting the grant 

must be successful in receiving the grant. 
 
 Nonpublic schools are entitled to 21st CLCC services only – not actual dollars. A 

community-based organization, intermediate unit or public school district may NEVER cut a 
check to a nonpublic school. 

 
NONPUBLIC SIGNOFF: 
 
I hereby certify that I have met with the public school contact person listed on the front 
of this form regarding this schools participation in the 2015-18 21st CCLC grant program.  
I have read and understand the requirements of the nonpublic schools and, if receiving 
services, will comply with the requirements of the grant. 
 
This nonpublic school is officially requesting services under 21st CLCC if the applicant 
is successful in receiving a 21st CCLC grant award: 
 
 Yes   
 No   
 No Response by Deadline (for grant applicant use only – must have documentation of 

attempts to contact the nonpublic school representatives) 
 
_____________________________________________ Date:____________________ 
(Nonpublic School Representative) 
 
 
_____________________________________________ Date:______________________ 

(Grant Applicant Representative) 
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