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Consortium Participant Agreement

This form is only required for LEAs entering a consortium for Title IV- A funding.

By signing this form, the LEA agrees to participate in a consortium application for Title IV funds for the
FFY21 grant and to meet all the assurances and program requirements as outlined in the Title IV grant
application. To begin a consortium the participating LEAs must nominate a fiscal agent. All participating
LEAs should be listed under the participating LEAs section. Signed and dated copies for each member
of the consortium should be submitted by the fiscal agent with the final Title IV application.

Participating LEAs

Submitting School

#:
Corporation Name Corp

Contact

Superintendent Name
P Number:

Title IV Administrator Contact
Name Number:

Superintendent
Signature

Date:

Title IV Administrator

. Date:
Signature

Fiscal Agent Signature Date:

This consortium agreement should be submitted along with your FFY21 Title VI-A Budget Application to
the FFY2021 Title IV-A Budget Application Submission JotForm. Please submit this form as the optional
attachment provided. Contact your Title IV Specialist with any further questions or concerns.



https://form.jotform.com/211735336681962
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