
 

INSTRUCTIONS  
Please indicate below the Local Educational Agency (LEA) status and intent regarding the accessing of federal career 
education funds. Check only one box below, then sign and email the completed form by November 1 to the Office of College 
and Career Readiness at webreplyvae@dese.mo.gov. 
 
QUESTIONS: Contact THE Office of College and Career Readiness at 573-751-3500 or webreplyvae@dese.mo.gov. 
STATUS AND INTENT  
LEA THAT DOES NOT MEET THE $15,000 MINIMUM ALLOCATION REQUIREMENT 
 Elects to join into a secondary career education consortium for the purpose of accessing federal funds made 

available by the Act with the LEA listed below as the fiscal agent. (The consortium LEA that serves as the fiscal 
agent will submit an application that includes all LEAs in the consortium.) 

 Does not elect to join into a secondary career education consortium for the purpose of accessing federal funds 
made available by the Act with another LEA. (The LEA’s allocation will revert back to the Department.) 

LEA THAT DOES MEET THE $15,000 MINIMUM ALLOCATION REQUIREMENT, BUT DOES NOT MEET THE 
SUFFICIENT SIZE, SCOPE AND QUALITY REQUIREMENT 
 Elects to join into a secondary career education consortium for the purpose of accessing federal funds made 

available by the Act with the LEA listed below as the fiscal agent. (The consortium LEA that serves as the fiscal 
agent will submit an application that includes all LEAs in the consortium.) 

 Does not elect to join into a secondary career education consortium for the purpose of accessing federal funds 
made available by the Act with another LEA. (The LEA’s allocation will revert back to the Department.) 

LEA THAT MEETS BOTH THE $15,000 MINIMUM ALLOCATION AND THE SUFFICIENT SIZE, SCOPE AND QUALITY 
REQUIREMENT 
 Elects to access the federal funds made available by the Act, but does not elect to join into a secondary career 

education consortium. (The LEA will submit an application to access the LEA’s allocation.) 

 Elects to join into a secondary career education consortium for the purpose of accessing federal funds made 
available by the Act with the LEA listed below as the fiscal agent. (The consortium LEA that serves as the fiscal 
agent will submit an application that includes all LEAs in the consortium.) 

 Elects to join into a secondary career education consortium for the purpose of accessing federal funds made 
available by the Act, and serve as the fiscal agent for the LEAs in the consortium. (The fiscal agent will submit an 
application that includes all LEAs in the consortium.) 

 Does not elect to access federal funds made available by the Act.  [The LEA’s allocation will revert back to the 
Department.] 

CONTACT INFORMATION 
CONSORTIUM OR STAND-ALONE FISCAL AGENT LEA NAME 
 
 

COUNTY-DISTRICT CODE 

LEA NAME 
 
 

COUNTY-DISTRICT CODE 

ASSURANCES 
CHIEF ADMINISTRATOR’S SIGNATURE DATE 

 
 
 

 
The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, sexual orientation, national origin, age, veteran status, mental 
or physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the location of services, activities, and facilities 
that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator (Title VI/Title 
IX/504/ADA/ADAAA/Age Act/GINA/USDA Title VI), 5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; 
email civilrights@dese.mo.gov. 
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