21 CENTURY COMMUNITY LEARNING CENTER

RESA 4 GRANT APPLICATION

PARTNERSHIP MEMORANDUM OF UNDERSTANDING

Organization name: ________________________​  Contact person: ____________________________ 

Address: _________________________________  Phone number: ____________________________
               _________________________________  Fax: _____________________________________  E-mail: __________________________________
The following support will be provided to the RESA 4 21st Century Community Learning Center Grant program at __________________________________________ School:

	Activity/Description
	Frequency

	
	

	
	

	
	

	
	

	
	


Partner signature: ___________________________________ Date: ___________________
