
FY10 Consolidated Application-Title IV, Part A                                                                System #       ____ System Name_________________ 

 

APPLICATION FOR GRANT       TITLE IV, PART A, SAFE AND DRUG-FREE SCHOOLS AND COMMUNITIES ACT        

FY 2011                                                                             Under ESEA As Amended by No Child Left Behind Act 

                                                                APPLICATION FOR FEDERAL FUNDING FOR LOCAL EDUCATION AGENCIES  

 

DATES:  JULY 1, 2010 TO SEPTEMBER 30, 2011      

Sys #     

391 

Appli Applicant (Local Education Agency or Consortium) 

            Lexington City Schools 

c 

Name  Safe and Drug-Free Schools Director   

James McAdams 

If Consortium, Name of Fiscal Agent    

      

Email Address  

mcadamsj3@caywood.org 

Mailing Address   70 Dixon St. 

  Lexington, TN 38351 
Mailing Address (if different)        

                                                       

Name of Federal Programs Director  

James McAdams 
Telephone (Area Code and Number)  731-967-5591 

 

Telephone (Area Code and Number)     (731) 967-5591   

 
Fax Number (Area Code and Number) (731) 967-0794 

Fax Number (Area Code and Number)  (731) 967-0794 
 

Email  

mcadamsj3@caywood.org 
 

 

LOCAL EDUCATION AGENCY CERTIFICATION 

 

The facts, figures and representations made in the application, including exhibits and attachments hereto, are true and correct to the best of my 

knowledge. 

  Our LEA is programming carryover and/or transferred funds in this application. 
  Our LEA does NOT have carryover funds for Title IV and is NOT transferring funds into this project.  (Coversheet ONLY is attached) 

 

 

Joe T. Wood 
Name of the Director of Schools (Typed) 

 

_________________________________________________ 

Name of the Director of Schools (Signature)   
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