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2014-2015 Drug Use Prevention Grant Acknowledgement and Authorization
INSTRUCTIONS
- Please type or print all required information and provide the required signatures
- The Chief or Sheriff, CFO, and all relevant public school district Superintendents must sign this document before the application is complete. 
- Any additional supporting documentation should be submitted along with this form.
- Failure to submit this form prior to the stated deadline will result in the disqualification of the entire grant application.
- Please e-mail the signed form to DrugUsePrevention@OhioAttorneyGeneral.gov
 
DUE: May 2, 2014
APPLICANT INFORMATION
PUBLIC SCHOOL DISTRICT SUPERINTENDENT ACKNOWLEDGEMENT
STATEMENT OF ACKNOWLEDGEMENT AND AUTHORIZATION
We the undersigned do hereby certify, understand and agree to the content, conditions and assurances contained within the 2014-2015 Drug Use Prevention  Grant application and guidelines and agree to abide by all rules and regulations pertaining to the Drug Use Prevention Grant as promulgated by the Ohio Revised Code and the Ohio Attorney General’s Office. We also certify that the information contained within the application is true and correct, and that the governing body of this agency has authorized this application.
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