[image: ]
FY26 Signature Sheet for CTE Teacher Grant

Directions: Please provide all requested information; you will upload this document within the application.

LEA Name:

	Required Signatures
	Name
	Signature
	Date

	Superintendent/Executive Director
	
	
	

	District CTE Director/Coordinator
	
	
	




CTE Teacher Certification:

	Required Signatures
	Full Name
	Signature
	Date
	Name of Cert. Program

	CTE Teacher #1
	
	
	
	

	CTE Teacher #2
	
	
	
	

	CTE Teacher #3
	
	
	
	

	CTE Teacher #4
	
	
	
	

	CTE Teacher #5
	
	
	
	

	CTE Teacher #6
	
	
	
	





Name of CTE Teacher Professional Learning Offering #1: ______________________________________________


	Required Signatures
	Full Name
	Signature
	Date

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	





Name of CTE Teacher Professional Learning Offering #2: ______________________________________________


	Required Signatures
	Full Name
	Signature
	Date

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	






Name of CTE Teacher Professional Learning Offering #3: ________________________________________________


	Required Signatures
	Full Name
	Signature
	Date

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	




Name of CTE Teacher Professional Learning Offering #4: ______________________________________________


	Required Signatures
	Full Name
	Signature
	Date

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	




Name of CTE Teacher Professional Learning Offering #5: ____________________________________________


	Required Signatures
	Full Name
	Signature
	Date

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	





Name of CTE Teacher Professional Learning Offering #6: ____________________________________________


	Required Signatures
	Full Name
	Signature
	Date

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
	
	
	

	CTE Teacher Participant 
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