O N E RBUS R PO SS S E

2023-2024 Federal Program Private/Non-Profit School Participation Form

Private School: Grade Span:
Principal: School Phone:
School Address: City & Zip Code:
Email Address:

To complete the election of participation in equitable services the following documents must be received by Shelley Mattson, the Willis
ISD Director of Business and Finance, at 612 N. Campbell, Willis, Texas 77378 or emailed to smattson@willisisd.org by April 30th, 2023.
1. This completed form
2. Proof of Non-Profit Status
3. Attached roster(s) of eligible students for each participating Federal Funding Program

Will Your School

Participate? Program Description
articipate?

Title |, Part A - Provides resources to assist students who are experiencing academic difficulty in any
core subject. Schools are required to identify participating students and to provide related academic data.

Yes If yes, please provide the following:
1. Roster of eligible low-income students who are zoned to Willis ISD ( Name, address, grade,
No ethnicity, birthdate, criteria for low-income status) is attached.

2. Number of eligible low-income students

Title Il, Part A - Provides professional development for teachers and other educational personnel to improve
student achievement in the core academic areas.

Yes If yes, please provide the following:
1. Roster of eligible students who are zoned to Willis ISD ( Name, address, grade, ethnicity
No birthdate) is attached.

2. Number of eligible students

Title lll, Part A - Provides supplemental resources to ensure that children who are English Language
Learners attain English proficiency.

Yes If yes, please provide the following:

1. Roster of eligible students who are zoned to Willis ISD ( Name, address, grade, ethnicity,
No birthdate, criteria for identified as limited English proficient) is attached.

2. Number of eligible students

Title IV, Part A SSAEP - Provides supplemental resources to ensure that children obtain a well-rounded
education; improve school conditions and increase the effective use of technology.

Yes If yes, please provide the following:

1. Roster of eligible students who are zoned to Willis ISD ( Name, address, grade,

No ethnicity, birthdate) is attached.

2. Number of eligible students

Signature of the Private/Non-Profit School Principal Date

Submission of this form informs the District of your intent to participate in the program(s) checked "Yes". To fullfill the requirements for participation,

you must complete additional information including an in-person or virtual consultation that will be set up in May 2023.




