
Project Application 
I A) Program Name: I DOE USE ONLY 

FLORIDA INCLUSION NETWORK 

Date Received Flor 
Burcau 
Roo 
325 
Tall 

Project Number (DOE Assigned) 

da Department of Education 
of Grants Management 

.n 325, Turlington Building 
West Gaines Street 
hassee, Florida 32399-0400 

Tele3hone: (850) 245-0498 
Suncnm: 205-0498 

B) Name and Address of Eligible Applicant: 

---------------- 

CERTIFICATION 

-----  

$ 212,000.00 

DOE USE ONLY 
Total Approved Project: 

$ 

y s i a l  project, where prohibited. 
- - - - 

Furt r, I understand that it is the responsibility of the agency head to obtain from its governing body the authorization for the 
s bmission of this application. I 

t )  Total Funds Requested: 
I 

Contact Name: 
Marilyn A. Schiavo, Ed.D. 

Telephone Number: 
1-561-434-8627 

Fax Number: 
1-561-434-8276 

I El Signature of Agency Head 

D) 
Applicant Contact Information 

Mailing Address: 
3378 Forest Hill Blvd. Suite A-203 
West Palm Beach, FL 33406 
Suncorn Number: 

E-mail Address: 
schiavo@palmbeach.kl2.fl.us 

DOE h OOA 
Revi d 08/04 t John L. Winn, Commissioner 
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