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TECHNOLOGY PLAN

STATEMENT OF ASSURANCES

            School District     DREW CENTRAL SCHOOL DISTRICT

The LEA, in accordance with the Arkansas Department of Education policies and procedures, by submitting this
local technology plan, hereby assures that:

1. The LEA is an equal opportunity employer and shall perform to all affirmative action and other                            
applicable requirements; accordingly, the applicant does not discriminate nor permit discrimination in                            
its operations or employment practices against any person or group of persons on the grounds of                            
race, color, religion, national origin, handicap or sex in any manner prohibited by law. Further, the                            
applicant agrees to comply with the Civil Rights Acts of 1964, Title IX of the Education Amendments                             of
1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975 and the                            
Americans with Disabilities Act.

2. The LEA agrees that the Arkansas Department of Education, or any of its duly authorized                            
representatives, at any time during the terms of this technology plan, shall have access to, and the                            
right to audit examine any pertinent books, documents, papers, and records of grantee related to this                            
plan.

3. The LEA certifies that they have not been barred from contracting or otherwise doing business with                            
the State or Federal Governments.

4. This plan, and all matters or issues collateral to it, shall be governed by, and construed in accordance                            
with, the laws of the State of Arkansas.

5. This plan has been reviewed and approved by the District Technology Committee, the District                            
Superintendent, and the approved by the School Board.

Signature of School Board President Date

Signature of Superintendent Date

Chairperson, District Technology Committee Date

District Technology Coordinator/Contact:

Name: Telephone #:

Title:

Email: Fax:

Arkansas Department of Education Page 1/1


	11) Technology Plan Statement of Assurances (Signature required)

