
  

 

 

 
 
 
 

 

 
 
 
 

 
 

  

 
 

 
  
  

 
  

 
  
  
 

   
    

    
     

      
    

    

   
   

   
  

     
  

   
  

  

  
  

   

 
     
    

California Department of Education 
Special Education Division 
2024 California Center for Inclusive College Grant 

Form A 
Intent to Submit an Application for the 

California Center for Inclusive College Grant 

Required Information Response 
Local Educational Agency 
Applicant Name 
Program Office 
Award Amount Requested 
Service Location Number 
Authorized Agent (Superintendent) 
(Name and Title) 
Lead Applicant Contact 
(Name and Title) 
Lead Applicant Contact Email 
Lead Applicant Contact Telephone 
Mailing Address 
City 
Zip Code 

To be eligible to apply for the California Center for Inclusive College (CCIC) Grant, please return this 
Intent to Submit an Application for the CCIC Grant form to the California Department of Education 
(CDE) at the email address below. The CDE will only consider applications from organizations from 
which it has received Form A: Intent to Submit an Application for the CCIC Grant. The CDE must 
receive the form by email no later than 5 p.m. on September 30, 2024, with “2024 CCIC Grant 
Intent to Submit Application” as the subject line. Applicants will receive a confirmation email within 
one business day once the CDE receives this form. 

As stipulated in Education Code (EC) Section 66032.2, applicants must meet each of the following 
requirements to be eligible to receive grant funds: 

(a) Be a county office of education that works in partnership with its local regional center, its
local public postsecondary educational institutions, and the University of California, Davis
MIND Institute. For more information on Regional Centers, visit the California Department
of Development Services Regional Centers web page at https://www.dds.ca.gov/rc/.

(b) Fulfill all CCIC responsibilities, including advisory workgroup responsibilities, pursuant to
EC Section 66032.2.

Revised September 2024 

https://www.dds.ca.gov/rc


 
 

 

  
 

  

    
 

  
 

  

   
        

  

  

     

    
    

   

  

   

2024 California Center for Inclusive College Grant 
Form A: Intent to Submit an Application 

Does your organization meet these statutory requirements? Please check the appropriate 
answer. 

Yes No 

Additional information can be found in the CCIC Grant Request for Applications, Section III. Eligibility 
Requirements and Funding Available. 

Has your organization previously done any business with the CDE? Please check the 
appropriate answer. 

Yes No 

If an applicant has not done previous business with the CDE, please complete and return the Payee 
Data Record—form STD-204, with the applications, available at the California Department of General 
Services Forms web page: http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf. 

Return this form to: 

Special Education Division, Programs and Partnerships Unit email: PPL@cde.ca.gov 

Subject line:  2024–25  CCIC  Grant Intent to Submit Application  

Signature of Authorizing Official: By signing this document, I certify this organization is eligible to 
apply for California Center for Inclusive College Grant funding, and the application will fulfill all 
statutory and regulatory requirements related to this funding. 

Print Name and Title of Authorized Agent (Superintendent) 

Signature of Authorized Agent (Superintendent) Date  Signed   

Revised September 2024 

mailto:PPL@cde.ca.gov
http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf
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