Title III – Consortium Arrangement Declaration of Intent
The School District of ______    _    __________ has agreed to become a Title III consortium member during the ______________ school year.  
The School District of _____________________ has agreed to serve as the fiscal agent for its consortium members.

Name of Member District Superintendent

Name Title III Director/Coordinator

Important Notices:
This form must be completed by all districts joining a Title III Consortium. Please consult with the fiscal agent before submitting this form. Email this completed form to david.luther@ride.ri.gov  with a “cc” to Emily Klein Emily.Klein@ride.ri.gov  so that your district’s Title III funds can be moved into the designated fiscal agent’s CRP application.  
In addition, the fiscal agent must upload this completed form onto the Related Documents page of the fiscal agent’s Title III application within the AcceleGrants application.
