


Texas Higher Education Coordinating Board
Student Success Acceleration Implementation Grants
CERTIFICATION AND LEADERSHIP COMMITMENT PAGE (FORM 2)

	APPLICANT: 
	



1. Certification of Information Contained in this Application (RFA Sections 8.2. and 8.8)

The submitted Application is binding and valid at the discretion of the Texas Higher Education Coordinating Board. Any terms and conditions attached to an Application will not be considered unless specifically referred to in this Request for Applications and Applicant's attachment of such terms and conditions to an Application may disqualify the Application. 

By submitting this document, the signatory certifies to the following:
(1) I am legally authorized to submit this application on behalf of the applicant institution.
(2) The statements herein are true, complete, and accurate to the best of my knowledge.
(3) If funds are awarded, this institution fully accepts the terms and conditions described in the College Readiness and Completion Models Program Request for Applications and accepts the obligation to comply with terms and conditions set by the Texas Higher Education Coordinating Board.
(4) I further certify that any grant activity will be conducted in accordance with all applicable State laws and regulations, applications guidelines and instructions, the Provisions and Assurances, Debarment and Suspension, Lobbying Certifications, Drug­Free Workplace requirements, and Special Provisions and Assurances as applicable.
(5) It is understood that this application constitutes an offer and, if accepted by the Coordinating Board or renegotiated to acceptance, will form a binding agreement.

	Type of Applcation: Place an “X” in the appropriate box below.

	Individual
	
	Consortia
	



Contact Information for Person Authorized to Submit Application 
	Name:
	

	Title:
	 

	Phone Number: 
	 

	E-Mail Address: 
	



Authorizing Signature 
If signatory is other than Chancellor/President, Applicant must attach a Letter of Designation or other documentation that provides for such authority.

	Name 
	

	Title:
	 

	Signature:
	 
	Date:
	






