
 
 

   
  

   
 
  

 
      
 

  
   

         
   

 
      

   
   

  
 

 
 

 
   

 
  

  
  

 
 

 
 

  
    

  
 

 
      

 
      

 
      

  
      

 
      

 
      

 

GENERAL APPROVAL STATEMENT 
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION 
SPECIALLY DESIGNED SERVICES
SFN 9455 (03-2017) 

Name of Special Education Unit 

To be eligible to accept an award from the Department of Education, subrecipients must agree to 
comply with federal regulations including the Code of Federal Regulations pertaining to grants and 
agreements: 2 CFR 200 at http://www.ecfr.gov/; as well as the Education Dept General 
Administrative Regulations (EDGAR) at http://www2.ed.gov/policy/fund/reg/edgarReg/edgar.html. 

Additionally, a Local Education Agency is eligible for assistance under Part B for a fiscal year, if the 
agency submits a plan that provides assurances to the State that the LEA meets each of the 
conditions in 34 CFR 300 Subpart C, sections 201-213, summarized below: 
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title34/34cfr300_main_02.tpl 

§300.201 Consistency with State policies.
§300.202 Use of amounts.
§300.203-205 Maintenance of effort.
§300.206 Schoolwide programs under title I of the ESEA.
§300.207 Personnel development.
§300.208 Permissive use of funds.
§300.209 Treatment of charter schools and their students.
§300.210 Purchase of instructional materials.
§300.211 Information for SEA.
§300.212 Public information.
§300.213 Records regarding migratory children with disabilities.

In signing below, this special education unit board and management provide assurances to the 
NDDPI that they are familiar with the federal regulations and will comply with regulations as they 
pertain to education subaward grants. 

Board President’s Signature Printed/Typed Name Date 

Office Director’s Signature Printed/Typed Name Date 

http://www.ecfr.gov/
http://www2.ed.gov/policy/fund/reg/edgarReg/edgar.html
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