Attachnment A

SCHOCL DI VI SI ON NAME AND DI VI SI ON CODE

VI RG NI A DEPARTMENT OF EDUCATI ON
AUTHORI ZATI ON OF SI GNATURES | N ABSENCE OF DI VI SI ON SUPERI NTENDENT

Fi scal Year 2003

The School Board of the County, City, or Town of

at a neeting held on by duly recorded vote

approved and aut horized the person(s) listed below to sign al
Virginia Departnment of Education reports, documents, requisitions,

and ot her official correspondence in the absence of the Division

Superintendent for a period begi nning on and
endi ng on

AUTHCORI ZED SI GNATURE AUTHORI ZED SI GNATURE

PLEASE TYPE NAME PLEASE TYPE NAME

PLEASE TYPE TI TLE PLEASE TYPE TI TLE

AUTHORI ZED SI GNATURE AUTHORI ZED SI GNATURE

PLEASE TYPE NAME PLEASE TYPE NAME

PLEASE TYPE TI TLE PLEASE TYPE TI TLE



Attachnment A

This is to certify that the above action was approved and
i ncorporated in the mnutes of said School Board on the

af orenenti oned date.

DATE SI GNATURE OF DI VI SI ON SUPERI NTENDENT

PLEASE TYPE NAME

Pl ease return by JULY 26, 2002, to: Ms. Leigh H WIlians
Seni or Budget Anal yst
Vi rginia Departnent of Education

P. O Box 2120
Ri chnond, VA 23218-2120



