Ohio Department of Education

Office of School Finance

Qualified Zone Academy Bonds

Program Application - 2006
School District Information:

Name:
_______________________________ 
     IRN: ____________________
Address: _______________________________



_______________________________

Contact Person:_______________________________
     E-mail Address:
Phone: 

   _______________________________ 
     __________________________
Fax:

   _______________________________

Tentative Bond Counsel:_______________________
     Contact:__________________

Qualification (check one):
____ Empowerment Zone

____ Enterprise Community

____ 35% or more free or reduced lunch building


Business Partner Information: (Attach copy of written partnership agreement)

Name
__________________________

Phone ____________

Address
__________________________



__________________________

10% Contribution:

Cash


$_________

In Kind


$_________

Combination

$_________

Total


$_________

Bond Issue Information:

Amount of Bond Requested  $______________

Authorization (Check one)


_____ Voted Debt


_____ Unvoted Debt


_____ Lease-Purchase

Qualified Zone Academy Bonds Program Application
 Page 2
Description of the Project: ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Description of Academic Program/Academy: ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Source of Repayment of Loan:

____________________________________________________________________________

____________________________________________________________________________

We the undersigned request QZAB bonding authority in the amount requested in this application.

____________________             ________________________

 
Superintendent                 
Treasurer

____________________             ________________________

      
Date                              
Date

****************************************************************************

ODE USE ONLY:
Review Date ________________

____ Approved         _____ Disapproved

If disapproved, (Why)  ________________________________________________________________________________________________________________________________________________________

SUBMIT APPLICATION TO:
Karla Manter

Ohio Department of Education

Office of School Finance

25 South Front Street,  Mailstop 709
Columbus, OH  43215-4183

STATEMENT OF ASSURANCES

FOR QUALIFIED ZONE ACADEMY BONDS

· The school is located in an Empowerment Zone or Enterprise Community OR has at least 35 percent of its student body (or participants in the program) eligible to receive free/reduced lunches under the National School Lunch Program.
· The bonds issued will be utilized for rehabilitating or repairing the facility in which the Academy is established, providing equipment for use at the Academy, providing instructional materials, or providing teacher professional development (“the Project”).  The issuance will occur within six months from the date of the approval letter.

· The school has written commitments (to be attached to the application) for substantial, qualified business support with a present value equal to at least 10% of the bond proceeds.  It is understood that providers of services or materials for “the Project” are not eligible as contributors to meet the 10 percent contribution requirement.  The academic program of the school has been designed in cooperation with the business to enhance the academic curriculum, increase graduation and employment rates, and better prepare students for the rigors of college and the increasingly complex workforce.
· The school has an approved resolution (to be attached to the application) stating the intent to issue bonds and to enter into agreements with the stated business partner(s) in the QZAB project under consideration for approval.
· The school has either (1) written advice from its financial advisor that the financing is feasible, taking into account the financial condition of the school, the proposed structure of the financing, and current market conditions, or (2) a written proposal from a financial institution to provide the financing, setting forth the material terms of the financing, subject only to satisfactory negotiation of document provisions and changing market conditions (to be attached to the application).
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· The school district has written assurances from bond counsel (to be attached to the application) regarding compliance with all applicable laws and regulations governing the terms and conditions of such bond issuance.
· Ninety-Five percent of the proceeds of this bond will be used for a qualified purpose, as per 1397E(d)(1)(A) of the federal QZAB law.  The school district will produce (to be attached to the application) a written spending plan including commitment to use 10% of funds within 6 months and 95% within 5 years of the issuance of the QZABs.

I hereby certify that this application is complete and accurate to the best of my knowledge.

_________________________________________________________________

Signature of Superintendent


Date

_________________________________________________________________

Signature of Treasurer



Date

_________________________________________________________________

Signature of Board President


Date

ODE.SF.FMS.application.QZAB.04/06/2007


