TEM PLATE

sz"’ 'ﬂ;ms SRR
jon 76, Ar

California Community Colleges State Department of
Chancellor’s Office Education
|District Name: ; - e
Snowline Joint Unified School Disfrict
|District Address:
P.0. Box 296000, Phelan, CA 92329
Adult Education Planning  |"2™® |pr. Ryan Holman Telephone: |564.868-5817
Contact Information: Title: JE i
‘  |Deputy Superintendent AT ryan_holman@snowlineschools:

= 7 )

e

_|Luke Ontiveros

%w R S
Title: |Superintendent 09'?/9»"!‘/010 {‘f

2018 CCCCO Forms Package-ABBS Intent to Participate Due: Feb. 24, 2014 12-2013



TEMPLATE

California Community Colleges
Chancellor’s Office

State Department of

Education

District Name:

VICTOR VALLEY UNION HIGH SCHOOL DISTRICT

District Address:

16350 MOJAVE DRIVE, VICTORVILLE, CA 92395

Adult Education Planning
Contact Information:

Name:

DR. RON WILLIAMS

Telephone:

760 955-3201, EXT. 10320

2013 CCCCO Forms Package-ABB6

Title:

ASST. SUPT., EDUCATIONAL SERVICES

E-mail:

RWILLIAMS@VVUHSD.ORG

ELVIN MOMON

Printed Name

Intent to Participate Due: Feb, 24, 2014

12-2013



TEMPLATE

AB86, Section 76, Article 3
Consortium Planning Grant

Intent to Participate Member Signature Form

California Community Colleges
Chancellor’s Office

%\ State Department of
i Education

District Name:

Title: | A dminstrator

Lucerne Valley Unified School District
District Address:
ot Address 8560 Aliento RD, Lucerne Valley, CA 92356
Adult Education Planning  |N2M®: |naney Spiliman Telephone: |260) 248-2124 ext. 1303
Contact Information: |E-mai:

nancy_spillman@Ilvsd.k12.ca.us

Signature of Chlef
Exeoutive Officer/
Superintendent/Designes:

BAILY

Signature

B¢ f-;/ Wesse 1/

Printed Name

Title: |Dlractor of Business Services

il'.lais:

R/2/ 14

2013 CCCCO Forms Package-AB86

Intent to Parlicipate Due: Feb. 24, 2014

12-2013



California Community Colleges
Chancellor’s Office

District Name:

Apple Valley Unified School District

District Address:

12555 Navajo Road, Apple Valley, CA 92308

Adult Education Planning
Contact Information:

2013 CCCCO Forms Package-ABBE

| )
—— Pat Schlosser

Telephone:

{760) 247-8001, 1422

Thiet |Dlraclor, Secondary Education

|E-mail:

|pat_schlosser@avusd.org

ornas E. Hoegerman

Intent o Participate Due: Feb. 24, 2014

12-2013



TEMPLATE

AB86, Sectlon 76, Article 3
Consortlum Plannmg Grant

Intent to Participate Member: Slgnature Form

California Community Colleges

| State Department of
Chancellor’s Office Js

Education

District Name: : s =
Hesperia Unified School District

District Address: . -
15576 Main Street, Hesperia CA 92345

Adult Education Planning  |N®™& |kim Walker Telephone: |0 2441771
Contact Information: — o

Title: | coordinator S kim.walker@hesperiausd.org
Signature of Chief _Ji ) g
Executive Officer/ / Lm;\‘/""\ David McLaughlin
Superintendent/Designee: Signature” _ Printed Name

|[Title:  |Superintendent Date: 2-~19-] Y

2013 CCCCO Forms Package-ABEB Intent to Participate Due: Feb. 24, 2014

12-2013



