[image: STSEAL]	OFFICE OF THE GOVERNOR
	BUDGET AND PROGRAM PLANNING
	STATE OF MONTANA
	GREG GIANFORTE, GOVERNOR
_____________________________________________
Governor’s Emergency Education Relief (GEER) II Funds Certification Form
This certification form is required for application of funding provided to education-related entities by the GEER II funds contained in the 2021 Coronavirus Response and Relief Supplemental Appropriations Act (CRRSA). Funds will be awarded to education-related entities for COVID related expenses to expand internet, technology, and/or remote learning opportunities to Pre-K-12 students.

ALL FIELDS ARE REQUIRED
	Education-Related Entity Information

	Education-Related Entity Name:


	Address:


	City:
	State:
	Zip:

	Federal Employer Identification Number (FEIN)

	


	Contact Information for Request

	Last Name:
	First Name:


	Address:


	City:
	State:
	Zip:

	Phone:

	Email:

	Certification

	· I/we hereby certify that to my/our knowledge, the education-related entity named above has not received reimbursement for the proposed costs from any federal funding source.
· I/we hereby certify that any GEER II funds awarded will only be used by this education-related entity for COVID related issues to expand internet, technology, and/or remote learning opportunities.
· I/we hereby certify that the attached information is true, complete, and accurate to the best of my/our knowledge and belief.



THIS FORM REQUIRES SIGNATURES FROM AT LEAST TWO AUTHORIZED REPRESENTATIVES OF THE EDUCATION-RELATED ENTITY.

					
Signature		Signature		Signature

					
Name		Name		Name

					
Title		Title		Title

					
Date		Date		Date
	TELEPHONE:  (406) 444-3616  FAX:  (406) 444-4670	
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Federal Employer Identification Number (FEIN)  

   

Contact Information for Request  

Last Name:  First Name:    
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Certification  

  I/we hereby certify that to my/our knowledge, the education - related entity named   above has not  received reimbursement for the proposed costs from any federal funding source.     I/we hereby certify that any GEER II funds  awarded will only be used by this education - related entity for  COVID related issues to expand internet, technology, and/or remote learning opportunities.     I/we hereby certify that the attached information is true, complete, and accurate to the best of my/ou r  knowledge and belief.  
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