Michigan Department of Labor and Economic Growth

Office of Adult Education and Spanish Speaking Affairs

201 North Washington Square, 3rd Floor

Lansing, Michigan 48913

Michigan Adult Education Reporting System (MAERS)

Program Provider Form

Section 1 – Fiscal Agent Information

Fiscal Agency Code:
________________________________________ (School District or Recipient Code)

Fiscal Agency Name:
_____________________________________________________________________

Section 2 – Funding Sources – Indicate each Adult Education funding source received by this program provider from the above named Fiscal Agency.

(
State School Aid (Section 107)

(
Federal Adult Education and Family Literacy
Section 3 – Provider Information

Provider Code:  ________________________________________ (School District or Recipient Code) OR
(
Check here if provider does not have a school district or recipient code.

Type of Agency:
(
School District
(
Intermediate School District


(
Community College
(
Other Public Educational Agency


(
Other Private Educational Agency
(
Community-Based Organization


(
Other (Specify)_______________
(
Literacy Council



____________________________

Provider Name:
________________________________________________________________________

Mailing Address:
________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


City
State


Zip Code

Contact:
Name:  _________________________________________________________________


Telephone:  (______) _________________


Fax:  (______) _________________


E-Mail Address:  _________________________________________________________

Section 4 – Approval

Approved by:  _____________________________________________________________________________

Printed name of Superintendent or Adult Education official authorized for signature

_____________________________________________________________________________

Signature

_________________________________________________________
_________________

Title









Date

Revised 1/28/2003

