2016-2017 Application for Sending Scores Back Program

Operating and Member Districts

If your cooperative agreement does not include the language described in the acknowledgements of the
Shared Educational Entity (SEE)/Specialized Shared Educational Entity (S2E2), please complete this
attachment and submit it in the additional attachements section of the SEE/S2E2 web application. Students
may only be “sent back” from a SEE/S2E?2 if they reside in a sighed, participating member district listed
below.

By signing, the member agrees to the terms and conditions in the SEE/ S2E2 cooperative
agreement and the SEE/S2E2 application of the requesting party. This sheet should correspond
with the signatures on the cooperative agreement for the SEE/S2E2.
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