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Notice of Intent to Apply  

for Competitive ESSER Funding  

This Notice of Intent to Apply must be submitted by entities who wish to apply for the ESSER 

competitive funding.  

This form must be submitted to the Department of Education by July 17, 2020 at 5 P.M. PT via email to 

Rose Cota (rcota@doe.nv.gov) and Tracy Pechulis (dpechulis@doe.nv.gov). Only one needs to be 

submitted per entity. We understand that entities are still planning and may not yet know exactly which 

categories and/or how much funding they will ultimately apply for. However, please note that we are 

asking entities to be as accurate as possible on this form. This does not prevent your entity from 

applying for more or less or for different buckets. NDE will use the information you provide for 

planning purposes and to create an account for your organization for NDE’s electronic plans, 

applications, grants and expenditures online management system, ePAGE.  The contact information 

your entity provides should be of the individual who will manage the grant funding, should your entity 

be awarded funding.  

Entity Information: 

a. Entity’s Legal Name: ____________________________________________________ 

b. Brief description of entity (for non-LEAs):  

 

c. Employer Identification Number (for non-LEAs): ______________________________ 

d. Unique Entity Identifier (DUNS) Number (for non-LEAs): _______________________ 

e. Nevada Vendor Identification Number (for non-LEAs): _________________________ 

f. Check the one category that best describes your entity:  

_____ Local educational agency 

_____ Institution of Higher Education 

            _____ Private School 

            _____ State agency/state agency run entity 

           _____ Non-profit community-based organization 

_____ Other (please indicate) _____________________________________ 

g. Contact person full name: ________________________________________ 

h. Contact person title: ____________________________________________  

i. Contact person email address: ____________________________________  

j. Contact person phone number: ___________________________________ 
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 Entities have the ability to add 1-2 other users from its organization into NDE’s online grant 

management system, ePAGE. Will the contact person be responsible for adding additional ePAGE users 

on behalf of its entity? _____Yes _____No  

 If not, please include the name, title, email and phone number for the person who will have this 

responsibility: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Funding Information:  

Please list the amount of funding entity anticipates applying for in each funding category (see chart 

below for list of eligible entities as well as the total amount of funding available for each category)  

1. High-Quality Digital Instructional Materials: 

$_____________ 

2. High-Quality Professional Development:  

$_____________ 

3. Wrap-Around Services for Nevada Students, Families, and Communities: $_____________  

Categories  Eligible Entities  Total Funding Available  

High-Quality Digital 

Instructional Materials  
Nevada LEAs and charter schools  ~$2 million (ESSER) 

High-Quality Professional 

Development  
Nevada LEAs; charter schools; K-12 

private/nonpublic schools (through LEAs); 

Nevada public Institutions of Higher 

Education; non-profit community based 

organizations focused on K-12 education in 

Nevada; and other Nevada state 

agencies/state-run entities that provide 

services to K-12 students  

~$2 million (ESSER) 

Wrap-Around Services for 

Nevada Students, Families, 

and Communities  

Nevada LEAs; charter schools; K-12 

private/nonpublic schools (through LEAs); 

Nevada public Institutions of Higher 

Education; and non-profit community 

based organizations focused on K-12 

education in Nevada   

~$2 million (ESSER) 

Name of person completing form: ________________________________ 

Title:  ______________________________________________________ 

Signature:  __________________________________________________ 

Date: ______________________________________________________ 
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