FORM 1A: PARTNER COVER PAGE

(one for each member of the Community Network)
Name of Organization:   ___Galveston Independent School District_________________

Type of Entity:  ____City School District_______    TIF-Eligible Entity:   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


Contact:     ___________Chris Webber____________________________________________

Mailing Address:   ___3904 Ave T___________________________________________

____________________Galveston, Texas_____________________________________

Telephone Number: (__409 ) 766-5100____ Fax Number:  (______) _______________

E-Mail Address (required):   _______Chris_Webber@galveston-schools.org_______

Name of County: _________Galveston_______________________________________

State Senator: __Mike Jackson___   State Rep.: ___Craig Eiland_________________

Briefly describe your organization’s role in the Community Network.  Include role in project leadership (representation on governing board, committees, etc.).  Indicate in-kind contributions such as personnel time and public access terminals your organization is committing to the project. ____ ROLE - Provided planning support by participating in group activities and monthly meetings.  RESPONSIBILITIES - Provided representatives to Executive Committee and Working Group. INVOLVEMENT DURING PLAN DEVELOPMENT - Worked with the GCN for over two years to prepare for this plan.  Worked in coordinating, focus groups, and writing the plan.  Provided representatives to the Executive Committee and Working Group. INVOLVEMENT THROUGHOUT THE LIFE OF THE NETWORK - Partner with wireless network provider to become member of GCN private high bandwidth virtual private network (VPN).  

DELIVERABLES

· Videoconferencing capabilities with GISD, UTMB and Galveston College for educational outreach, courses and programs

Will equipment purchased using TIF funds be located on your site?     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Will your site provide public access to the Community Network?     
  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Local Funds Commitment for Project by Partner

          $______0_____________

_________________________________________
          
           ___________________

Signature of Authorized Representative
   



Date

________Henry Boening_________________________________

Printed Name  
