Arizona Emergency Assistance for Non-Public Schools (EANS II)
Request for Services

VENDOR NAME:
SCHOOL NAME: VENDOR CTR:
Request Date: Service Dates:

Non-public schools participating in the EANS Il program may apply to receive services or assistance from the
Arizona Department of Education (ADE) or its contractors to address educational disruptions resulting from
COVID-19 within the allowable services categories listed below. ADE will review all requests to ensure
requested services are allowable per the requirements of the program. Once approved, ADE will provide services or
assistance for allowable services directly to non-public schools or it may contract with an individual, association,
agency (e.g., an LEA or educational service agency (ESA)), or organization to provide such services or assistance.

Please submit this completed request, and send any questions you may have, to EANS@azed.gov

EANS I Allowable Services Categories Description of Requested Services Budget

Supplies to sanitize, disinfect, and clean school
facilities

Personal protective equipment (PPE)

Improving ventilation systems, including windows
or portable air purification systems

Training and professional development for staff on
sanitization, the use of PPE, and minimizing the
spread of infectious diseases

Physical barriers to facilitate social distancing

Other materials, supplies, or equipment
recommended by the CDC for reopening and
operation of school facilities to effectively maintain
health and safety

Expanding capacity to administer coronavirus
testing to effectively monitor and suppress the
virus

Educational technology (including hardware,
software, connectivity, assistive technology, and
adaptive equipment) to assist students, educators,
and other staff with remote or hybrid learning

Redeveloping instructional plans, including
curriculum development, for remote or hybrid
learning, or to address learning loss

Leasing sites or spaces to ensure safe social
distancing

Reasonable transportation costs

Initiating and maintaining education and support
services or assistance for remote or hybrid learning
or to address learning loss

TOTALALL |$0

| certify to the best of my knowledge and belief, all of the information in this invoice is true and correct. | further understand that knowingly making a
false statement or misrepresentation on this invoice may subject me to criminal or civil penalties under applicable State and Federal laws.

Authorized Representative of the School (Typed Name): Phone: Email:

Signature of Authorized Representative of the School: Date:

Please visit www.azed.gov/EANS and view USED’s EANS Il FAQ for additional information on allowable services
categories and requirements for the EANS Il program.



mailto:EANS@azed.gov
http://www.azed.gov/EANS
https://oese.ed.gov/files/2021/03/Final-EANS-FAQ-2.0-3.19.21.pdf
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