
Name of Site: _____________________________________ 

STATEMENT OF ASSURANCE OF 
ORIGINAL WORK 

Nita M. Lowey 21st Century Community Learning Centers (21st CCLC)  
D 

Deadline for submission of completed forms:  
Scan and upload to ADE as part of the application in the  

Grants Management System by 11:59 PM on March 6, 2023
FORM D 

The Nita M. Lowey 21st Century Community Learning Centers afterschool program is funded by a federal grant from the U.S. Department of Education and 
administered by the Arizona Department of Education.  For more information visit:  http://www.azed.gov/21stcclc/ 

If a discovery of plagiarism within an application in a current grant competition is discovered by 
the Arizona Department of Education (ADE) where that application is found to be substantially 
similar to other applications submitted or appears to duplicate other applications or does not 
appear to be uniquely developed for the applicant, then at the discretion of the Arizona 
Department of Education, ADE has the right to remove the grant application from funding 
consideration. Similarly, if plagiarism is discovered after a site has been awarded, it may be 
grounds for losing the grant award.  

By signing and submitting this form, the undersigned certifies to the best of his or her knowledge 
and belief, that:  

A. The work product in this grant application is the original work of the district/applicant
and its agents who worked on the application.

B. The application accurately reflects the unique demographics and formally identified
needs of the district/applicant and sites.

C. The application was developed in accordance with an Advisory Committee process and its
recommendations.

_______________________________________    _____________________________________ 
Printed Name of Person Completing Application  Title 

_____________________________________        Are you a contracted Grant Writer? 
Signature of Person Completing Application  YES  NO

 _____________________________________       _____________________________________ 
Applicant Organization            Date 
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