
ILLINOIS STATE BOARD OF EDUCATION
School Business Services Division 

217-785-8779 
100 North First Street, N-330 

Springfield, Illinois 62777-0001
 

APPLICATION FOR QUALIFIED SCHOOL CONSTRUCTION BOND DESIGNATION

(Please see instructions for completing application on reverse side of page)
1.  DISTRICT NAME AND NUMBER 2.  REGION, COUNTY, DISTRICT, TYPE CODE

3.  ADDRESS (Street, City, State, Zip Code)

4.  CONTACT PERSON 5. TELEPHONE (Include Area Code) 6. FAX (Include Area Code)

7.       Yes          No          N/A Has a referendum been passed for district to proceed with new construction OR has a referendum been 
passed increasing debt extension limitation?   Date Passed: _______________________  
Attach documents verifying passed referendum.

8.       Yes          No Has the District Superintendent, School Board President, and the District’s Bond Counsel reviewed and signed 
the assurance page of QSCB program guidelines? Ensure the signed assurance page accompanies the 
application.

9. $ ___________________ Amount of bonds desired to be designated as Qualified School Construction Bonds

10. $ ___________________ Total Debt Extension Limitation (Certified by Bond Council)    

Bond Counsel Signature: ______________________________________Date: _______________________

Name of Firm: __________________________________________________________________________

PROJECT DETAILS
11. FACILITY NAME 12. AGE OF FACILITY (Year built) 

(N/A for new construction)

13. FACILITY ADDRESS (Street, City, State, Zip Code) 14. DATE OF LAST RENOVATION 
(N/A for new construction)

15. Please check only one of the following:

              New Building	 New Building With Land	 Addition Only	 Addition & Rehab/Repairs            Repairs & Rehab Only

        Estimated Cost $ ___________________________            Estimated Issuance Cost $ ___________________________
                                                                                                                                                              (Not to exceed 2%)

16. Short description of project (provide supplemental documents for project detail)

17. This certifies that the Board of Education of __________________________________________________ has reviewed the proposed materials of 
this application and has approved the issuance of Qualified School Construction Bonds on behalf of said School District in the amount designated by 
the Illinois State Board of Education pursuant to Section 1521(a) of Title I of Division B of the American Recovery and Reinvestment Act of 2009, Pub 
L. No. 111-5, 123 Stat. 115.

18. ________________________      
Date                                    

__________________________________________
Signature of Board President

               District has contacted its bond counsel to ensure eligibility and ability to issue the requested amount.

ISBE USE ONLY

Round #: __________  Application Submission Deadline: ______________________  Approved by: _______________________________________

ISBE 35-10 (11/15)



INSTRUCTIONS FOR COMPLETING APPLICATION FOR QUALIFIED SCHOOL 
CONSTRUCTION BOND DESIGNATION

1.	 Enter the name and number of the district applying for qualified school construction bond designation.

2.	 Enter the region, county, district, type code associated with this district.

3.	 Enter the address of the district applying for qualified school construction bond designation.

4.	 Enter the name of the contact person.

5.	 Enter the telephone number for the contact person.

6.	 Enter the fax number for the contact person.

7.	 Select YES, NO, or N/A. YES, if the district has passed a referendum to proceed with new construction OR passed referendum to 
exceed or increase the debt limitation of the district. NO, if the district has not passed a referendum and N/A if the district would not 
need a referendum passed to issue the requested debt. If YES provide the date which the referendum passed and attach documents 
verifying the passed referendum.

8.	 Select YES or NO.  Select YES if the district Superintendent, School Board President, and the District’s Bond Counsel 
has reviewed and signed the assurance page of QSCB program guidelines.  Select NO if they have not reviewed and 
signed the assurance page.  If YES, ensure the signed assurance page accompanies the application.

9.	 Enter the amount of bonds desired to be designated as Qualified School Construction Bonds.

10.	 Enter the District’s debt extension limitation (available bonding authority). This number must be certified by the District’s Bond 
Counsel and the Bond Counsel must sign the application that the number has been verified.

PROJECT DETAILS

11.	 Enter the name of the facility to be renovated or new additions added. 

12.	 Enter the age of the facility, the year the facility was first built, or N/A for new construction.

13.	 Enter the address of the facility seeking school construction bond designation.

14.	 Enter the date of the last renovation or N/A for new construction.

15.	 Please check one of the following that applies:

             New Building  	  New Building With Land           Addition Only          Addition & Rehab/Repairs          Repairs & Rehab Only

Enter the Estimated Cost and Estimated Issuance Cost (issuance cost not to exceed 2%)

16.  Provide a short description of the project and attach supplemental documents providing a clear and concise description of the 
       project and anticipated costs.

17.  Enter the name of the Board of Education certifying the application.

18.  The President of the Board of Education must sign and date the application. They must also assure the District’s bond counsel 
       has been consulted about participation in the program by checking the corresponding box.  

Submission

For further questions or inquiries, please call Scott Durr, School Business Services at 217-785-8779 or email sdurr@isbe.net.
Please submit a PDF of the signed application and materials to ISBE at finance1@ISBE.net, and mail signed documents to:

ILLINOIS STATE BOARD OF EDUCATION
School Business Services Division   

100 North First Street, N-330 
Springfield, Illinois 62777-0001

ISBE 35-10 (11/15)

mailto:FINANCE1@ISBE.net
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