      SAU    
District      
Title I Form Page 1
NEW HAMPSHIRE STATE DEPARTMENT OF EDUCATION



Helping Disadvantaged Children Meet High Standards

No Child Left Behind/Elementary and Secondary Education Act

Grant Application 2012-2013
 FORMCHECKBOX 

Title I, Part A – Helping Disadvantaged Children Meet High Standards

 FORMCHECKBOX 

REAP – Rural Educational Achievement Program

 FORMCHECKBOX 
 
LEA Neglected and Delinquent Program Form (Required for Manchester, Nashua, and Rochester)

 FORMCHECKBOX 

Transferability Provisions

 FORMCHECKBOX 

Common Pages – Submitted with this application.
 FORMCHECKBOX 

Common Pages – Submitted previously.
	Title I Project Manager’s Contact Information

	Name:

     


                                                 Title:      

	Mailing Address:      

	E-mail:        

	Phone:        

	Fax:             

	Summer work schedule and contact information

     

	SINI coordinator name (for multiple SINI’s list all coordinators/emails)          email      

	DINI coordinator name        email      


We request that applications be submitted no later than 30 days prior to the start date of the project.  For example: districts planning to use funds for all Title programs to begin July 1, 2012 will need to submit their application by June 1, 2012.  
SUBMIT one complete original application to:

Paula Delisi
NH Department of Education

101 Pleasant Street

Concord, NH 03301
District      
Title I Form Page 2 ®



Program Assurances
Directions: Program Assurances must be submitted with an original signature.
I hereby assure the Department of Education that the applicant district or its designee:
· will, after timely and meaningful consultation with private, nonprofit school officials, provide services to all eligible children attending private, nonprofit elementary and secondary schools and will comply with Title I Private School Guidance (Sec. 1120); 

· will inform eligible schools and parents of schoolwide project authority;

· will provide technical assistance and support to schoolwide programs; 

· will work in consultation with schools as the schools develop plans and assist in the implementation of such plans or undertakes activities so that each school can make acceptable yearly progress toward meeting the State content standards (Sec. 1114 and Sec. 1115); 

· will fulfill district school improvement responsibilities including taking corrective action (Sec. 1116(c)(4);

· will coordinate and collaborate to the extent feasible and necessary as determined by the LEA, with other agencies providing services to children, youth, and families, including health and social services;

· will take into account the experience of model programs for the educationally disadvantaged and the findings of relevant research that services may be most effective if focused on students in the earliest grades at schools that receive funds under Title I;

· will select migratory children who are eligible to receive services on the same basis as the other children who are selected to receive services;

· will, if the district chooses, provide early childhood development services to low-income children below the age of compulsory school attendance and will comply with performance standards of the Head Start Act (Sec. 641A(a);

· will assure that the programs and activities conducted and expenditures of funds are in direct compliance with provisions of Title I;
· has conducted outreach to identify homeless children and youth and works in consultation with shelters and other community agencies to identify and remove barriers to enrollment;

· assures that space is available in Title I programs for homeless children and youth and that homeless students are eligible for Title I services by virtue of their homelessness;

· complies with the requirements of Sec. 1119 regarding the qualifications of teachers and paraprofessionals and address identified needs through professional development;

· has informed  the schools of the LEA’s authority to obtain waivers on the school’s behalf from the US Department of Education;

· ensures, through incentives for voluntary transfers, the provision of professional development, recruitment programs, or other effective strategies, that low-income students and minority students are not taught at higher rates than other students by unqualified, out-of-field, or inexperienced teachers;

· uses the results of the student academic assessments required by the State, to review annually the progress of each Title I school, to determine that each school is making adequate yearly progress (AYP);

· ensures that the results from the State assessment will be provided to parents and teachers as soon as is practicably possible after the test is taken, in an understandable and uniform format and to the extent practicable, provided in a language that the parents can understand; 

· assists each Title I school in developing or identifying examples of high-quality, effective curricula; and to ensure that the LEA will participate, if selected, in the State National Assessment of Educational Progress in the 4th and 8th grade reading and mathematics assessment programs.
· If applicable, Supplemental Education Services (SES) will be offered to all eligible students (those that are eligible for free and reduced lunch programs) within the specific schools.
· If applicable, public school choice will be offered to students within the specific schools and will not be limited by capacity issues. Therefore additional classrooms will be added to the selected choice schools if needed to accommodate the public school choice selection. 
As a legal authorized representative of the applicant agency, I hereby certify that to the best of my knowledge, the information contained in this application is correct and that the applicant agency will comply with all assurances included as part of this application.
Superintendent Signature (blue ink): ____________________________________
Date: __________________   













District      
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Date Amended      


Title I School Information
Directions: This page will be used to compile lists of Title I Schools for the Department’s databases – therefore, it is imperative that it is accurate.  Please write the complete name of each Title I participating school and complete each field.
	Full Name of Public School
	School’s

Grade Span
	   TAS
	 SWP
	Title I Subject Areas

Check all that applies

If other is check – note area

	
	
	
	
	Reading

Language Arts
	Math
	Other

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     


Private School Information                 

Not Applicable  FORMCHECKBOX 

Directions:  An LEA must meet with appropriate private school officials concerning the implementation of Title I services.  This consultation must include early discussions to prepare for the next school year so that there is a timely start of the Title I program at the beginning of each school year, and throughout its implementation and assessment of services.  For Title I Private School Guidance: www.ed.gov/programs/titleiparta/legislation.html
	List all  Private Schools 

within your District Boundaries Include grade levels for each site and whether or not they wish to participate in the program.

(Appropriate documentation must be kept on file at the LEA.)
	Name(s) 
	Date(s) & Method(s) 

of Consultation
	Participating

Title I Part A

Check one

	
	     
     
     
     
	     
     
     
     
	 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

	List any additional Private 

Schools outside district boundary that would have a concentration of your students who wish to participate in the program.
	Name(s) 
	Date(s) & Method(s)

of Consultation
	Participating

Title I Part A

Check one

	
	     
     
     
     
	     
     
     
     
	 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO


District      
Title I Form Page 4 ®

Date Amended      
Not Applicable  FORMCHECKBOX 



Private School Information:   To be completed for each participating private school.

NAME of SCHOOL:
     

Title I ALLOCATION:       


SUBJECT AREAS:
Reading  FORMCHECKBOX 

Mathematics  FORMCHECKBOX 


Language Arts  FORMCHECKBOX 

Other      
NUMBER OF STUDENTS 

SERVED BY GRADE LEVELS:  P          K           1             2            3            4           5          

 6           7            8            9           10          11          12       
PROGRAM SERVICES:
In-Class  FORMCHECKBOX 
  Pull-Out  FORMCHECKBOX 
    Before School  FORMCHECKBOX 
    After School  FORMCHECKBOX 
    Summer  FORMCHECKBOX 

STAFFING: (Paid out of Title I Part A funds)
      Number of NH Certified Teachers:    
         

      Number of Paraprofessionals:
         

      Number of Other Staff: (ie.Secretary)         

SELECTION of STUDENTS:

 FORMCHECKBOX 
 Same as public school attendance area
 FORMCHECKBOX 
 Different than public school. If this box is checked submit narrative and selection sheet.
     
INSTRUCTIONAL PROGRAM:

 FORMCHECKBOX 
 Same as public school attendance area
 FORMCHECKBOX 
 Different than public school.  If this box is checked, submit narrative below.

     
PARENT INVOLVEMENT:

 FORMCHECKBOX 
 Same as public school attendance area
 FORMCHECKBOX 
 Different than public school.  If this box is checked, submit narrative.

     
PROFESSIONAL DEVELOPMENT:
 FORMCHECKBOX 
 Same as public school attendance area
 FORMCHECKBOX 
 Different than public school.  If this box is checked, submit narrative.

     
District      
Title I Form Page 5 ®
Date Amended      


District Plan Provisions    (Page 1 of 2)

District plans, submitted as part of the 2009-2010 Consolidated Application, will be kept on file for the 2012-2013 school year unless you wish to amend them.  Check either Yes (have an updated provision) or No (provision remains the same as previously submitted) below.  If yes is checked, attach the amended provision.
	Plan Provision Changes
	District Requirements

	Additional Assessment

YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Using assessments in consort with the state assessment, describe how you will determine student and program success.  You must include  the following:

· How you will identify students who may be at-risk for reading failure or who are having difficulty reading?
· How you will determine individual student success?
· How you will assist in the diagnosis of students to impact teaching and learning in the classroom?
· How you will measure/review and analyze your program’s effectiveness?


	Indicators other than Assessment
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	This provision is optional.  
· Describe if you will use of other indicators to determine student or program success (i.e.: dropout rates, attendance, truancy, enrollment in post-secondary, involvement in after school activities, attitude changes, etc.).


	Additional Support

YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	Title I services must be shown to “add value” to the instructional program provided to all students by general funds. In this provision the district, if it so chooses can mandate the minimum amount of time each student would receive Title I support and maximum staff-student ratios. In doing so, each of its Title I schools must abide by those parameters.

· Describe how your Title I program in both Targeted Assistance Schools [TAS] and School Wide Programs [SWP] provides services “above and beyond” the general curriculum.  


	Coordination and Integration
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	· Describe how your Title I program will coordinate with other programs (SPED, Even Start, Head Start, Reading First, Adult Education, Service Learning, etc.) and work with special populations ( SPED, LEP, migrant, homeless, neglected or delinquent children, etc.) to reduce duplication and fragmentation and increase collaboration between the programs. 
· Are you coordinating with pupil services personnel such as counseling and mentoring? If appropriate, are you coordinating with college and career awareness and preparation programs? 
· Is there coordination with services to prepare students for transition from school to school?
 

	Selection of Students in Targeted Assistance Schools
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	Describe how you will: 
· identify the pool of educationally deprived students (those students failing, or at-risk of failing to meet the state standards); and 
· select the most academically needy of that population in all of your targeted assistance schools.  All criteria used must be educational in nature. 


	Preschool Services
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	This provision is optional. 
If the district is using any Title I dollars to support or run a preschool program, describe in detail the goals, size, and activities of the program.  



District      
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District Plan Provisions (Page 2 of 2)
	Plan Provision Changes
	District Requirements

	Quality Teachers and Paraprofessionals


	Schoolwide Program Schools: All core academic teachers and instructional paraprofessionals must meet the highly qualified requirements regardless of source of funds (federal, state or local).   Do all applicable staff meet this requirement? YES    FORMCHECKBOX 
       FORMCHECKBOX 
 NA
Targeted Assistance Schools:  All teachers and instructional paraprofessionals paid out of Title I funds must meet the highly qualified requirements. 
Do all applicable staff meet this requirement?  YES    FORMCHECKBOX 
       FORMCHECKBOX 
 NA

	Professional Development

YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	Describe how the LEA will:  
· coordinate with Title II-A to provide high quality professional development; 
· support the activities outlined in the parent involvement section; and 
· support Title I staff and teachers of Title I students to be better able to meet their students’ educational needs.  

	Homeless Children

YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Describe how:

· your Title I plan is coordinated with the McKinney-Vento Homeless Assistance Act. 
· the district identifies and how (and where) it serves homeless children.  How does the district expect to use its homeless set-aside dollars? Note: All Districts are required to have a local policy on homeless education and a local dispute process for homeless students (policy may include the dispute process).  You may be requested to provide a copy of these policies. 
· you contact and coordinate with the town welfare office and local shelter(s) to identify homeless children and youth. 
· space in the Title I program will be made available throughout the year for homeless children. 

	Migrant Students

YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Describe how:

· the LEA will ensure that migratory children are selected to receive services on the same basis as other children who are selected to receive services. 
· space in the Title I program will be made available throughout the year for migrant children?

	Parent Involvement

A written response to this entire Parent Involvement section is required for the 2012-2013 application
Submit the School-Parent Compact and both the District and School Parent Involvement Policies.


	· Describe how parents and community are involved in the planning, review, and improvement of the Title I program 
· Describe how parent and community members are involved in assessing the effectiveness of your parent involvement policy, parent activities and the Title I program as a whole.   
· Assure that each school has a school-parent compact and that the district and each school have a Title I Parent Involvement Policy.  How and when are parents provided information about the program, including participation in professional development activities and training to help them teach their children?

· Do parents receive literacy training or are they referred to other agencies for support?  
· What are your plans to comply with the “Parents Right-To-Know” requirements in the law?  
· If applicable, how will you comply with all the Title I parent involvement requirements in a participating private, nonprofit school?  
· What is the plan and who will be responsible to ensure that each Title I School holds an annual meeting?
· If district receives $500,000 or more, demonstrate how you have meet the 1% required set-aside.
· How are Title I programs coordinated with other parental involvement programs?

· How does your district plan to educate teachers and other staff on the importance of parental involvement?

· How do you plan to ensure that your district disseminates information to parents in an understandable format?

	Schools in Need of Improvement
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	If applicable:

· Describe how the LEA assists the low-achieving school to implement its improvement plan.

	Extended Learning Opportunities
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	This provision is optional.  
· Describe how the LEA will use its Title I funds to support after school (including before and summer school) and school-year extension programs.


District      
Title I Form Page 7 ®
Date Amended      
Not Applicable  FORMCHECKBOX 



District In Need Of Improvement - Title I Part A



Year of Improvement        for  Mathematics   

Year of Improvement        for  Reading
Step 1:
Calculating the 10% Professional Development Set-Aside

	A
	B
	C
	D
	E
	F
	G

	Title I Allocation

(Include  transferred funds)
	10%

Set-aside
	2011-2012
Unspent 

10%

Professional

Development 

Funds
(If no funds remain – mark as $0.00)
	Total 

Of 

Available

PD

Funds

(Sum of B +C)
	Amount

Subtracted

for

SINI Set-aside

(Optional)


	Amount

Included in 

Online Grants Management System 
	Amount Not Included with this Application   
(Activities to be determined at a later date)
 (Total of (D-E) – F)

	     

	     
	     
	     
	     
	     
	     


Step 2: District Improvement Professional Development Activities budgeted in Online Grants Management System.
Connection to the District’s Improvement Plan:  
	Activity
	Time-Frame
	Who is Responsible?
	State which district improvement goal(s) this activity relates to.
	Cost -
Include break down

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL
	
	
	Agrees with amount in 

Column F(
	     


The  DINI team has been consulted and the Professional Development described here supports the DINI Plan.

DINI coordinator name        Signature      

District      
Title I Form Page 8 ®
Date Amended      


Abstract for District-Wide Activities
Title I District-Wide Activities - This district-wide abstract sheet is for you to articulate those Title I activities which clearly cut across more than one school,  such  as  a summer program in which Title I students from more than one school would participate and/or a district-wide staff development activity. You must include a narrative for each set-aside that you detailed on the Title I Distribution Page, Title I Form Page 10.
	· 
	DISTRICT SET-ASIDES
	Title I Amount

	 FORMCHECKBOX 

	Homeless – REQUIRED

For Title I Part A 
Liaison name      

	     

	 FORMCHECKBOX 

	Parent Involvement – 1% required if allocation is $500,000 or more (include 2011-2012 carryover funds in this line item)
	     

	 FORMCHECKBOX 

	Administration
	     

	 FORMCHECKBOX 

	20% set-aside for Choice and/or SES
	     

	 FORMCHECKBOX 

	Indirect Cost
	     

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	     
	     

	
	Total District Set-Aside
	     


Detail Budget Narrative(s) must be separated for each set-aside.  Explain and Justify all expenditures:

Homeless Set-aside Reminder: All school districts receiving Title I funds must reserve (or set-aside) funds as are necessary to provide services comparable to those provided to children who do not attend participating schools, including providing educationally related support services to children in shelters and other locations where children may live.

Administration Narrative:   For each person paid out of this set-aside please include the following information as part of your narrative: name of person, roles and responsibilities, amount of time per week working for Title I, total salary, and hourly rate. 
* School Improvement Sanctions: If applicable, have you set aside an amount equal to 20% of your allocation for choice and/or supplemental services requirements? 


Yes  FORMCHECKBOX 


NA  FORMCHECKBOX 

 If yes, where will the dollars come from? 

Title I      %    Other Titles      % 
District      %
District      
Title I Form Page 9 ®
Date Amended      
Not Applicable  FORMCHECKBOX 




Distribution of Funds
(To be completed only by those districts with multiple attendance areas)
Total Budget
$      
(funds being requested at this time must 
match Title I online grants management system)












Minus 

$       the total district-wide expenses   

(this must match Title I Form page 8-district-
wide activities)


Low Income Measure Used      


125% Rule Calculation - Minimum $ Per Child*







Total
           Total #
   
125%


Per Pupil


Remaining funds $       available for schools



Allocation        Low Income
Rule*


Expenditure
   


              
            (this must match total in column h below)

$              (                      = 
             (  1.25  (  
$     






** - Mark with a double asterisk those schools that are receiving a one-time eligibility waiver 

	List all schools in rank order by percent of low-income students in attendance area.

(a)
	Grade Span

(b)
	School Enrollment
Number
( c)
	Number of Low Income Students

(d1)           (d2)       (d3)
	Percent Low Income

(e)
	Eligible

(Yes/No or NA)

(f)
	Per Pupil Expenditures by School

(g)
	Funding for Each School

(h)
	Meets or Exceeds Minimum (Yes/No)
(i)
	Private Allocation

(j)

	
	
	
	Public
	Private
	Total
	(d1) ( (c)
	
	(h)((d3)
	(g) x (d3)
	
	(d2) x (g)

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	Totals


	
	     

	     

	     

	     

	     

	
	
	     

	
	


*When a LEA, with 1000 students or more, serves one or more schools with a poverty percentage of less than 35%, the LEA must allocate to each funded school at least 125% of

the per pupil expenditure, following rank order at either a grade span or at a district level. Districts are allowed to exempt one school from the 125% per pupil rule. A district with

fewer than 1000 students or one with only one school per grade span is not required to rank its school attendance areas and does not have to complete this section.  A LEA serving
only schools at or above 35% poverty must allocate funds to schools on the basis of low-income students but is not bound by the 125% rule.

District      
Title I Form Page S-1 ®
Date Amended      
Name of School      


Submit pages S-1 to S5 for each school receiving Title I funds.
TYPE OF TITLE I SCHOOL: 
Targeted Assistance School   FORMCHECKBOX 

          School Wide Program School  FORMCHECKBOX 




TITLE I SUBJECT AREAS:
   Reading/Language Arts  FORMCHECKBOX 

Mathematics  FORMCHECKBOX 

      Other Subject(s)      
TITLE 1 PROGRAM SERVICES:  In-Class  FORMCHECKBOX 
    Pull-Out  FORMCHECKBOX 
    Before School  FORMCHECKBOX 
    After School  FORMCHECKBOX 
    Summer  FORMCHECKBOX 

STAFFING: List staff paid out of regular Title I funds
      Number of NH Certified Teachers:    
         

 
      Number of Paraprofessionals:
         

      Number of Other Staff: (ie.Secretary)         

PROJECTED NUMBER OF TITLE I STUDENTS: To be completed by Targeted Assistance Schools (TAS) only:

Number of Title I Students 

Served by Grade Levels:  P          K           1             2             3             4            5          

  6           7           8             9             10          11          12       
District      
School      
Title I Form Page S-2 ®
Date Amended      
Not Applicable FORMCHECKBOX 



Targeted Assistance School Plan  
Directions: School plans, submitted as part of the 2009-2010 Consolidated Application, will be kept on file for the 2012-2013 school year unless you wish to amend them Check either Yes (have an updated provision) or No (provision remains the same as previously submitted) below. If yes is checked, attach the amended provision.
	Plan Components
	Requirements

	Student Selection
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Describe your two-step process for selecting Title I students. (1) How is the pool of educationally disadvantaged students identified?  (2) How will you select the neediest students?  In a narrative, describe how you will include migratory and homeless students in your selection process regardless of the date that the student enters your school.  Forms that do not have a point system/or weights are not acceptable.  Forms that do not recognize the special needs of homeless and migrant students are also unacceptable.   All selection criteria must be academic in nature.

	Supplemental Support
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	Describe how your Title I instructional program is in addition to the Title I student’s basic reading/math program that is delivered by district staff.  We need to know from your description that the Title I program services are supplemental to what the child is required to receive by law. In order to be in compliance with the law,  your program must be able to identify how the services provided by the Title I staff to Title I students are in addition to what every other child receives as part of his/her basic education.

	High Quality Instructional Strategies
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Respond to the following four: (1) Describe how your instructional support model uses only research-based strategies for improving achievement of your Title I students. (2) Describe the curricula you have chosen to support your Title I students. Explain how it is accelerated and of high quality and will assist Title I students to reach the standards set in the State’s curriculum frameworks. (3) Describe how you have minimized removing children from the regular classroom during regular hours for instruction.  If you do pull students out of class, describe how you will ensure that they are not missing direct instruction from the classroom teacher. (4) Include the strategies you will use to provide extended learning time for your Title I students. (This is not a requirement for Targeted Assistance Schools, but it is a priority for all Title I schools.)

	Parent Involvement
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Describe your plans for increasing parental involvement for this school year.  Also, how are parents involved in the planning, implementation and evaluation of this grant?

	Professional Development
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	Describe any professional development activities funded by Title I.   Who will participate and how do the activities support the educationally disadvantaged population? Include your evaluation component. How do these professional development activities relate to your PD Master Plan and your district’s Technology Plan?

	Coordination with the Regular Classroom
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Describe your steps to ensure that instructional planning for participating students is incorporated into their existing school program.  We need to know specifically how and when this coordination happens.  If the coordination seems random or inconsistent, your application will not be approved until regular and timely coordination is designed. Describe your record keeping procedures to document this coordination.

	Collaboration  with Other Programs

YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 


	Describe your strategies to ensure collaboration with other programs (i.e., migrant education, special education, ESL, Homeless Education Program, Head Start, Even Start, adult education, violence prevention programs, nutrition programs, housing programs, vocational and technical education, and job training).

	Instruction by Highly Qualified Staff
	All teachers and instructional paraprofessionals paid out of Title I funds must meet the highly qualified requirements. Do all applicable staff meet this requirement?  YES    FORMCHECKBOX 
      

	Principal’s Assurance
	I hereby certify that the Title I Program at my school will:

1. Be conducted according to the Title I Plan included with this application; 

2. Provide support to only Title I identified students with the exception of an allowable incidental inclusion; and

3. Meet all parent involvement requirements. Including but not limited to: annual meeting, parent compact, parent policy, and Parents Right-to-Know.

   _________________________________________                    __________________
                           Signature in Blue Ink                                                                    Date


District      
School      
Title I Form Page S-3 ®
Date Amended      
Not Applicable  FORMCHECKBOX 



Schoolwide Program (SWP) School Plan  
If New in 2012-2013 each component must be address.         Date SWP Plan was Approved by Superintendent      
Directions: Schoolwide plans, submitted as part of the 2009-2010 Consolidated Application, will be kept on file for the 2012-2013 school year unless you wish to amend them.  Check either Yes (have an updated provision) or No (provision remains the same as previously submitted) below. If yes is checked, attach the amended provision.
	Plan Components
	Requirements

	Comprehensive Needs Assessment

YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Include dates of when you completed your needs assessment.  Your needs assessment must have taken into account the needs of migratory and homeless children.  What steps will you take to keep this data updated?  How does this data change your request for federal funds?

	Identify the Research- Proven Instructional Strategies Adopted in your SWP
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Describe how your SWP model is based on research-proven instructional strategies for getting all students to reach high standards.  Describe how the strategies you have chosen (1) strengthen the core academic program in the school; and (2) include strategies for meeting the educational needs of historically underserved populations.

	Instructional Support for Children Experiencing Difficulties Mastering the Standards
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	What strategies have you incorporated into your SWP design to ensure that students experiencing difficulties are identified on a timely basis?  How do you provide additional support to these students?  Please describe these interventions and how they are funded.  Describe the measures you will use to include teachers in the decisions regarding the choice of and results from the academic assessments for these students.  Lastly, how will you ensure that migrant and homeless children will have access to timely assessments and, if applicable, instructional interventions regardless of the time of year that they enter school?

	Parent Involvement
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Describe your plans for increasing parent involvement for this school year.  How are your parents involved in the planning, implementation and evaluation of this grant?
  

	Professional Development
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Describe any professional development activities.  Who will participate and how does it support all children reaching high standards and support having highly qualified staff?  Include your evaluation component.  How do these professional development activities relate to your PD Master Plan and your district’s Technology Plan?

	Preschool Transition
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	Describe your steps for assisting preschool children transitioning to your school.

	Instruction by Highly Qualified Staff

	All core academic teachers and instructional paraprofessionals who work in a Title I Schoolwide Program School must meet the highly qualified requirements regardless of source of funds (federal, state or local).
Do all applicable staff meet this requirement?  YES    FORMCHECKBOX 
      

	Extended Learning Opportunities
YES    FORMCHECKBOX 
      NO    FORMCHECKBOX 

	In what ways does your Title I Schoolwide Plan increase the amount and quality of learning time?

	Principal’s Assurance
	I hereby certify that the Title I Program at my school will:

1. Be conducted according to the Title I Plan included with this application; and
2. Meet all parent involvement requirements. Including but not limited to: annual meeting, parent compact, parent policy, and Parents Right-to-Know.
_________________________________________                    __________________

Signature in Blue Ink                                                                    Date


District       

School       

Title I Form Page S-4®
Date Amended      
Not Applicable  FORMCHECKBOX 



School In Need Of Improvement – Title I Part A
Year of Improvement        for  Mathematics   
Year of Improvement        for  Reading
Step 1:
Calculating the 10% Professional Development Set-Aside

	A
	B
	C
	D
	E
	F

	School’s

Title I Allocation

(include all transferred funds)
	10%

Set-aside
	2011-2012 Unspent 10%

Professional 

Development $

(If no funds remain – mark as $0.00)
	Total 

Available 

For

Professional 

Development

( Sum of B+C)
	Amount

Included in 

Online Grants Management System and Page S-5
	Amount Not Included with this application   
(Activities to be determined at a later date)

(D minus E)

	     

	     
	     
	     
	     
	     


Step 2: School Improvement Professional Development Activities  

	Activity
	Time-Frame
	Who is Responsible?
	State which School Improvement goal(s) this activity relates to.
	Cost -

Include break down

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL
	
	
	This  amount agrees with Column E(
	     



The SINI team has been consulted and the Professional Development described here supports the SINI Plan.

SINI coordinator name        Signature      

District      
School      
Title I Form Page S-5 ®
Date Amended      


School Budget Narrative –to be completed for each Title I School
Directions: This page summarizes your request for funds for all expenses against this school’s Title I project. Include a detailed list of expenditures in the following categories as applicable: personnel salaries, payroll taxes, and benefits (instructional and administrative listed separately), contracted services, professional development activities, supplies and materials, equipment, workshops and travel. Be sure to include professional development set-aside items identified on Title I Form Page S-4 (School In Need of Improvement).  
	Account Category
	Budget Detail Narrative
	Total Costs

	Instructional Salaries and Benefits

Include title and number of employees.  Include rate of pay by hour/week etc.


	     
	     

	Administrative Salaries and Benefits

Include title and number of employees.  Include rate of pay by hour/week etc.


	     
	     

	Contracted Services and/or Professional Development Activities

Summarize your activities and provide breakdown of expenses.
	     
	     

	Supplies and Materials

Detail your purchases (Ex: # @ $).  Explain the connection between what you wish to purchase and the activities in your application.


	     
	     

	Books

Detail your purchases (Ex: # @ $).  Explain the connection between what you wish to purchase and the activities in your application.


	     
	     

	Equipment

Each item must be listed separately.  An Equipment Justification Form must be provided, the item must be tagged as Title I and recorded in the district Equipment Inventory
	     
	     

	Travel

Summarize your activities including the number of days, people involved and associated costs. 


	     
	     

	Other Administrative Costs


	     
	     

	Indirect Costs


	     
	     

	Total funds from Title I Part A


	     


