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New Hampshire Department of Education
Letter of Intent 
Reallocation Grant for
School Improvement, Innovation, and Professional Development

	LEA Recipient (please include only one LEA per application):  



	Federal Guidance Reference:  Improving Teacher Quality State Grants Non-Regulatory Guidance

E-1. For what activities may an LEA use Title II, Part A funds? 
Consistent with local planning requirements and its needs assessment, the Title II, Part A program offers an LEA the flexibility to design and implement a wide variety of activities that can promote a teaching staff that is highly qualified and able to help all students -- regardless of individual learning needs -- achieve challenging State content and academic achievement standards.

Please consult the Title IIA Non-Regulatory Guidance for additional information about local use of funds.


	Prioritization (please indicate numbers in the following fields):

1. Percentage of teachers not highly qualified: ______ 

2. Average class size in target school(s):  ________ 

Target Criteria
Select one activity that aligns to any one of the following:  
1. Providing support/training in Mentoring and Induction 
2. Providing supplemental technology training
3. Supporting attendance at the NH Statewide Educators’ Summit
4. Providing supplemental leadership training or coaching
5. Providing supplemental training in competency implementation or assessment literacy
6. Providing content training in core academic area


	LEAs must be able to describe how the receipt of these funds will improve teacher quality and help students meet achievement targets.  LEAs must also align project to one of the criteria above and make specific reference to the professional development needs assessment submitted with the 14-15 Title IIA grant.
Detailed Project Description (only one activity/program):  













	

Amount Requested:  




_________________________________                            ______________________________________
Signature						Date

New Hampshire Department of Education only:
Approval:
____________________________		___________________________________
Division Administrator			Date	
____________________________		___________________________________
Bureau Administrator				Date
____________________________		__________________________________
Title IIA Director				Date
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