FY2015 ITQ GRANT APPLICATION COVER SHEET
	1.  Project Title
	

	2.  Submitting Institution
	

	3.  Federal Congressional District # (1-4):
	

	4.  Registered DUNS Name and #: 
	

	5.  Total Amount Requested

(Date of Award -Sept. 30, 2015)
	$

	6.   Project Director: Name, Title, Phone, Email, Mailing Address
	

	7.   Co-Director (if any): Name, Title, Phone, Email, Mailing Address
	

	8.   Statutory Partners: 
	IHE Teacher Education:
	

	
	IHE College of Arts/Sciences:
	

	
	High-Need LEA:
	

	9.   Additional Partners: Organizational names only; add lines as needed (please mark high- need LEAs with an asterisk [*])
	


	Signatures:
	PROJECT DIRECTOR:
	DATE

	
	AUTHORIZED INSTITUTIONAL AGENT:
	DATE


Partners
Please use this space (and additional copies if necessary) to provide the requested information for the LEA partners.  Indicate whether the partner is a “high-need” LEA as defined in Appendix A.  If a partner is not an LEA, please provide the city and county where the partner is located and its federal congressional district number.  
	LEA District Name:
	KSBE District # (1-9):

	LEA District #:
	Federal Congressional District # (1-4):

	LEA City & County:
	High-Need LEA?


	LEA District Name:
	KSBE District # (1-9):

	LEA District #:
	Federal Congressional District # (1-4):

	LEA City & County:
	High-Need LEA?


	LEA District Name:
	KSBE District # (1-9):

	LEA District #:
	Federal Congressional District # (1-4):

	LEA City & County:
	High-Need LEA?


	LEA District Name:
	KSBE District # (1-9):

	LEA District #:
	Federal Congressional District # (1-4):

	LEA City & County:
	High-Need LEA?


	LEA District Name:
	KSBE District # (1-9):

	LEA District #:
	Federal Congressional District # (1-4):

	LEA City & County:
	High-Need LEA?


	LEA District Name:
	KSBE District # (1-9):

	LEA District #:
	Federal Congressional District # (1-4):

	LEA City & County:
	High-Need LEA?


	LEA District Name:
	KSBE District # (1-9):

	LEA District #:
	Federal Congressional District # (1-4):

	LEA City & County:
	High-Need LEA?


Appendix D– Private Schools

Inclusion of Private Schools:

Please list the private schools within your participating LEA boundaries and describe the steps your project team has taken to assure that they have been offered the opportunity to participate in this project. Please describe the results of these measures. 

CONSOLIDATED PROJECT BUDGET

Program Period: Date of Award -Sept. 15, 2016
	Primary Applicant/Coordinating Partner:
	

	Project Title:
	

	Project Director:
	


	
	AMOUNT REQUESTED
	MATCHING CONTRIBUTION
	Source of Match:

	1.
PERSONNEL COSTS (List names/titles separately)
	
	
	

	A. Key Personnel (Faculty & Administrators)
	
	
	

	
Project Director
	
	
	

	
Other:
	
	
	

	
	
	
	

	
	
	
	

	B. Support Personnel (Clerical, Assistants, etc.) Salaries
	
	
	

	
	
	
	

	C. Key Personnel Fringe Benefits (ERE)
	
	
	

	
	
	
	

	D. Support Personnel Fringe Benefits (ERE)
	
	
	

	TOTAL PERSONNEL COSTS
	
	
	

	2.
PARTICIPANT SUPPORT COSTS
	
	
	

	A. Books, Materials, Supplies:
	
	
	

	B. Tuition or Stipends
	
	
	

	C. Travel: Personal mileage
	
	
	

	D. Lodging 
	
	
	

	E. Teacher Substitutes
	
	
	

	F. Other (Identify):
	
	
	

	TOTAL PARTICIPANT COSTS
	
	
	

	3.
PROFESSIONAL/OUTSIDE SERVICES (Consultants, evaluators, other subcontracts)
	
	
	

	A. Project external evaluator (5% of total direct costs)
	
	
	

	Other:
	
	
	

	TOTAL PROF/OUTSIDE SERVICES COSTS
	
	
	

	4.
STAFF TRAVEL
	
	
	

	A.
	
	
	

	B.
	
	
	

	C.
	
	
	

	TOTAL STAFF TRAVEL COSTS
	
	
	

	5.
OPERATIONS COSTS
	
	
	

	A. Materials, Supplies, Photocopying
	
	
	

	B. Other (Identify)
	
	
	

	TOTAL OPERATIONS COSTS
	
	
	


	6.
OTHER (Identify)
	
	
	

	TOTAL OTHER
	
	
	


	7.
SUBTOTAL (TOTAL DIRECT COSTS)
	
	
	

	8.
INDIRECT COSTS (Max. 10% of subtotal costs)
	
	
	

	9.
TOTAL COSTS
	
	
	


Kansas Board of Regents

NO CHILD LEFT BEHIND PROGRAM
CERTIFICATION FOR 50% RULE

THIS CERTIFICATION FORM SHALL BE SUBMITTED WITH THE FINAL FINANCIAL REPORT FOR EACH NO CHILD LEFT BEHIND GRANT.  NO ADDITIONAL GRANT FUNDS WILL BE RELEASED UNTIL THIS FORM IS RECEIVED BY the Kansas Board of Regents.

*G-27 Sub-grantees must keep records that fully show:

· The amount of funds under the sub-grant;

· How the sub-grantee uses the funds;

· The total cost of project activities;

· The share of the cost provided from other sources; and

· Other records to facilitate an effective audit.

*G-29 through G-34.  Section 2132(c) of the No Child left Behind Act of 2001 requires that “No single partner in an eligible partnership (i.e., no single high-need local education agency (LEA), no single institution of higher education (IHE) and its division that prepares teachers and principals, no single school of arts and sciences, and no single other partner) may “use” more than 50 percent of the sub-grant.  The provision focuses not on which partner receives the funds, but on which partner directly uses or benefits from them.  Examples are listed below.

· Tuition grant funds are considered to be used by the LEA since the funds benefit the teacher participants.  Grant funds that pay for books, materials and supplies, and other participant support costs are considered to be used by the LEA.

· IHE faculty time paid by the grant, costs to develop professional development materials, expenses incurred to conduct the professional development may be treated as funds used by the division of the IHE that bears these costs.

· Grant funds paid as salaries to mentor teachers or adjunct teachers who are employed by a school district may be considered as “used” by the LEA.

· Grant funds paid as contracts to IHE employees to mentor teachers or provide other services in the grant are considered to be used by the division of the IHE that bears these costs.

· Indirect costs are attributable to the partner that “uses” the corresponding funds as direct costs.  In most cases, this would be the IHE.

Please refer all questions to Dr. Jean Marie Redeker, 785-296-4936 or email at jredeker@ksbor.org

*This information is found in the “Improving Teacher Quality State Grants, Title II, Part A, Non-Regulatory Guidance”, revised August 3, 2005, Academic Improvement and Teacher Quality Programs, Office of Elementary and Secondary Education, U.S. Department of Education. The Guidance is available at http://www.ed.gov/programs/teacherqual/guidance.pdf.  

Kansas Board of Regents

NO CHILD LEFT BEHIND- ITQ PROGRAM
CERTIFICATION FOR 50% RULE

Please list the grant partners separately in the chart below and identify the total amount of funds projected to be used by each partner and the percent of the total grant funds projects to be used by each partner. 

	Institution:

	Project Title:

	Project Director:

	Total grant funds requested:

	Award Period:  Date of Award through September 15, 2016

	

	Participating Partners

(add lines if needed)
	Amount of grant funds used by each partner for time period above
	Percent of grant funds used by each partner for time period above

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PROPOSAL CHECKLIST

Introductory Material:
1.   Cover Page (Appendix B)

2.   Project Summary
3.   Parnter Information (Appendix C)

4.   Private School Statement (Appendix D)
5.
Table of Contents

Project Narrative: (10 page limit)
6.   Local Needs 

7.   Measureable Objectives 
8.   Recruitment and Selection Plan 
9.   Instructional and Evaluation Plan

Budget Documents:
10. Consolidated Project Budget (Attachment E)

11. Budget Justification (3 page limit)

12. 50% Special Rule – Single Partner Use of Funds 
Additional Items:
13. Curriculum Vitae (for key personnel; maximum 1 page each)
14. Certification Regarding Governmentwide Debarment, Suspension (Nonprocurement), and Other Responsibility Matters  
Please do not submit any attachments other than those that have been specifically required in this RFP.
Please do not include this checklist with your grant application.

