                                                     Indiana Department of Education

College and Career Ready Curriculum Office
2015-2016 REQUEST FOR PROPOSAL:

INDIANA LITERACY EARLY INTERVENTION GRANT

Part 1: Cover Sheet

	Corporation
Name & Address

	Corp #

	Superintendent Name
	Email Address
	Telephone and Extension

	Corporation Tax ID# :

(Please verify Corporation Tax ID with local business manager. The grant can’t be processed if number is inaccurate.)

	School

Name & Address
	School #
	Principal Name
	Email Address
	Telephone and Extension


	
	Grant Contact Name & Position (if different)*


	Email Address
	Telephone and Extension



*The Grant Contact must be a school/corporation employee with immediate access to school staff.

Date _________      Superintendent __________________________________________________________
      






Original Signature
Date __________     Principal_______________________________________________________________   

                                   Original Signature
Date __________     Grant Contact___________________________________________________________   

                                    Original Signature

Applications must include a statement of assurance of compliance with all federal and state laws and regulations prohibiting discrimination.
Submission Directions:

1. The Required Forms: Cover Sheet and Part 1: School Information must be thoroughly completed, scanned and returned with the grant submission in PDF form. 

2. Part 2-7 of the grant must be submitted in Microsoft Word to: ILEIG@doe.in.gov. 

3. All information on the application must be completed with the proposal.  
Part 1: School Information

1. Grade level of students participating in the grant request. 
          _______Grade 1 _______Grade 2

2. Number of teachers that will participate in all aspects of the grant request:

          _______Grade 1 _______Grade 2

3. Number and percentage of students at the specified grade level(s) expected to participate in the grant request:

          #____%___Grade 1           #____%___Grade 2

4. Number and percentage of EL students enrolled in each grade.
        #___%____Grade 1           #___%___Grade 2

5. Number and percentage of special education students enrolled in each grade.

        #___%____ Grade 1           #___%___Grade 2

2014-15 ILEIG Information

1. Did your school receive an Early Intervention Grant during the 2014-15 school year?
_______Yes _______No

2. Provide a brief explanation of your school’s 2014-15 ILEIG focus:
Submission:

Part 2-7 should not exceed five (5) pages in total length.

1. The grant must be submitted on the template provided for parts 2-7.

2. For contents of each section please refer to the ILEIG Application Information.

3. Grant deadline: Friday, January 29, 2016. Please include all required forms in one email. Save the applications as ILEIG-FY16-School Name-School Number-Cover, ILEIG-FY16-School Name-School Number-Assurances and ILEIG-FY16-School Name-School Number-Grant-Budget On the subject line of the email, type ILEIG/Name of Corporation/Name of School.
Part 2: Evidence of School Need
2.1
2.2
Part 3: Proposal Request and Implementation Plan (Comprehensive Core Reading Program, Media Center Resources, Intervention Tools, and/or Diagnostic Tools.)
3.1
3.2

Part 4: Student Assessment and Progress Monitoring 
      4.1
      4.2

Part 5: Professional Development/Training

5.1
Part 6: Evaluation
      6.1
Part 7:  Program Continuation

      7.1
Part 8:  Budget (Form A and B)

(Grant requests should not exceed more than $25,000.00 per school. Please check your totals for accuracy.)
	Budget Area:

*All budget items must be clearly described in the proposal narrative.  Cite the page number in the proposal next to each item.
	Grant Monies

Requested

Use whole dollars only.
	District Contribution 

(District contribution is required and must pertain directly to the item)

	Part 3: Proposal Request
	
	

	Comprehensive Core:  (all purchases must be listed separately)     
Page #____ reference                                          
	
	

	Media Center Resources: (all purchases must be listed separately)     

Page #____ reference                                          
	
	

	Intervention: (all purchases must be listed separately)     

Page #____ reference                                         
	
	

	Diagnostic Tools: (all purchases must be listed separately)     

Page #____ reference                                          
	
	

	Part 5: Professional Development/Training 
	
	

	Comprehensive Core Training:  (all requests must be listed separately)     

Page #____ reference                                          
	
	

	Media Center Resource Training:  (all requests must be listed separately)     

Page #____ reference                                          
	
	

	Intervention Training:: (all requests must be listed separately)     

Page #____  reference                                         
	
	

	Diagnostic Tool Training: (all requests must be listed separately)     

Page #____ reference                                          
	
	

	Total Grant Request:


	
	


Required Form
PART 8: Budget Form B                   2015-2016 Indiana Literacy Early Intervention Grant






SCHOOL BUDGET SUMMARY

School:_________________________________________
School #___________________
County_________________

District: _______________________________________
Corp. # ___________________

Total Award Requested $ _________________________

BUDGET SUMMARY: Use whole dollars only.   
(Grant requests should not exceed more than $25,000.00 per school. All expenditures must be completed by December 31, 2016)
	Type of Subgrant
	100
	200
	300
	400
	

	
	Personnel Salaries
(Part 5)
	Personnel Benefits
(Part 5)
	Contracted Services
(Part 5)
	Supplies & Materials
(Part 3)
	

	Grant 
Monies Requested


	
	
	
	
	

	*Total Requested
	


*Total requested does not include your “District Contributions” 
PAGE  
4

