Pre-Advanced Placement Instructional Materials

Grant Application Criteria and Instructions

2002-2003

Limited money is currently available for Pre-AP Instructional Materials Grants of no more than $1,000 each to be awarded to qualifying schools.  The criteria for selection will be based on the following and will require verification documented by a statement from the building principal or superintendent.

· The applying Pre-AP teacher has or will participate in Advanced Placement professional development such as Building Success Workshop, College Board Two-Day Conference, or Advanced Placement Summer Institute before the beginning of the 2002-2003 school year, 

and

· currently teaches Pre-AP course(s) or will teach Pre-AP at the beginning of the 2002-2003 school year, 

and

· is a member of an identified vertical team, 

or

· is a participant in the Teacher of Color Program.


The materials purchased must support the curriculum in the Pre-AP course offered and the school/district must demonstrate a commitment to establishing the culminating Advanced Placement course.


The attached application must be received no later than 4:00 p.m., Friday, May 17, 2002, by U. S. mail or fax. 

Ann Biggers 

Arkansas Department of Education

Office of Gifted and Talented

Room 203B, 4 Capitol Mall

Little Rock, AR 72201

E-mail: abiggers@arkedu.k12.ar.us
Fax: 501-682-5010

A decision will be made and applicants notified of their status by May 30, 2002.  Checks will be sent to approved schools prior to June 14, 2002.  Purchases must then be made before school starts and proof of purchase (paid invoices) submitted to the Office of Gifted and Talented by September 20, 2002, to document compliance with the intent of this grant.
ARKANSAS DEPARTMENT

 OF EDUCATION

SCHOOL IMPROVEMENT AND PROFESSIONAL DEVELOPMENT

OFFICE OF GIFTED AND TALENTED

PRE-ADVANCED PLACEMENT INSTRUCTIONAL MATERIALS GRANT APPLICATION

2002-2003

Applications should be typed.  Incomplete applications will be returned to sender.

1. Applying School____________________________________ 2. Phone Number___________

3. Principal’s Name____________________________________4. Phone Number___________

5. Pre-AP Course_____________________________________6. Amount of Grant _________

7. Teacher of Pre-AP Course____________________________8. Phone Number___________

9. 
The applying Pre-AP teacher ( has participated or ( will participate in an Advanced 

           Placement professional development activity before the beginning of the 2002-2003 

school year.  Any one of the following activities will apply:


(  Building Success Workshop: Date___________ Location_____________________


(    College Board Two-Day Conference: Date__________ Location_______________


(   Advanced Placement Summer Institute: Date___________ Location____________

10.
 The applying Pre-AP teacher

  ( currently teaches the Pre-AP course specified in this grant and/or 

  ( will teach the Pre-AP course specified in this grant for the 2002-2003 school year      

         (teaching the course for 2002-2003 is required for approval).

11.
 The teacher of the Pre-AP course specified in this grant   

  ( is a member of an identified vertical team or

· is a participant in the Teachers of Color Program.

 Principal’s signature______________________________________________________

12.
 The materials purchased will support the curriculum in the Pre-AP course offered. 


 Principal’s signature______________________________________________________

13.
The school/district must demonstrate a commitment to establishing the culminating 

           Advanced Placement course at the high school.


Statement of commitment and signature of high school principal or superintendent.


____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Type Name and Title___________________________________________________

Signature______________________________________________Date__________

14.
List the instructional materials planned for purchase if approved.  Please indicate the 

approximate cost of each item and the total requested.  Please attach additional pages if necessary.


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


__________________________________________________________________________________
15. If submitting more than one application for the same high school, please rank this and each application as desired for funding if all cannot be approved.  Rank this application.

___________________

            Rank
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