FY 2003 Second Round Application for Sliver Grant         


FY 2003 (School Year 2002-03) 
SLIVER GRANT APPLICATION INSTRUCTIONS

SECOND ROUND
Program Description:

The Individuals with Disabilities Education Act Amendments of 1997 provides for subgrants to Local Education Agencies (LEAs) for capacity building and improvement activities in an amount equal to the difference between the maximum amount that the State could use for State level activities from the FFY 1997 appropriation increased by inflation, and the maximum amount that the State could use for State level activities from the FFY 1997 appropriation increased by the rate of the increase in the State’s allocation.  This amount is referred to as the “Sliver.”
Purpose:
These funds are to be used by LEAs to make systemic change and to improve results for children with disabilities.  

Eligibility:
Any LEA that submitted an application that was not funded on any of the original three (3) tracks during the initial November 2002 funding cycle is eligible to re-apply during the second round.  

An application may be submitted for a single LEA if the December 1, 2001 child count multiplied by $40 equals or exceeds $5,000.  Any district which does not have sufficient child count times $40 to equal $5,000 must participate in a collaborative grant application with another district(s).  Collaborative applications may be structured to represent school districts within a county, an educational cooperative region, or any other multiple district configurations.  

Application Deadline:  March 14, 2003
Instructions:
1. Complete all lines on the signature page.  Signature pages must be completed for each application submitted.  Indicate whether this is a new or a continuation grant application.  Indicate the time period to be covered by requested NEW Sliver funding.
2. There are five sections to be completed that describe and justify the proposed project.  These sections are the Demographic Overview, Statement of Need, Program Description, Research-based Evidence, and Evaluation Criteria and Method.  Use as many pages as necessary for each section
3. On page III, prepare an Action Plan listing activities to be implemented, time frames, responsibility for each activity, expected results, and how the plan will be evaluated.  (Use more pages if necessary – copy as needed.)

4.
On page IV provide a budget to support the activities described on page III.  Allocate projected expenditures by function and object codes and identify the number of staff members or contractors to be supported through this grant.  Please note that Sliver grant funds cannot be used to supplant or replace state or local funding or pre-existing federal funding (Title VI-B Pass-through) for services.

5.
On page V indicate if district funds are to be credited to an education service cooperative/lead district.   This page is not necessary if the authorization was submitted as part of the original application and the circumstances of the authorization have not changed.
ARKANSAS DEPARTMENT OF EDUCATION

SPECIAL EDUCATION

FOR LEA CAPACITY BUILDING AND

IMPROVEMENT ACTIVITIES

FOR SCHOOL YEAR 2002-03
____________________________________________
      _______________________ 

Name of School District
 
      
      District LEA Number

____________________________________________
      _______________________ Street Address or Mailing Address
 
                         Phone Number

____________________________________________ 

City
    State
      Zip 
County

____________________________________________
      _______________________ Name & Title of Authorized Contact Person
                         Phone Number 

Regarding This Application 


__________________________________
       _________________________________

Name of Superintendent
 
       Name of School Board President

__________________________________
       _________________________________ Signature of Superintendent
 
       Signature of School Board President

__________________________________
       _________________________________ Date Signed
 
 
       Date Signed

       _________________________________

       Date Approved by Board

The signature of the School Board President signifies that the School Board has voted approval of the application.  Such vote should be recorded in School Board meeting minutes and kept on file at the district. 


1.
Is this a continuation grant application? 
Yes
    No


2.
Time Period during which requested NEW Sliver grant funds will be used:

From 



 through
DEMOGRAPHIC DATA
(Use this section to describe/explain the demographics and characteristics of the population that warrant the use of Sliver funds, bringing special attention to the areas to be addressed in this project.)
STATEMENT OF NEED
(Use this section to describe why Sliver funds should be obtained to help meet needs within the LEA(s) student population identified in the Demographic Overview.  One or more state priorities must be addressed in the Statement of Need.)
PROGRAM DESCRIPTION

(This section describes how the proposed Sliver project will address or continue to address identified needs within the described student population.  Approaches for replication/dissemination should be included in the Program Description.)
RESEARCH-BASED EVIDENCE

(Use this section to describe the known evidence that the proposed Sliver project will likely result in the desired outcome for the targeted student population.  How will research be applied to the project as it currently described?)
EVALUATION CRITERIA AND METHOD
(Do the objectives of the program seem achievable?  What are they?  How will the project be evaluated to determine if the project objectives are being achieved and what happens if outcomes are not as expected? )
	ACTION PLAN



	Activity
	Time Frame
	Person Responsible
	Expected Results
	Method of Evaluation

	
	
	
	
	


LEA CAPACITY BUILDING AND IMPROVEMENT BUDGET SUBMISSION FORM

FY 2003

Agency Name:  _____________________________________







LEA#: ______________

	FUNCTION
	Employee Salaries

Certified

(61110)
	Employee Salaries

Classified

(61120)
	Employee Benefits Certified

(62100-62900)
	Employee Benefits

Classified

(62100-62900)
	Purchased Services - 

Profess.

Technical

(63000)
	Purchased Services -

Property

Services

(64000)
	Purchased Services -

Other Services

(65000)
	Supplies

(66000)
	Equip.

(67000)
	Other

(68000)
	TOTAL

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL REQUESTED
	
	
	
	
	
	
	
	
	
	
	


# STAFF AND/OR CONTRACTORS SUPPORTED THROUGH THIS GRANT  _________________

AUTHORIZATION FOR DISTRICT TITLE VI-B FUNDS
TO BE CREDITED TO A COOPERATIVE/LEAD DISTRICT
I, ________________________________________________, hereby authorize the  
                           Superintendent's Signature 

Arkansas Department of Education to credit_____________________________________  
 
 
 
 
               Cooperative Name/Lead District

__________ with $_______________of the FY 2003 Title VI-B funds available to 

   LEA#

___________________________________________, ____________________.  
 
 
                    District
 
 
           LEA #

Distribution:  Original and copy to SEA

      Copy to Cooperative/Lead District

      Copy to LEA File 

This form is to allow a school district to assign all of its allotment to an education service cooperative or lead district cooperative of which it is a member.  By authorizing the Department to credit funds to the cooperative or another school district, the district is relieved of any further accounting responsibility.  The cooperative/lead district will apply for the funds and account for their expenditure. 

It is assumed that the amount assigned to the cooperative/lead district will be based on agreements between the cooperative/lead district and the member districts. 

This is an optional method for funding cooperative or other school district services. 

