ARKANSAS DEPARTMENT OF EDUCATION

DIVISION OF LEARNING SERVICES

2008-2009
Application for Program Approval for Gifted/Talented Education

County ____________________ District Name ______________________ LEA Number _______________
NOTE:  INCOMPLETE APPLICATIONS WILL BE RETURNED TO THE DISTRICT

AUTHORIZATION: To the best of my knowledge, the information in this application is correct and reflects a district-wide philosophy.  The assigned personnel responsible for directing and/or completing application activities will have the necessary support and authority for doing so and will comply with the State expectations and all application commitments.

Signature of Superintendent    _____________________________ Date ______________
     Superintendent’s name (please type) ____________________________________________

Signature of GT Administrator/Coordinator _______________________ Date _______________

     Please type Administrator/Coordinator’s name as it appears on teacher license                                              

______________________________________________________________

E-mail address __________________________________________________

______ Yes, the GT administrator holds a Curriculum/Program Administrator License in gifted/talented education. 


[Licensure codes 314 and 315 (current) or 340 (old].

______ No, the administrator does not hold a Curriculum/Program Administrator License in gifted/talented 

education, but has filed an Additional Licensure Curriculum/Program Administrator Plan (ALCP) with the 

Office of Teacher Licensure.  Please attach a copy of the ALCP to this application. 

______ Yes, the GT Coordinator holds a license in gifted/talented education (Licensure codes 305 and 306). 

_____ 
No, coordinator is not licensed but has filed an Additional Licensure Plan (ALP) with the Office of Teacher 

Licensure.  Please attach a copy of the ALP to this application.
*Total number of Identified students must equal number noted in Programs and Practices (A) 
PROGRAM ENROLLMENT

*Total GT #____________



White # _______ = _____ __ % of GT Program

Female # ____ = ______ % of GT Program

Asian or Pacific Islander # _______= ______ % of GT Program

Male # _____ = ____ % of GT Program

Hispanic # ______= ________  % of GT Program

Black # ________ = _______ % of GT Program
American Indian or Alaskan Native # _______ = ______ % of GT Program

Free or Reduced Lunch # ________ = _________ % of GT Program

For ADE use only:

_____ Superintendent’s Signature


_____ Licensure Verification

_____ G/T Administrator/Coordinator Signature

_____ Program Enrollment Verification 
     
 

_____ Program and Practices (A) 



_____ Report total   _____ SIS total

_____ Programs and Practices (B)
_____ Programs and Practices (C)


_____ 5% ADM Verification

_____ Evaluation Summary (D) 



_____ quarter ADM = __________

_____ Program Summary (E)




 5% = __________

_____ Financial Data (F)




Approved by: __________________________________
 Approved by: ______________________________________

Date: _________________________________________
 Date: _____________________________________________

Ann M. Biggers, Administrator

 Office of Gifted and Talented - Four Capitol Mall, Room 203-B – Little Rock, AR 72201

Phone 501-682-4224 



Fax 501-682-4220



E-mail – ann.biggers@arkansas.gov
PROGRAM APPROVAL APPLICATION DUE OCTOBER 15, 2008
LEA Number  ______ _______________


District __________ __________________
PROGRAMS AND PRACTICES (A)

2008-2009
	
	K
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	**TOTAL NUMBER OF IDENTIFIED G/T STUDENTS

	NUMBER OF IDENTIFIED G/T STUDENTS PER GRADE
	    
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


**Total number of Identified students must equal number noted in Program Enrollment on first page

How many identified gifted students scored a 3 or better on one or more AP exams?  _______________
· PROGRAMS:     Place a (#) at each grade level offering the indicated program(s), Enter the number of identified Gifted and Talented students at each grade level participating in each program option.  *Note:  An exception will be made for Whole Group Enrichment for grades K-3; Mark an “X” to indicate this option.   
· STUDENT CONTACT TIME: Indicate the minutes per week students are served.
· CONTENT CODES: Indicate the content areas addressed.

S-Science
LA-Language Art

M-Math

SS-Social Studies 

O-Other (Please list)
	Program Options
	K
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	Student

Contact

Time-Minutes of GT Service
Per Week
	Content Area(s)



	*Whole Group

Enrichment
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	 
	 

	Resource Room


	
	
	
	 
	 
	 
	 
	
	
	
	
	
	
	 
	 

	Self-contained

Classes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cluster Grouping


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Seminar
	
	
	
	
	
	
	
	
	
	 
	 
	
	
	 
	 

	Honors Content
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Secondary

Content Classes
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-Advanced

Placement (Pre-AP)
	
	
	
	
	
	
	
	 
	 
	 
	 
	
	
	 
	 

	Advanced

Placement (AP)
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 .

	Mentorship


	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Independent

Studies
	
	
	
	
	
	
	
	 
	 
	 
	
	
	
	
	 

	Magnet School
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ASMSA
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 

	International Baccalaureate
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Concurrent Credit / Dual Enrollment
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 

	Other (explain)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


LEA Number  _____________________


                    District_________________________________________
PROGRAMS AND PRACTICES (B)

2008-2009
Please provide a brief narrative description of your gifted program (attachments are acceptable). Your response MUST include these identifiable components and address all parts of the questions:  

_________________________________________________________________________

1.   NARRATIVE DESCRIPTION: Briefly describe the extent to which the options listed on the Programs and Practices (A) page are to be used, or the way in which they are combined, for each of the following grouping of students: elementary, middle/junior high, high schools.  Give specific examples of how students’ needs are being met and how the program is meeting (must include all elementary grades including K) and/or exceeding the standards for this area.   Also clearly explain who delivers the GT Services (e.g., classroom teacher, GT teacher, combination of classroom teacher and GT teacher, secondary content teacher, Pre-AP teacher, AP teacher, etc).
ELEMENTARY (Grades                                         ), (must include all elementary grades including K):

 ___________________________________________________________________________________                                  

MIDDLE/JUNIOR HIGH (Grades                            ):

______________________________________________________________________

HIGH SCHOOL (Grades                                          ): 

LEA Number ____________________






District ___________________________
PROGRAMS AND PRACTICES (C)

2008-2009
(continued)

1.    Identification


Make sure your response addresses the following in detail: 





A.
Describe the key features of the identification process in detail.   

B.
Describe how the identification process is communicated to parents and other stakeholders.

C.
Provide the measures, including non-biased measures, that are used for identification.

D.
Describe the procedures that are used for exiting students from the district’s program.

2.    Stakeholders
Make sure your response addresses the following in detail: 


A.
Describe how and in what form you distributed information about your program to your stakeholders 

(through the gifted and talented handbook, flyer, tri-fold, newspaper, newsletter, school-wide letter, 

etc.)

B.
Describe specifically which stakeholders (students, parents, teachers, administration, community, 

school-wide, district-wide, etc.) this information was distributed.

LEA Number   _____________________






District ____________________________
PROGRAMS AND PRACTICES (C)

2008-2009
(continued)

3.   Curriculum  



Make sure your response addresses the following in detail:
A.
When was the last time your Scope and Sequence was revised?
B.
Describe the exemplary unit(s) you used this year.

C.
Is there evidence of multicultural diversity in the curriculum?  If so, in what ways? Provide 

specifics.

4.   Diversity
Make sure your response addresses the following in detail:





A.
Describe how your program addresses and promotes access to gifted program services for ethnic, 

low-income, and twice exceptional gifted learners.  

B.
Describe the diversity issues you addressed this year and how you resolved them.
LEA Number   ____________________






District ____________________________
PROGRAMS AND PRACTICES (C)

2008-2009
(continued)

5.   Professional Development  
Make sure your response addresses the following in detail:

A.
What professional development did you and/or other certified GT teachers provide and/or 


deliver to district personnel?
B.
What professional development courses (such as graduate courses in gifted education or advanced 


work in your subject area) did you and/or other certified GT teachers participate in?

C.
What professional development courses for Pre-AP or AP in the 2007-2008 school year, including 


the summer of 2008, did you and/or other certified GT teachers participate in?
LEA Number  _____________________


                       District   ______________________________________

END OF YEAR PROGRAM EVALUATION SUMMARY (D)

2007-2008
*Note: Please indicate the NUMBER of stakeholders participating in each of the program evaluation formats.  

	Stakeholders Participating in 

Program Evaluation
	Questionnaire/

Surveys
	Interviews
	Focus Groups
	Other

	Superintendent
	
	
	
	

	Principals
	
	
	
	

	Teachers, Elementary
	
	
	
	

	Teachers, Middle
	
	
	
	

	Teachers, Jr. High
	
	
	
	

	Teachers, High School
	
	
	
	

	Counselors, Support Staff
	
	
	
	

	Parents, Elementary 
	
	
	
	

	Parents, Middle School
	
	
	
	

	Parents, Junior High School
	
	
	
	

	Parents, High School
	
	
	
	

	Students, Elementary
	
	
	
	

	Students, Middle School
	
	
	
	

	Students, Junior High School
	
	
	
	

	Students, High School
	
	
	
	

	Community Members
	
	
	
	

	School Board Members
	
	
	
	

	GT Advisory Council
	
	
	
	


To whom and in what form are program EVALUATION RESULTS disseminated?  

Additional Comments:

LEA Number  _____________________

                                            District_____________________________________

END OF YEAR PROGRAM EVALUATIONS SUMMARY (E)

2007-2008
Please provide a brief narrative description of your evaluation results. Use percentages to accurately report your results.  Your response should be based on your evaluation of your gifted program and include your stakeholder questionnaires and/or surveys that were distributed at the end of the last school year, student outcome data and program approval standards.   Your response MUST address all parts of the following questions:  
____________________________________________________________________________
1. What did the results indicate about the gifted programs and services offered at the elementary level, middle/junior high level, and high school level?  Be specific and address EACH level.

2. As a result of the evaluation, what activities, strategies, objectives, and goals will be addressed during the current school year?  In other words, where do you go from here?  How will you improve weaknesses and showcase strengths?

Make sure your response addresses the following in detail:

A.
State your specific program goals based on your end of program evaluation  (as outlined in #1).
B.
State your objectives for each goal and include strategies and/or activities you will use to meet these 

objectives/goals?  Provide details.  

LEA Number  ______ _______________






District __________ __________________
END OF YEAR PROGRAM EVALUATIONS SUMMARY (E)

2007-2008
(continued)

3. Describe how you used student outcome data to aid in the evaluation of the gifted program?

Make sure your response addresses the following in detail:
A.
How did you use gifted students’ benchmark scores and/or other forms of assessments in evaluating


your program?  
B.
What changes will you make as a result of your student outcome data? Be specific.  

4. As a result of the year-end program evaluation, what are your evaluation questions for NEXT YEAR?

LEA Number  _____________________



        District ___________________________________

END OF YEAR FINANCIAL DATA (F)

2007-2008
The amount of money districts are required to spend for gifted and talented programs is as follows according to Ark.  Code Ann. § 6-20-2208, Second Extraordinary Session of 2003 (Act 61):

Local school districts shall expend from state and local revenues not less than the following amounts on gifted and talented programs, in accordance with rules and regulations promulgated by the State Board of Education; the previous year's average daily membership participating in gifted and talented programs, up to five percent (5%) of the previous year's average daily membership, multiplied by fifteen hundredths (.15) times the foundation funding per student.
Briefly explain how gifted/talented program needs were met by the district’s expenditures:

	Personnel:


	Staff Development:

	Purchased and Contracted Services:


	Equipment/Supplies/Materials:

	Other:


	Briefly explain how additional local revenue was used to enhance the program:

	Advanced Placement:  
1. Have any AP or Pre-AP courses in your district received money for equipment/materials?  

    Yes_____     No_____

     1a.   How many AP courses_________     Pre-AP Courses___________

2. What percentage total AP exams were a 3 or better:  May 2008_____, May 2007_____, 
    May 2006_____
3. What percentage of students enrolled (during the 2007-2008 school year) in College Board Advanced 
    Placement classes participated in the AP Exams in May 2008?​​​​​​ ________ 
4. How many teachers attended professional development training during the past year?
     AP________     Pre-AP________ 



What program development(s) would improve services to students if additional funding were to become available in gifted/talented education?   You may use the back for your response.
