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Annual School Rating System – STATUS MODEL
Arkansas School Recognition Program Awards Distribution Proposal Form

Deadline:  Return by November 30, 2009
School Name: __________________________________________________________

School District: ________________________________________________________








              
School Address: ________________________________________________________

Phone Number: ________________________ Fax: ____________________________

Committee Members:  

Principal: ______________________________________________________________

Teacher: _______________________________________________________________

PTA/Parent Involvement Group: ____________________________________________

Funding Amount: _______________________________________________________

Proposal Description:  (Describe your proposal in seventy-five words or less.  How will your proposal foster student achievement and improve student growth or promote student learning at all levels so that “all students have an opportunity to demonstrate increased learning” and “meet the expected academic standards?”)
Target Population: (Who will be the beneficiaries of your proposal?  Tell why you selected this particular group, i.e., at-risk, special education, economically disadvantaged, gifted, LEP, Teacher Quality Enhancement, etc.)
Proposal Objectives:  (What do you expect to accomplish with your proposal?  How and when will you know you have succeeded?  List at least three program objectives written in measurable terms.)

 1.

 2.

 3.  

Proposal Budget: List the costs of your proposal separated into personnel, contracted services, supplies and materials, and other (staff development travel). 
	Budget Categories
	Funding Allocation
	Funding Amount

	Personnel Costs 

(Nonrecurring bonuses to faculty and staff) 
	
	

	Contracted Services (Temporary personnel to assist, maintain and improve student performance)
	
	

	Supplies and Materials 

(Nonrecurring expenditures for educational equipment or materials)
	
	

	Other:  Professional Staff Development & Travel

(To assist in maintaining student performance)
	
	

	Totals
	
	


Proposal Evaluation: (How will you measure your proposal objectives?)
____________________________________________    

__________________

Signature of Proposer(s)





Date

____________________________________________

__________________

Signature of Principal






Date

Use additional sheets as needed.  Send a hard copy of the typed proposal to Oliver Dillingham at the Arkansas Department of Education * Four State Capitol Mall, Room 405-B * Little Rock, Arkansas, 72201 *                     Phone (501) 682-4213
