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	No Child Left Behind, Title II-D Application

Enhancing Education Through Technology (E2T2)

May 2008 Grants for New Hampshire School Districts


	No Child Left Behind, Title II-D Application (E2T2) 
May 2008 Grants for New Hampshire School Districts
SUBMITTED BY: ENTER YOUR DISTRICT NAME (not your SAU number) HERE



Application Cover Page
	District:
	Enter district name here
	Date:
	Enter date here

	Project Manager:
	Enter project manager name here

	Position Title:
	Enter title here

	Mailing Address:
	Enter address here

	Email Address:
	Enter project manager’s email here

	Phone:
	Enter project manager’s phone here


BE SURE TO READ ALL OF THE FOLLOWING
I hereby certify that:

1. To the best of my knowledge, the information contained in this application is correct, and the school board of the district named above has authorized me as its representative to submit this application.
2. The District has submitted to the New Hampshire Department of Education (NHDOE) a General Assurances signature page for the current year.
3. The District has consulted with the appropriate non-public schools and charter schools during the design and development of this Ed Tech project prior to all decisions that affect the opportunities of private school and charter school children to participate in the program. 

4. All funding for this project will be obligated, disbursed, and reported as such no later than the quarterly report ending 9/30/08.
5. The grant funds expended will supplement, not supplant, funds from non-federal sources.

6. The District will keep records and provide information to the NHDOE as may be required for program evaluation, consistent with responsibilities under NCLB Title II-D as outlined within the Grant Application Guidance. 
7. The schools to be funded by this program are CIPA compliant because the district employs a filtering mechanism for student access or because Ed Tech funds referenced in this application will NOT be used to purchase computers used to access the Internet or pay for direct costs associated with accessing the Internet.

Superintendent of Schools (blue ink preferred)

Date

Submission deadline: 
Email an electronic copy of the application cover page, narrative, budget description and budget OBM form 1 to chiggins@ed.state.nh.us by no later than June 16, 2008. 
Mail the signed application cover page and signed OBM Form 1 so that it is received at the NHDOE by June 16, 2008. Mail to: 

Dr. Cathy Higgins, NH Department of Education, 
101 Pleasant St, Concord NH 03301
PARTNERSHIP APPLICATIONS should include letters of support from all partners.
Application Format and Content
	District
	ENTER DISTRICT NAME (not your SAU number)

	Other Districts in Partnership
	USE THIS SECTION ONLY FOR PARTNERSHIP APPLICATIONS
Enter names of additional partner districts here 

	Other Organizations in Partnership
	USE THIS SECTION ONLY FOR PARTNERSHIP APPLICATIONS Enter names of additional other partners here

	Grant Type 
	For which type of grant are you applying? (professional development or technology pilot project)

	Project Abstract

	Replace this text with your information.


	Program Description (use this section for pilot projects only)

	Replace this text with your information.


	Professional Development 

	Replace this text with your information.


	Capacity for Success  (use this section for pilot projects only)

	Replace this text with your information.


	Evaluation (use this section for pilot projects only)

	Replace this text with your information.


	Budget Narrative 

	Replace this text with your information.
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