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	District:
	Enter district name here
	Date:
	     

	Project Manager:
	Enter project manager name here

	Position Title:
	Enter your position title here

	Mailing Address:
	Enter school/district mailing address here

	Email Address:
	Enter project manager's email address here

	Phone:
	Enter project manager's phone number 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 during the design and development of this Ed Tech project prior to all decisions that affect the opportunities of private school children to participate in the program. 

4. All funding for this project will be obligated and reported no later than the quarterly report ending 3/31/2011 and expended and reported no later than quarterly report ending 6/30/2011.
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 (e.g., annual tech survey, case study report).

7. The schools to be funded by this program are compliant with the Children’s Internet Protection Act (CIPA) 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

We are submitting applications for the following Focus Area(s) and amounts:


	Applying for?
	Grant Type
	Amount Requested

	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Classroom Tech Mini-Grant
	$0.00

	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Tech Leader Cohort (TLC) Program
	$0.00

	
	TOTAL GRANT FUNDS REQUESTED:
	$0.00


	Application Form for Classroom Technology Mini-Grants
You may delete this intro paragraph after you read it: 
Provide a narrative of no more than 6 single spaced pages with Arial 10 point font (including budget). PROPOSALS THAT DO NOT CONFORM TO THESE REQUIREMENTS WILL NOT BE CONSIDERED. 



	Classroom Tech Mini-Grants

Districts may apply to sponsor one team per district to either replicate an exemplary mini-grant project from one of the previous years’ mini-grant projects or propose a new mini-grant project.

	District
	ENTER YOUR DISTRICT NAME (not your SAU number) HERE

	Project Type
	Which project are you proposing?

 FORMCHECKBOX 
 This project is REPLICATED from (replace this text with the original project title, district name, and year of the project you are replicating).

 FORMCHECKBOX 
 This is an ORIGINAL project idea.

	Project Name
	What is your project name?

	Team Members (maximum 4)
	Team Leader: 
Last name, First 
	Email
	Phone
	School
	Content Area & Role

	
	Member: 
Last name, First 
	Email
	Phone
	School
	Content Area & Role

	
	Member: 
Last name, First 
	Email
	Phone
	School
	Content Area & Role

	
	Member: 
Last name, First 
	Email
	Phone
	School or Other
	Content Area & Role

	Name of Principal
	Last name, First 
	Email
	Phone
	School
	Principal

	Project Abstract (15 Points)

	Delete all the text in this box and replace it with your response.

Include a clear and concise abstract (75 word maximum) that describes your mini grant project and your overall goals for implementing it in your school. You should describe how this project would fit into your school/district curriculum as well as advance the achievement of your students. The proposal abstract includes an essential question which probes for deeper meaning and broader understanding of the content addressed by this project, fostering the development of higher order thinking and problem solving.

	Project Description (40 Points) 

	Delete all the text in this box and replace it with your response.

Describe your project in general terms and indicate whether it is a replicated project or an original project.  

· If your project is replicated, review the project video, lesson plan, and other materials. Then describe the changes you intend to make to the project idea and how they will improve the project in order to be appropriate for your situation. Include specific goals and objectives that relate to the essential question, and explain how those goals will be achieved by the project.

· If your project is original, describe how the project is appropriate for your current situation. Include specific goals and objectives that relate to the essential question, and explain how those goals will be achieved by the project.

Generally discuss how implementing this project will improve technology integration within your classrooms and in the core content areas.  In your discussion, indicate the need for technology integration in your school or district. Describe the determination of need for this project and include one or more examples of data that support the rationale of need for the project, such as NECAP assessment or other data. This explains to the reviewer why the project is worthy of funding as it relates to student achievement.

Describe the primary content area involved in the project, and if additional content areas are addressed, connect each content area to the appropriate state and local standards that the project supports. 

Describe in detail the project based learning units that will encompass your project.  Interdisciplinary projects are encouraged. Indicate how the project develops students’ cognitive proficiencies in literacy, numeracy, problem solving, decision making, and/or spatial literacy, and how the activities are aligned to the state ICT Literacy standards, including the creation of specific digital artifacts that can be included in student portfolios.

Identify and explain at least three specific learning goals the team needs to address and how the proposed professional development will address these.
Indicate support has been obtained from the superintendent AND the principal. In addition, ask both of them to send an email indicating such support to chiggins@ed.state.nh.us. Each email must acknowledge that he/she has read the RFP, understands the requirements, and will allow the applying team to fulfill the requirements, if they are awarded the grant. Additional emails of support from the local school board, community members or students are welcome but not required.


	Capacity for Success  (35 points)

	Delete all the text in this box and replace it with your response.

Demonstrate capacity for success by providing strong evidence that your school/district and the individual team members are willing and able to conduct the scope of work involved in implementing this project.  

Describe why participation in this effort is appropriate for your district(s), and the capacity your school or district has that will insure the success of the project.

Describe any structures, policies, and/or procedures already in place in your school or district that supports the project and the project-based learning philosophy.

Discuss the abilities and expertise of the individual team members with respect to their ability to collaborate, organize, schedule, and deliver a successful project to their students.

Discuss team member, and district/administrative support with respect to:
· implementing the project in your classrooms, 

· supporting the professional development opportunities necessary to successfully participate in the Mini-Grant program, 

· participating in required mini-grant meetings, 
· producing the 3 minute documentary video for presentation,

· preparing the lesson plans and materials necessary for sharing with other,

· attending the Mini-Grant celebration day, 

· presenting the project to the faculty of the district and at an annual state conference, and

· participating in post-project evaluations for program improvement.

Discuss the Extent of Impact within the School – indicate the anticipated number of staff that will be directly and indirectly impacted by the project, as well as the number of students that will be directly and indirectly impacted, along with supporting explanations for each.

Discuss the Extent of Impact to Other Schools – Describe how the project will involve or include outreach to multiple schools, or multiple districts, in order to increase the impact of the project.



	Budget Narrative (10 points)

	Delete all the text in this box and replace it with your response.

Maximum Funding to High Need Districts = $10,000 per district

Format your budget with the narrative in left column and total amounts in right column. Within the narrative, describe a logical connection to your district goals and show how you calculated your costs.
Budget (Describe as appropriate)

Add your narrative below each category title and show how you calculated your total amount proposed for the budget category.
TOTAL

Hardware 

Software 

Supplies 

Professional Development Activities  (must be at least $2,500)
Indicate the PD activities that are needed to support your project.

Include $500 for your team’s required participation at the Celebration Event in May, but do not include the $500 on your OBM Form 1 submission.  

Indirect Cost (per approved 2009-10 district rates posted at http://www.ed.state.nh.us/education/data/misc.htm)

TOTAL
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