IDEA, Part B
Discretionary Grant Proposal
July 1, 2012 – June 30, 2013

	School System:

	Special Education Supervisor:
	

	Address:

	Phone Number:
	FAX Number: 

	E-Mail Address:

	

	Fiscal Contact Person:

	Phone Number:
	E-Mail Address:

	

	Choose the PRIMARY APR indicator addressed by this proposal – select only ONE from the list below:

	
	
	Indicator 1: Graduation

	
	Indicator 2:  Drop Out

	
	Indicator 3:  Statewide Assessments

	
	Indicator 4:  Suspension/Expulsion

	
	Indicator 5:  LRE Placement

	
	Indicator 8:  Parent Involvement

	
	Indicator 14:  Transition



If this proposal does not address one of the indicators listed above, explain below:
	
	Other:
	
	(Autism, AT Service Center, etc.)

	



Has a proposal for the purpose selected above been funded in previous school years?           YES           NO
	If YES, list each year that funding was granted and the amount of funding provided:



Amount Requested for FY 2013: $


	For TN DOE Use Only
	
	Approved

	
	Not Approved

	
	Approved, With Revisions:







Compliance Assurances For Use of IDEA Discretionary Grant Funds

The Local Education Agency (LEA) hereby assures the State Education Agency (SEA) that the LEA meets each of the following conditions:


1. The LEA is not currently able to fund this program through other resources such as the IDEA Part B allocation.

2. Grant funds will be set up in a federal IDEA sub-fund on or before July 1, 2012.  The grant budget shall not deviate from the state approved budget.  Grant expenditures shall be properly coded to the appropriate federal sub-fund.

3. Expenditures for approved line items shall not deviate from the grant budget by greater than 10%.

4. Encumbrances/expenditures shall not be made for any line item, personnel, or equipment which has not been approved in the grant budget.

5. Grant activities shall be carried out as specified in the approved proposal.

6. Data will be collected, analyzed, and reported to the state in an end-of-year report which will be submitted no later than September 1, 2013.

7. The LEA intends to continue this program if proven successful when discretionary grant funds are no longer available.

8. The LEA understands that grants are funded for one year only, July 1 – June 30, and must reapply annually if continued funding is desired.

9. Discretionary grant funds will be used only for the benefit of students with identified disabilities who are eligible for special education services.



Signatures:


Director of Schools										Date



Special Education Supervisor									Date

Grant Award Application

Instructions

Complete all items on the cover sheet accurately and in entirety.  Assurances must be signed and dated by the Director of Schools and the Supervisor of Special Education.  Complete each section in the application.  Do not include unnecessary information.  Sections to be completed are:


Section I – Performance Measures and Outcomes

1.  Clearly define the goal of this project.  

		For example:
Increase the number of students with disabilities graduating with a regular education 
		diploma.

2.  Define the APR indicator addressed by this proposal.  **If your proposal does not address one of the identified APR indicators (refer to the cover sheet), please specify the area that will be addressed.

For example:
Indicator 1: Graduation


3.  Develop and define specific indicators that will be used to document progress toward meeting the goal of your proposal.

Sample indicators for increasing the graduation rate of students with disabilities:

-Graduation rate of students with disabilities earning a regular education diploma
-Attendance of students with disabilities
-Percent of students with disabilities participating in tutoring program
-Percent of students with disabilities participating in Inclusive classrooms

4. Provide baseline data and establish a target for each indicator.  You may collect data at the student level, for a specific school or group of schools, or district wide, depending on the breadth of your project.  

For example:
Percent of students with disabilities participating in inclusive classrooms district wide
Baseline:  40%
Target:  60%  


Section II – Proposal 

1.  Purpose of Project – Briefly describe the need to implement this project within your school system.  What is your desired outcome?

2.  Project Description – Describe in detail how you will implement this project.  Please be sure to address the following:  Who will oversee the project?  What is the timeline?  Will you need specific materials or equipment?  Will personnel be hired?

3. Evaluation – Describe the type of data that will be collected, by whom, how often, and how that data will be used to make programmatic decisions.  You must report this data in the end of year report and should also include it should you submit a request for continued funding of the project in subsequent school years.

Section III – Budget

Use the attached form to document the budget for this proposal.  Use only special education account codes.  Account codes and line item descriptions should match the codes in your comprehensive application.  Use the justification page to document how funds from each line item will be used.  Justifications should be clear and specific.  
 




Submission Procedures

Submit the original, signed application and 2 copies to: 

TN Department of Education
Office of Special Education
ATTN: Nan McKerley
7th Floor Andrew Johnson Tower
710 James Robertson Parkway
Nashville, TN 37243



***Applications will not be accepted after November 15.



SECTION I – PERFORMANCE MEASURES AND OUTCOMES

	LEA
	

	Goal
	

	APR Indicator
	




	Indicators
	Target
	Baseline
2011
	December 2012
	May
2013
	Impact

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





SECTION II - PROPOSAL

	Purpose 



	Project Description

	Evaluation



SECTION III – BUDGET
	School System/Agency:  
	
	*Fund:   142
	

	Name of Grant:  
	
	**Sub fund:
	




	Special Education Account Code
	Line Item Description
	Amount

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	Total Budget
	 


*This is a FEDERAL discretionary grant.  
**Funds must be set up in a FEDERAL (142) Sub Fund.  Sub fund numbers available for LEA use are 891-899.

JUSTIFICATIONS
Provide a clear, detailed justification for each line item in the grant budget.
	Special Education Account Code
	Line Item Description
	DETAILED Justification

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	 
	 



