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	State of Rhode Island and Providence Plantations
DEPARTMENT OF EDUCATION
 (
Deborah A. Gist
 
   Commissioner
)Shepard Building
255 Westminster Street
Providence, Rhode Island 02903-3400

Applicant LEA Name: __________________________________

Please select the content area:	MATHEMATICS
				ELA
				OTHER______________________________________ 

The goals of the COMMON CORE STATE STANDARDS mini-grant are:
· Support long term LEA Common Core State Standards implementation plans
· Encourage educators to collaborate around the Common Core State Standards
· Support the building of a community of learners around the Common Core State Standards
DIRECTIONS	Please complete and submit all sections of this application (including this page).  Narrative sections must be typed, single-spaced, and no larger than size 12 font.  They may include charts or graphs, where appropriate.  Sections should not exceed one page unless otherwise noted.

CHECKLIST	Use this checklist to ensure your application is complete.

· Section 1 – LEA & Partner Information – Signatures needed
· Section 2 – Project Summary 
· Section 3 – Goals and Deliverables Project Plan
· Section 4- Connections to CCSS Implementation and LEA Initiatives
· Section 5 – Budget and Cost Effectiveness

SUBMISSION	Applications are due by 4pm on Friday, November 8, 2013.  Your submission options are as follows:
· Email: Email all pages (including a scanned copy of pages with signatures) to Kate Schulz (kate.schulz@ride.ri.gov)  *Preferred Method*
or
· Fax:  Fax all pages to 401.222.3605 (Attention: Kate Schulz) 
or
· Hand-delivery: Drop off completed application (Attention: Kate Schulz) at the 4th floor reception desk of the Rhode Island Department of Education, 255 Westminster Street, Providence, RI 02903.
You will receive a confirmation email when your application is received.

NOTIFICATION	Applicants will be notified of the status of their application by December 20, 2013.

CONTACT	Kate Schulz
		401-222-8489		Kate.schulz@ride.ri.gov


1
Information
  


 LOCAL EDUCATIONAL AGENCY
(Duplicate this form for each LEA partner if applicable.)

District:  

Superintendent:


Contact Information

Primary contact for this project:  

Title:

Mailing Address:



Phone:

Fax:

Email:



I have reviewed each section of this application and recommend that it be submitted to the Rhode Island Department of Education for the Common Core State Standards Mini-Grants.


_____________________________________			______________
Signature – Superintendent					Date


_____________________________________			______________
Signature – Primary Contact					Date


1
Optional Information 
  



OPTIONAL PARTNER (if applicable)
(Duplicate this form for each additional partner.)

Partner:  

Type of Institution: 


Contact Information

Name:

Title:

Mailing Address:



Phone:

Fax:

Email:



I have reviewed each section of this application and recommend that it be submitted to the Rhode Island Department of Education for the Common Core State Standards Mini-Grants.


_____________________________________			______________
Signature – Partner Representative				Date



2
 Project Summary 
Fill out the table below with project information, 
AND
Provide a narrative of your project including goals and theory of action as well as a complete description of activities, audience and other relevant information.


	 Content Area
	LEA

	
	

	Grade Level(s)
	School (if applicable)
	Participants/Audience

	
	
	



[Narrative Here]


3
 Goals and Deliverables Project Plan

This section should describe the goals and deliverables of the project directly related to the goal of CCSS implementation. Timeline must include:
· Deliverables  with start/end dates for all
· People responsible for each deliverable
· Description and numbers of project participants
· How goals and deliverables are part of a district-wide plan for CCSS implementation
NOTE: Table below is an example. Add/subtract rows as necessary or use other table that meets above requirements.
	Deliverable
(Workshop session, document, webinar, etc.)
	Start Date
	End Date
	 People
Responsible
	Audience
	Relationship to CCSS implementation plan

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




4  Connections to CCSS Implementation and LEA Initiatives
Describe how CCSS Mini Grant project connects with CCSS implementation plans. Identify and detail how the CCSS Mini Grant connects to and supports other initiatives within the LEA.







5
 Budget and Cost Effectiveness 


This budget should be tied to the scope and requirements of the project.  This budget will be considered tentative and for planning purposes only. A final budget will be required upon grant award. 
Please note, projects that include a materials cost of over 15% may be disqualified.
Description should include a cost-basis for each line item. For example: 12 substitutes x 12 days x $100/day = $14,400.
NOTE: Timeline for budget is from grant award to June 30, 2013.  


Fiscal Agent _______________________________________________________


	
	District 1
	District 2
(if applicable)
	Higher Ed.
	Other (fill in)
	TOTAL

	District
	
	
	
	
	

	Personnel – Compensation
(e.g. substitute teachers or stipends)
	
	
	
	
	

	Description: (Include cost basis)


	Personnel – Employee Benefits
(applies to substitute costs)
	
	
	
	
	

	Description: (Include cost basis)


	Professional & Technical Services
(e.g. contracted services)
	
	
	
	
	

	Description: (Include cost basis)


	Other
(e.g. materials (no more than 15%), etc.)
	
	
	
	
	

	Description:


	Indirect Costs
(not to exceed 8% of subtotal)
	
	
	
	
	

	Description:


	TOTAL
	



[Begin narrative here, if needed.]
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