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	Wisconsin Department of Public Instruction

DISPROPORTIONALITY APPLICATION

PI-8801 (Rev. 8-06)
	INSTRUCTIONS: Retain one (1) copy for your files. Submit one (1) copy via email to sherri.honaker@dpi.state.wi.us

 and mail first and third pages, with signature, to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION
ATTN: SHERRI HONAKER

DIVISION FOR LEARNING SUPPORT: EQUITY AND ADVOCACY

SPECIAL EDUCATION TEAM 

PO BOX 7841

MADISON, WI 53707-7841

	Collection of this information is a requirement of the Individuals with Disabilities Education Act (IDEA).

	

	Application Type Check One
 FORMCHECKBOX 
 District Project
 FORMCHECKBOX 
 Consortium (multi-district)
	Total Amount Requested

     

	
	I. GENERAL INFORMATION
	

	1. Fiscal Agent Contact Person/Title 
     
	2. Telephone Area/No.
     
	3. E-Mail Address

     

	4. Administering/Fiscal Agency
     
	5. Fiscal Year

FY 2007

	
	II. ASSURANCES
	

	Each participating public educational agency must ensure that all programs for children will be operated in compliance with all applicable state and federal statutes, rules, and regulations. Following are some federal requirements which must be adhered to in the provision of programs and services to children with disabilities. References are to the federal regulations at 34 CFR, Part 300, unless otherwise specified.

	Child Identification (300.220 and .125)

Confidentiality (300.220 and .127 and 300.560-577)

Copyrights (34 CFR 80.34)

CSPD—see Personnel below

Debarment and Suspension (34 CFR 85)

Due Process Procedures (300.220 and .129 and 300.500-529)

Evaluation/Eligibility (300.530-543)

Excess Costs—see Use of Amounts below

Expenditures (300.453)

Family Educational Rights and Privacy Act (34 CFR 99)

Full Educational Opportunity Goal (300.220 and 300.123)
	Individualized Education Program (300.220; 300.128, and 300.340-51)

Information for SEA (300.240)

LEA Eligibility—General (300.180-197)

LEA Eligibility—Specific Conditions (300.220-250) requires consistency with all SEA policies under 300.121-156

Least Restrictive Environment (300.220 and .130; 300.550-554)

Maintenance of Effort (300.231)

Nonsupplanting—see Use of Amounts below

Participation of Private School Children (300.450-462)

Personnel/CSPD (300.221; 300.135; 300.380-81)

Use of Amounts/Excess Costs/Nonsupplanting (300.184-185 and .230)

	By accepting any grant award through this project, I am agreeing to share disproportionality products or processes with Wisconsin school districts through the Department of Public Instruction.

	
	III. CERTIFICATION
	

	I HEREBY CERTIFY that I have made a diligent and good faith effort to ascertain the completeness and accuracy of the information and representations made in this application and that, to the best of my knowledge, all such information and representations are complete and accurate; that, on behalf of the participating public educational agencies, all state and federal statutes, rules, and regulations governing programming for children with disabilities will be complied with; that I have the legal authority to apply for and receive funds under IDEA, and that I have been authorized by the participating public educational agencies to do so on their behalf; and that programs and services for which monies are being sought will be administered by or under the supervision of the participating public educational agencies.

	Chief Officer of Administering/Fiscal Agency

     
	Signature

(
	Date Mo/Day/Yr

     

	
	FOR DPI USE
	

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Approved with Contingencies
 FORMCHECKBOX 
 Not Approved
by___________________________________________________________________________
Date Mo./Day/Yr._________________________
Explanation:

	
	IV. CERTIFICATION AND ENTITLEMENT
	


To add additional rows to the table, tab from within the last cell of the table. 

Complete only if two or more LEAs are participating in this project. CESA-administered statewide projects are exempt from this requirement. Each of the undersigned certifies that to the best of his/her knowledge the information contained in this application is complete and accurate, that the public educational agency they represent has authorized them to file this application and to give the necessary assurances of compliance with applicable state and federal statutes, rules, and regulations, and that all participating agencies have entered into an agreement concerning the final disposition of equipment, facilities, and materials that are purchased with federal funds, and that the operating agency designated on page 1 is authorized to administer this project. 

	a.
Individual Participating LEAs
List Each Individual LEA
	b.

Signature of District Administrator
	c.

Date

	
1.
     
	
	

	
2.
     
	
	

	
3.
     
	
	

	
4.
     
	
	

	
5.
     
	
	

	
6.
     
	
	

	
7.
     
	
	

	
8.
     
	
	

	
9.
     
	
	

	
10.
     
	
	

	
11.
     
	
	

	
12.
     
	
	

	
13.
     
	
	

	
14.
     
	
	

	
15.
     
	
	

	
16.
     
	
	

	
17.
     
	
	

	
18.
     
	
	

	
19.
     
	
	

	
20.
     
	
	

	
21.
     
	
	

	
22.
     
	
	

	
	V. CERTIFICATION AND ENTITLEMENT (cont.)
	

	Must be submitted for discretionary projects only. However, agencies receiving funds under any of the other grant programs must collect this certificate whenever they enter into a covered transaction with a grantee. (Refer to instructions below for more information.)

Certification Regarding

Debarment, Suspension, Ineligibility, and Voluntary Exclusion

Lower Tier Covered Transactions

	This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 34 CFR Part 85, Section 85.510, Participants' responsibilities. The regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-19211). Copies of the regulations may be obtained by contacting the person to whom this proposal is submitted.

1.
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.

2.
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

	LEA/Agency/Company Name

     

	Name and Title of Authorized Representative

     

	Signature

(
	Date

     


INSTRUCTIONS FOR CERTIFICATION

1.
By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

2.
The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the federal government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3.
The prospective lower tier participant shall provide immediate written notice to the person to whom this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4.
The terms "covered transaction,” "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," "primary covered transaction,” "principal," "proposal," and "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and coverage sections of rules implementing Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5.
The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6.
The prospective lower tier participant further agrees by submitting this proposal that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7.
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List (202-786-0688).

8.
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9.
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the federal government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

	
	VI. NARRATIVE
	

	For each item listed, provide a written description of how the project will address the specifics of each item. The responses should follow the numbering sequence of the items with headings used to identify the responses. Responses should be concise and limited to no more than five pages. For each item, specify when differences exist among participating schools that will require differentiated project activities.

	1. 
Background and Rationale
Describe the tool, product, or process; and explain how the tool, product, or process addresses research-based factors that may contribute to disproportionality in special education; and explain (1) how the tool, product, or process has been used in the district, CESA, or consortium and (2) how the tool, product, or process was used in conjunction with other district initiatives and/or projects.

	     

	2.
Goal(s)/Expected Outcome(s)

	     


	
	VII. TASK-TIMELINE SUMMARY
	

	Use this chart to list activities and services specific to this application.

	Timeline
	Activities and Services
	Budgeted Expenses

	1.


	     
	     
	     

	2.


	     
	     
	     

	3.


	     
	     
	     

	4.


	     
	     
	     

	5.


	     
	     
	     

	Total Mini-Grant Request
	!Undefined Bookmark, TEXTA FORMTEXT 

$0


	
	VIII. EVALUATION PLAN
	


Explain how the success of the program will be evaluated.
	     

	
	IX. BUDGET SUMMARY
	


Budget Revisions: When requesting a budget revision, submit a photocopy of the original approved copy of this page, with appropriate revisions included. Provide budget detail as needed to explain revisions. Approval costs are for funds specific to this program. Other federal and local funds are supplementary to the overall program costs.

	Function
	Object
	IDEA Discretionary Funds
(Disproportionality Initiative)
	Budget 
Revision

	
	Salaries
	     
	     

	Administration
	Fringes
	     
	     

	
	Purchased Services
Itemize in Section X.
	     
	     

	
	Non-Capital Objects
	     
	     

	
	Insurance & Judgments
	     
	     

	
	TOTAL Administration
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	
	Salaries
	     
	     

	Instruction
	Fringes
	     
	     

	
	Purchased Services
 Itemize in Section X.
	     
	     

	
	Non-Capital Objects
	     
	     

	
	TOTAL Instruction
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	
	Salaries
	     
	     

	Other Support Services
	Fringes
	     
	     

	
	Purchased Services 
Itemize in Section X.
	     
	     

	
	Non-Capital Objects
	     
	     

	
	TOTAL Support Services
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	TOTAL BUDGET
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0


	

For DPI Use
	Total
Disproportionality
Funds
Approved
	Initial Submission
	Date Approved

	
	
	
	

	
	
	Budget Revision
	Date Approved

	
	
	
	

	
	X. PURCHASED SERVICES
	

	A. Item Name
Includes all items budgeted under Purchased Services Classification, e.g., consultant, travel, postage, printing, telephone.
	
B.
Unit Cost
	
C.
Total Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	
	XI. BUDGET DETAIL
	

	Date
Include new date each time revisions are submitted.
     
	Fiscal Agency

     
	


A. Personnel Summary (100’s-200’s)

All regular and special education instructional, related services and/or leadership personnel must hold the appropriate license.

List all employees (including substitute teachers) to be paid from this project. Do not include contracted personnel employed by other agencies in this section.

	1.
WUFAR
Function Code
	2.


Name
	3.

Social Security Number*
	4.
DPI Cert. Code
	5.


Position Held
	6.

Project FTE
	7.
$’s Project
	8.

$’s
State/Local
	9.

$’s
Other
	10.
Salary & Fringe Total
Cols. 7 +8 +9

	
	
	
	
	
	
	Salary
	Fringe
	
	
	

	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	    
	     
	   
	     
	     
	     
	     
	0 FORMTEXT 

$0


	
	Total Salary and Fringe**
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	
	
	


 *
SSN required for certifiable positions only, and will not be released without written permission.

**
All project totals must equal salary and fringe totals on budget summary page. 

	
	XI. BUDGET DETAIL (cont’d)
	

	Date Include new date each time revisions are submitted.
     
	Fiscal Agency

     
	


B. Purchased Services Summary (300s)

	1.
WUFAR
Function Code
	2.

Type of
Service Purchased
	3.




Agency Name
Or
Individual’s Name
	4.


Cost

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	Total
Must agree with totals 
on Budget Summary
	0 FORMTEXT 

$0



