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	Wisconsin Department of Public Instruction

TITLE I, 1003(a) ARRA
SUPPLEMENTAL GRANT 
CARRY-OVER APPLICATION

DPI-0006-SSIF-CO (New 04-10)
	INSTRUCTIONS:

Complete and submit by May 27, 2010, to:
WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

MacKenzie Dunn
TITLE I AND SCHOOL SUPPORT

P.O. BOX 7841

125 SOUTH WEBSTER STREET
MADISON, WI 53707-7841

	For questions regarding this grant, contact:
Shelly Babler, Grants Specialist

Title I and School Support

(608) 267-1067
shelly.babler@dpi.wi.gov
	

	
	I. GENERAL INFORMATION
	

	School District

     
	District Code
     

	Mailing Address Street, City, State, Zip

     

	Contact Person

     
	Title

     

	E-Mail Address

     
	Fax Area/No.

     
	Telephone Area/No.

     
Ext.
     

	Grant Coordinator If other than contact person.

     
	Title

     

	E-Mail Address

     
	Telephone Area/No.

     
Ext.
     

	Grant Coordinator’s Mailing Address Street, City, State, Zip

     

	Original Grant Award 

     

	
	II. OPTIONS
	

	Select only one option and provide the appropriate documentation and signatures required for each option. 

 FORMCHECKBOX 

Option A (No Carry-Over) See below
 FORMCHECKBOX 

Option B (Carry-Over) See page 2

	
	OPTION A (No Carry-Over)
	

	The school district listed above will encumber the entire grant that was allocated in 2009-10 by June 30, 2010; will not carry-over any funds into the 2010-11 school year; and will provide a final claim form to DPI by September 30, 2010. 

	Signature of District Administrator

(
	Date Signed Mo./Day/Yr.

     

	
	OPTION B (Carry-Over)
	

	1. Complete the progress column in Section VIII. School Plan in the approved grant application. Briefly describe the progress made in implementing the plan. Responses should reflect the evaluation methods and include a summary of quantitative and qualitative data. 

2. Complete the progress column in Section IX. District-Wide Plan (if applicable) in the approved grant application. Briefly describe the progress made in implementing the plan. Responses should reflect the evaluation methods and include a summary of quantitative and qualitative data. 

3. If there is not enough space in the grant tables, you may provide DPI with attachments. However, limit attachments to four (4) pages total. 

4. Review each school plan and, if applicable, the district-wide plan. Update the objectives, activities, timeline, and grant funds column. Please remember that each school’s grant funds column should equal at least $50,000. Carry-over funds may only be used in schools listed in the original 2009-10 grant application.
5. Update the Budget Detail and Budget Summary in the approved grant application. If there are any changes to the budget, be sure to complete the appropriate revision column on the summary page (last page of the grant).
6. Print only the pages for Section VIII. School Plan, Section IX. District-Wide Plan (if applicable), Section XII. Budget Detail, and Section XIII. Budget Summary.
7. Attach the plan(s) and any other appendices to this form and make one copy.
8. Mail this original form and one copy of all the documents by May 27, 2010, to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

MacKenzie Dunn

TITLE I AND SCHOOL SUPPORT

P.O. BOX 7841

125 SOUTH WEBSTER STREET
MADISON, WI 53707-7841

	
	SIGNATURE
	

	WE, THE UNDERSIGNED, CERTIFY that the information provided is complete and accurate to the best of our knowledge; that the necessary assurance of compliance the applicable state and federal statutes, rules, and regulations as defined in the original application will be met; and that the indicated district designated in this application is authorized to administer these carry-over funds. 

WE FURTHER CERTIFY that the assurances listed in the original application have been satisfied and that all facts, figures, and representation in this application are correct to the best of our knowledge.

	Signature of District Administrator

(
	Date Signed Mo./Day/Yr.

     

	Signature of School Board Clerk or Charter School Authorizer
(
	Date Signed Mo./Day/Yr.

     


[image: image2.png]



