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	Wisconsin Department of Public Instruction

PEER REVIEW MENTOR GRANT APPLICATION
PI-1657 (Rev. 05-16)
	INSTRUCTIONS: Submit original and two (2) copies. Application must be received or postmarked no later than JUNE 30, 2016. Late applications will not be accepted. Return to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: JACOB HOLLNAGEL
EDUCATOR EFFECTIVENESS
PO BOX 7841
MADISON, WI 53707-7841

	For questions regarding this grant, contact:

Jacob Hollnagel at jacob.hollnagel@dpi.wi.gov or (608) 266-5195 
	

	Category Check one
 FORMCHECKBOX 

CESA
 FORMCHECKBOX 

Consortium of CESAs
 FORMCHECKBOX 

Consortium of Districts
 FORMCHECKBOX 

Combination

	
	I. GENERAL INFORMATION
	

	Applicant Agency
     
	Mailing Address Street, City, State, ZIP
     

	Contact Person

     
	Title

     

	E-Mail Address

     
	Fax Area/No.
     
	Phone Area/No.

     

	Program Coordinator If other than contact person
     
	Title

     

	E-Mail Address

     
	Phone Area/No.

     

	Program Coordinator’s Mailing Address Street, City, State, ZIP
     
	Grant Period

	
	Beginning Date Mo./Day/Yr.

7/1/2016
	Ending Date Mo./Day/Yr.

6/30/2017

	Total Funds Requested
     
	Local Match
     
	Project Title

     


	
	II. ABSTRACT
	

	Eligible Uses of Funds
Allowable uses of PRMG funds include (but are not limited to):
· Provide peer review and mentoring support to inexperienced (first three years of teaching) initial educators in one or more of the nine districts identified in Wisconsin’s Teacher Equitable Access Plan (Beloit, Green Bay, Janesville, Kenosha, Madison, Milwaukee, Racine, Waukesha, and West Allis-West Milwaukee);

· Provide mentoring support to unqualified (emergency license/permit holders) who are serving as teachers of record and working toward full licensure;

· Support, training, and professional development for mentors for initial educators to learn and complete the Professional Development Plan (PDP) process;

· Support for school districts and mentors to assist initial educators in completing the PDP process;

· Provide support seminars based on district needs in the form of regional professional learning communities;

· Provide training to mentors to provide support and assistance to initial educators through confidential formative assessment;

· Provide training for administrators at the professional educator level to serve as mentors for initial educator administrators;

· Provide training for pupil service professionals at the professional educator level to serve as mentors for initial educator pupil service professionals;

· Utilizing the results of Educator Effectiveness Plans (EEP) to inform or align the development of Professional Development Plans (PDP) and vice versa;

· An identified peer review and mentoring need that is demonstrated through student and/or staff data.
Grant Requirements
1.
Eligibility. Eligible applicants include the following: 

a. A CESA.
b. A consortium consisting of two or more school districts.
c. A consortium consisting of two or more CESAs.
d. A combination of the above. 

e. A statement of which entity will be administering the program.

	2.
Application Requirements. An application submitted under sub. (1) shall be developed with significant input from teachers and shall include the following information: 

a. Signatures, names and titles of individuals who developed the grant application. 

b. A list of school districts and/or CESAs that will participate in the program. 

c. A description of how the program will assist initial educators and enhance instruction. 

d. A description of how the grant award will be allocated, including how the applicant will match at least 20 percent of the grant awarded as required under s. 115.405 (1), Stats. The matching funds may be in the form of money or in-kind services or both. 

3.
Program Guidelines. A one-year grant not to exceed more than $25,000 may be made to fund a comprehen​sive peer review and mentoring program for initial and professional educators. 

4.
Review of Applications and Awarding of Grants. The state superintendent shall review the applications submitted under this chapter and shall determine which of the applications eligible for funding will receive grants based on the following criteria: 

a. The extent to which the goals and objectives relate to the purpose and priorities of the program.

b. The extent to which the program activities will enhance the professional development of initial and unqualified educators and ultimately enhance student achievement. 

· While an applicant may apply for a maximum of $25,000, the agency may require applicants to revise activities or funding amounts for approval due to program requirements and availability of funds.
· Should the amount of funds surpass the number of applicants, DPI will evenly divide remaining funds across ALL eligible applicants up to the allowed maximum of $25,000.

· Should the number of applications surpass the amount of funds, the agency will create a grant review team comprised of external stakeholders to evaluate and rank order applications. 
5.
Timeline. Due to the competitive nature of this grant, the agency cannot review or approve any grant applications until after the deadline for application submission has passed. Within four weeks of the deadline, the agency will review ALL received applications and award successful applications based on the previously noted requirements.

	
	III. ASSURANCES
	

	In submitting this application, the applicant assures that: Check appropriate response to each.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Funds received as a result of a grant under this application will be used to support, not supplant or replace funds otherwise available for professional development. 

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Program information and related materials will be made available to interested schools and other educational institutions at a reasonable cost.

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
CESAs will not charge districts for services developed using these funds.

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
As required in PI 38.04, mentors will have input into the confidential formative assessment of initial educators and will not be included as part of the school district's formal evaluation of an initial educator.

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Administration of the program, activities, and all services covered by this application will be in accordance with all applicable state statutes and regulations and the approved application.

	
	IV. CERTIFICATION/SIGNATURES
	

	WE, THE UNDERSIGNED, CERTIFY that the information contained in this application is complete and accurate to the best of our knowledge; that the necessary assurances of compliance with applicable state and federal statutes, rules, and regulations will be met; and, that the indicated agency designated in this application is authorized to administer this grant.

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

	Signature of Applicant Agency Administrator

(
	Date Signed Mo./Day/Yr.
     

	Signature of School Board Clerk If applicable
(
	Date Signed Mo./Day/Yr.
     


	
	V. CONSORTIUM VERIFICATION
Copy as many pages as needed.
	


Each of the undersigned certifies that the information contained in this application is complete and accurate, that the local educational agency they represent has authorized them to enter into a consortium agreement, and to provide the necessary assurances of compliance with applicable state and federal statutes, rules, and regulations. 

The administering agency shall be the fiscal agent and shall thereby incur and record all expenditures of funds available per applicable program provisions, rules, and regulations.

	
	ADMINISTERING AGENCY
	

	Administering Agency

     
	Date Signed Mo./Day/Yr.
     

	Agency Administrator

     
	Signature

(

	
	CONSORTIUM PARTICIPANTS / LEA / ORGANIZATION
	

	
1.
LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	
2.
LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	
3.
LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	
4.
LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	
5.
LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	
6.
LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	
7.
LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	
8.
LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	
9.
LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	
10.
LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(


	
	VI. PROPOSED PROGRAM
	

	Using data analysis, describe what need is being addressed by the proposed program.
     

	Describe the proposed program, including its rationale, goals, and objectives.

     

	Describe the activities to be completed as part of the proposed program including a timetable for completion of each major activity.

     

	Describe the selection, training, roles, and responsibilities of the mentors.
     

	Describe how the proposed program will assist initial educators and enhance instruction.

     

	Describe how the proposed program will enhance pupil achievement. 
     

	Describe the extent to which teachers are involved in the program development and activities.

     

	Describe the capacity of the consortium to continue the program after the grant period is complete.

     

	Describe the evaluation plan, including the indicators used to measure the achievement of the program goals and objectives.

     

	Which, if any, of the nine districts identified in Wisconsin’s Teacher Equitable Access Plan are participating in the proposed program?

     

	Describe how the grant award will be allocated, including how the applicant will match at least 20 percent of the grant awarded as required under s. 115.405 (1), Stats. The matching funds may be in the form of money or in-kind services or both.
     


	
	VIIa. BUDGET DETAIL
	

	Date of Request Mo./Day/Yr.

     
	Applicant Agency

     
	Project No. For revisions only
     


1. Personnel Summary (100s-200s)

All staff must hold the appropriate license. 

List all employees to be paid from this project. Do not include contracted personnel employed by other agencies in this section. If a vacancy exists which will be filled, indicate “vacant”.

	a.
WUFAR 
Function Code 
Indicate for each 
position listed
	b.



Name
	c.



Position/Title
	d.


Project 
FTE
	e.


Date(s) Service to be Provided
	f. 


Total Cost 

	
	
	
	
	
	Salary
	Fringe


	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	     
	     
	     
	     
	     —
     
	     
	     

	Total Salary and Fringe
All project totals must equal salary and fringe totals on budget summary page.
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



	
	VIIa. BUDGET DETAIL (cont’d)
	

	Date of Request Mo./Day/Yr.
     
	Applicant Agency

     
	Project No. For revisions only
     


2. Purchased Services Summary (300s)

	a.
WUFAR
Function Code
	b.
Type of
Service Purchased
	c.
Date(s) Service
to be Provided
	d.
Specify Agency/Vendor or Supplier 
If known
	e.

Cost


	     
	     
	     —
     
	     
	     

	     
	     
	     —
     
	     
	     

	     
	     
	     —
     
	     
	     

	     
	     
	     —
     
	     
	     

	     
	     
	     —
     
	     
	     

	     
	     
	     —
     
	     
	     

	     
	     
	     —
     
	     
	     

	Total
Must agree with Purchase Services Total on Budget Summary
	0 FORMTEXT 

$0



3. Non-Capital Objects Summary (400s)

	a. 
WUFAR
Function Code Indicate for each item listed in column c.
	b. 




Quantity
	c. 



Item Name 
Include all items budgeted
	d. 




Total Costs


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total 
Must agree with Non-Capital Objects total on Budget Summary
	0 FORMTEXT 

$0


	4. Capital Objects Summary (500s)


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total 
Must agree with Capital Objects total on Budget Summary
	$0.00 FORMTEXT 

$0



	
	VIIa. BUDGET DETAIL (cont’d)
	

	Date of Request Mo./Day/Yr.

     
	Applicant Agency

     
	Project No. For revisions only

     


5. Other Objects Summary (900s)

	a. 
WUFAR
Function Code Indicate for each item listed in c.
	b. 



Quantity
	c. 


Item Name 
Include all items budgeted
	d. 



Total Costs


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total 
Must agree with Other Objects total on Budget Summary
	0 FORMTEXT 

$0



	
	VIIb. BUDGET SUMMARY
	

	Applicant Agency

     
	Grant Period
	Date Submitted

	
	Begin
7/1/2016
	Initial Request

     
	First Revision

     
	Second Revision

     

	Project Number For DPI Use Only
	End

6/30/2017
	
	
	


Budget Revisions: Submit a copy of this page, with appropriate revisions included. (Attach this to a brief letter of justification.) Note: Submit request at least 30 days prior to expenditure of grant monies. If a field should be left blank, you must enter a zero “0” in that field.
	WUFAR Function
	WUFAR Object
	Amount Requested
	First Revision
	Second Revision


	Instruction (100 000 Series)
Activities dealing directly with the interaction between instructional staff and students.
	a.
Salaries (100s)
	     
	     
	     

	
	b.
Fringe Benefits (200s)
	     
	     
	     

	
	c.
Purchased Services (300s)
	     
	     
	     

	
	d.
Non-Capital Objects (400s)
	     
	     
	     

	
	e.
Capital Objects (500s)
	     
	     
	     

	
	f.
Other Objects (e.g., fees) (900s)
	     
	     
	     

	
	TOTAL Instruction
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



	Support Services—Pupil and Instructional Staff Services (in 210 000 and 220 000 Series)

Support services are those which facilitate and enhance instructional or other components of the grant. This category includes staff develop​ment, supervision, and coordination of grant activities.
	a.
Salaries (100s)
	     
	     
	     

	
	b.
Fringe Benefits (200s)
	     
	     
	     

	
	c.
Purchased Services (300s)
	     
	     
	     

	
	d.
Non-Capital Objects (400s)
	     
	     
	     

	
	e.
Capital Objects (500s)
	     
	     
	     

	
	f.
Other Objects (e.g., fees) (900s)
	     
	     
	     

	
	TOTAL Support Services—Pupil / Instructional Staff Services
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



	Support Services—Administration
(Associated with functions in 230 000 series and above.)

Includes general; building; business; central service administration, and insurances.
	a.
Salaries (100s)
	     
	     
	     

	
	b.
Fringe Benefits (200s)
	     
	     
	     

	
	c.
Purchased Services (300s)
	     
	     
	     

	
	d.
Non-Capital Objects (400s)
	     
	     
	     

	
	e.
Capital Objects (500s)
	     
	     
	     

	
	f.
Insurance (700s)
	     
	     
	     

	
	g.
Other Objects (e.g., fees) (900s)
	     
	     
	     

	
	TOTAL Support Services—Admin.
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	Local Match
	20%
	     
	     
	     

	TOTAL BUDGET
	
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0


	DPI Approval
	Signature of DPI Reviewer

(
	Date Signed Mo./Day/Yr.



