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	Wisconsin Department of Public Instruction

WISCONSIN EARLY LANGUAGE LEARNING (WELL)
DISTRICT GRANT APPLICATION
PI-1857 (Rev. 07-09)
	INSTRUCTIONS: Complete, photocopy and return originals by June 20, 2008, to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: Roselynn Bittorf

P.O. BOX 7841
MADISON, WI 53707-7841 / USA

	Direct application related questions to: Roselynn Bittorf at (608) 267-9279 or via e-mail (roselynn.bittorf@dpi.wi.gov)
For program related questions contact: Pam Delfosse, World Languages Consultant, at (608) 266-3079 or via email at (pamela.delfosse@dpi.wi.gov)
	

	
	I. DISTRICT RESPONSIBILITIES AND COMMITMENT 
	

	Our district, if selected as a Wisconsin Early Language Learning Grant Pilot Site, agrees to:

A.
Start a new or grow an existing elementary world language program providing students with a minimum of 90 minutes of weekly instruction.

B 
Identify an elementary language program team of language educators and content area teachers to collaborate on program and professional development, instruction, and assessment.
C.
Language program team participation in three project supported professional development workshops. (August, November and February)

D.
Document the district program development process and progress and complete two program surveys. (December and March)

E.
Serve as professional mentors to other Wisconsin school districts implementing elementary world language programming.

F.
Volunteer, if needed, as a field experience site for elementary world language practicum students and student teachers. 

G.
Develop a plan for program growth and sustainability that addresses successful transition to the middle school language program.

	
	II. SIGNATURES
	

	WE UNDERSTAND AND AGREE to fulfill the responsibilities above, if selected as a Wisconsin Early Language Learning pilot site.

	Signature of District Superintendent

(
	Date Signed Mo./Day/Yr.
     

	School Principal

(
	Date Signed Mo./Day/Yr.
     

	Program Coordinator If different from above
(
	Date Signed Mo./Day/Yr.
     

	Please include a Letter of Support for this project from district administrators.

	
	III. DISTRICT INFORMATION
	

	District Name
     
	District Superintendent

     

	District Web Address

     
	Superintendent Email Address

     

	District Mailing Address

     
	Telephone Area/No. & Ext.

     
    
	Fax Area/No.
     

	Business Department Contact
     
	Business Department Phone Area/No. & Ext.

     
    

	
	IV. SCHOOL INFORMATION
	

	Participating School Name

     
	School Web Address

     

	Name of Principal

     
	Principal’s Email Address

     

	School Mailing Address

     
	Telephone Area/No. & Ext.

     
    
	Fax Area/No.
     

	Grades of Instruction in School
     
	Number of Students in School
     
	Number of Non-Native English Speaking Students (Est.)
     

	
	V. ELEMENTARY LANGUAGE PROJECT TEAM
	

	Administrator (Superintendent or Principal) Submitting Application

	Name 

     

	Email Address

     
	Title

     

	Telephone Area/No & Ext.

     
    
	Fax Area/No.

     
	Cell Area/No.
     

	Designated Program Coordinator for WELL Initiative Grant

	Program Coordinator Name

     

	Email Address

     
	Title

     

	Telephone Area/No. & Ext.

     
    
	Fax Area/No.

     
	Cell Area/No.

     

	Summer 2008 Office Hours
     
	Summer 2008 Planned Absences
     
	Alternative Contact Information email or phone
     

	Lead Language Educator

	Name

     

	Email Address

     

	Grade Level

     
	Subject Area

     
	Telephone Area/No. & Ext.
     
    

	Please complete the required narrative on pages 3, 4, and 5.

	
	VI. PROGRAM GOALS & VISION
	

	Narrative: Please respond to the inquiry below. Responses should be no more than a page in length and provide information on district goals and vision for elementary world language program initiation or growth.

	A.
Why and how does your district plan to implement or expand your early language learning program? How will content area/grade level teachers be integrated into this plan? What do you hope the impact of this program will be? How many students will benefit from access to this program this year and next?

     

	
	VI. PROGRAM GOALS & VISION (cont’d)
	

	Narrative: Please respond to the inquiry below. Responses should be no more than a page in length and provide information on district goals and vision for elementary world language program initiation or growth.

	B.
What do you expect the teaching assignment and program responsibilities of your elementary world language teacher will be? What resources and support will be available to support this project? How do you plan to allocate the $3,200 of grant funding? How will you measure or access your progress with this initiative?

     

	
	VI. PROGRAM GOALS & VISION (cont’d)
	

	Narrative: Please respond to the inquiry below. Responses should be no more than a page in length and provide information on district goals and vision for elementary world language program initiation or growth.

	C.
How has the district prepared for this initiative? What challenges do you anticipate? What are your plans for sustaining and growing this program? How have or will middle and high school language educators participate with this project?

     


	
	VII. WISCONSIN EARLY LANGUAGE LEARNING GRANT
Copy as Many Pages as Needed.
	


Local Plan: For each objective identified in Section VI., develop a chronological list of activities.

	
Measurable Objectives/Outcomes
	
Activity
	Date To Be
Accomplished
	Person/Position Responsible
	Budgeted Amount 

	
	
	
	
	Local
	State
	Federal

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	VIII. WISCONSIN EARLY LANGUAGE LEARNING GRANT
BUDGET SUMMARY
	

	Applicant Agency
	Grant Period
	Date Submitted

	     
	Beg.

8/1/2008
	Initial Request

     
	First Revision

     
	Second Revision

     

	Project Number For DPI Use Only
	End

3/31/2009
	
	
	


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.

	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 development, 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


	Indirect Cost
	Approved Rate        % 
	     
	     
	     

	TOTAL BUDGET
	
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0


	DPI Approval

 DPI Reviewer Signature/Date

(
	
	
	


