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	Wisconsin Department of Public Instruction

AUTISM EVIDENCE-BASED PRACTICE (EBP)
GRANT APPLICATION
20 U.S.C. 1400 et. seq.

PI-2113 (Rev. 05-15) 
	INSTRUCTIONS: 
1)
Application (PI-2111-A1)
2)
Assurances and Certifications (PI-2111-CERT); and 
3)
EBP Facilitator Résumé:

Retain one (1) copy for your files. Email one (1) copy of each document to Lauren Holapa by 4:00 PM June 5, 2015. Contact Lauren with questions: lauren.holapa@dpi.wi.gov, (608) 267-9167.
TO ACTIVATE AUTO-FILL, TAB BETWEEN FIELDS

	For 
DPI
Use
	Grant Manager  (608) 266-5194
Daniel Parker: daniel.parker@dpi.wi.gov
	Fiscal Year

2016
	Date Finalized (Mo/Day/Yr)


	Grant Award

	E-mail (Mo/Day/Yr)


	
	SECTION 1. PROJECT IDENTIFICATION
	

	Fiscal Agent School District / Local Education Agency
     
	Program Designation Check One


IDEA Discretionary

 FORMCHECKBOX 

IDEA Preschool Discretionary

 FORMCHECKBOX 

Other:      
	Project No. 

16-     -IDEA40
	Amount Requested

$8,000

	Submission Check One


 Initial Application
 Application Revision
	Submission Date Mo./Day/Yr.
     
	Project Title

Autism Evidence-Based Practice Mini-Grants

	Project Contact Name First & Last
     
	Project Contact Title

     

	Project Contact Address Street, City, ZIP
     

	Project Contact Telephone Area/No.

     
	Phone Ext.

     
	Project Contact Email Address

     

	EBP Facilitator Name If other than Project Director 

     
	EBP Facilitator Email Address

     


	
	SECTION 2. PROJECT NARRATIVE
	


Grant Project Purpose: To provide school teams the ability to meet monthly in professional learning communities to learn about the unique neurology and needs of students with autism and to study specific evidence based practices shown to improve student academic and functional outcomes so educators have the knowledge and tools to implement evidence based practices for students with autism with fidelity and increase statewide capacity for improving the academic and functional outcomes for students with autism in public school settings.
For All Applicants

	1.
Name of Participating School(s)

      
	2.
Grade Level of School Site Planning to Implement EBPs (e.g., K-5, middle, high school)

      

	3.
How many team members do you anticipate will be meeting regularly in relation to this grant initiative? The grant requires at least five team members.
     
	4.
What steps does the team currently (or in the future) utilize to improve communication and generalization of school program interventions to home and community settings? 
     

	5.
How does your team plan to teach and/or provide accommodations for students with autism so students are able to interact with general education peers, navigate activities within the school and classrooms, and transition independently between people, activities, and settings?
     

	6.
Do you currently have any students whom this grant will impact, identified with autism, who receive a shortened school day?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, If yes, answer the three questions (a, b, c) below.

	a.
How many students with autism, for whom this grant will impact, currently receive a shortened school day and for each student?

    
	b.
For each student how long is the current school day?
     
	c.
For each student, how many years/ months has the student had a shortened school day?
     

	7.
Do you have any students whom this grant will impact who are nonverbal and/or use an alternative communication system?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, If yes, answer the two questions below.

	a.
How many students, for whom this grant will impact, are nonverbal and/or use an alternative communication  system?

    
	b.
What is the current method of teaching the student to use functional communication?

     

	Schools Receiving Third Year of Grant Funding Only
8.
What method will you use to report at the end of your third year of grant application to extend what you have learned to other schools in Wisconsin?

 FORMCHECKBOX 

Video Recording DPI will arrange videographer to visit your school.
 FORMCHECKBOX 

Written Case Study of Program Implementation DPI will provide format.
 FORMCHECKBOX 

Portfolio Team collects own videos, pictures, information and arranges and submits to DPI at end of grant year.
 FORMCHECKBOX 

Other Describe how you would like to disseminate information to other schools and educators in Wisconsin that can be passed along in future years.

     

	Schools that HAVE Received the Autism Mini-Grant in a Previous Grant Year: 

First Year Mini-Grant Applicants Skip to Question 12a (Schools That Have NOT Received the Autism EBP Mini-grant in a Previous Grant Year).

	9.
How do you plan to improve on the work your school team(s) developed in the previous year in relation to the use of evidence-based practices? What do you think your school is currently doing that is working? In what areas is your school confronting barriers or deficits?
     

	10.
Do you currently have all of the required team members meeting monthly during the grant year? Required grant participants include special education staff, general education staff, administrator, parent/family member of a student with autism whom grant is focused, support staff.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, If no, explain:
      

	11.
Will you continue with the same facilitator?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Schools that Have NOT Received the Autism EBP Mini-Grant in a Previous Grant Year
12a.
Identify the name and associated agency, if applicable, of the facilitator for your team.
 FORMCHECKBOX 
 Not applicable

	Facilitator Name First & Last

     
	Facilitator Address Street, City, ZIP
     
	Years Experience Working with Students with Autism
  

	Years experience in training or providing professional development to others
  
	List the evidence-based practices which the facilitator supports. Reference those EBP from NPDC-ASD web site http://autismpdc.fpg.unc.edu/evidence-based-practices 
     
	List the certifications and post-secondary degrees related to autism or special education

     

	12b.
EBP facilitator requirements are as follows. Facilitator…

1)
has at least five years experience working with students with autism.

2)
has training and at least three years experience implementing EBP(s) as defined by NPDC-ASD http://autismpdc.fpg.unc.edu/evidence-based-practices.

3)
is able to attend all EBP meetings which are scheduled at least monthly during the school year; and 

4)
has signed an assurance statement as part of the facilitator contract, to be kept on record at the district, agreeing to meet at least monthly with the evidence-based practice team listed in this grant application for the purpose of facilitating meetings using the NPDC-ASD evidence-based practice materials. The facilitator must also agree to communicate with the DPI grant director as needed defined by the requirements of this grant. 

	13.
Does the team facilitator meet all of the above requirements? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, If no, explain:
     

	14.
Why is your school(s) applying for this grant? What needs does your school have with regard to students with autism? How can your school benefit from this grant project? 

     

	15.
What is your current level of support, resources, and program structure to promote evidence-based practices for students with autism? What do you think your school is currently doing that is working? In what areas is your school confronting barriers or deficits? 
      

	16.
School-Level Team

A minimum of five members is required as a part of the school-based team. Provide the names and roles of all participating team members. In two or three sentences, all participants should explain why they are participating on the team and describe their commitment to this effort. Required grant participants include special education staff; general education staff; administrator; parent, or family member of a student with autism on whom grant is focused; and support staff.


	Role / Title
	Name
	Details: 
Subject Area Taught, etc.
	Why are you participating in this school-level team? Describe your commitment to this effort in one paragraph or less.

	Principal or Other Administrator
	     
	     
	     

	General Education Teacher
	     
	     
	     

	Special Education Teacher
	     
	     
	     

	Parent
	     
	     
	     

	Instructional Support Staff
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	17.
In general terms, describe the plan for how the team will work together throughout the year to research, identify, and implement evidence-based practices for students with autism. This must include how often the team will meet, when and where the team will meet (minimum of monthly), and other resources/processes that will ensure that the team is able to meet regularly.

     


18.
Student Level Data

Instructions: Complete baseline data as part of application. The bottom portion of this data report (end-of-year) can be left blank at the time of application, but will be required to be submitted at the end of the grant year as part of the end-of-year report.
DO NOT use student names on any response for all questions listed below. 
	Baseline Data: June 2015
Returning districts DO NOT need to complete baseline data on this form.

	a.

Number of children with autism that have either IEPs or 504 plans at the school(s) for which the grant is applied towards as of October 1, 2014, (Child Count). 

Only count each student one time. For students who have an IEP and 504, list the student as IEP only.
	b.


For the number of students with autism and/or 504 plans in your school listed in section a, how many of these students receive literacy instruction in the general education setting?
This means student is 100% included in literacy instruction.
	c.








For each student, what percentage of the student’s day is spent receiving literacy instruction in the general education setting?
	d.



For EACH student list, the number of office referrals during the 2014-15 school year, as of May 1, 2015. 

Note: Schools that have alternative procedures should detail those procedures within the application.
	e.


For EACH student, the number of suspensions during the 2013-14 school year, as of May 1, 2015. 

Note: Schools that have alternative procedures should detail those procedures within the application.
	f.








For EACH student the percent (%) of time in the general education environment during the 2014-15 school year, as of May 1, 2015.
	g.









For EACH student, the number of total days absent during the 2014-15 school year, as of May 1, 2015.
	h.

For EACH student, the number of hours in the student’s school day as of May 1, 2015. This is the amount of time the student is at school during the day (receiving either or both general and special education services). 

Example (6 hours)


	IEPs:    
504 Plans:    
	Student 1:    
	Student 1:    
	Student 1:    
	Student 1:    
	Student 1:    
	Student 1:    
	Student 1:    

	
	Student 2:    
	Student 2:    
	Student 2:    
	Student 2:    
	Student 2:    
	Student 2:    
	Student 2:    

	
	Student 3:    
	Student 3:    
	Student 3:    
	Student 3:    
	Student 3:    
	Student 3:    
	Student 3:    

	
	Student 4:    
	Student 4:    
	Student 4:    
	Student 4:    
	Student 4:    
	Student 4:    
	Student 4:    

	
	Student 5:    
	Student 5:    
	Student 5:    
	Student 5:    
	Student 5:    
	Student 5:    
	Student 5:    

	
	Student 6:    
	Student 6:    
	Student 6:    
	Student 6:    
	Student 6:    
	Student 6:    
	Student 6:    

	
	Student 7:    
	Student 7:    
	Student 7:    
	Student 7:    
	Student 7:    
	Student 7:    
	Student 7:    

	
	Student 8:    
	Student 8:    
	Student 8:    
	Student 8:    
	Student 8:    
	Student 8:    
	Student 8:    

	
	Student 9:    
	Student 9:    
	Student 9:    
	Student 9:    
	Student 9:    
	Student 9:    
	Student 9:    

	
	Student   :    
	Student   :    
	Student   :    
	Student   :    
	Student   :    
	Student   :    
	Student   :    



