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	Wisconsin Department of Public Instruction

STATE AODA GRANT RENEWAL
PI-1813 (Rev. 02-15)
	For DPI Use

	Collection of this information is a requirement of s. 115.361, Wis. Stats.

For questions regarding this grant, contact Brenda Jennings or Brian Dean, Student Services, Prevention, and Wellness, (608) 266-8960.
	INSTRUCTIONS: Complete and submit original and one (1) copy. Application must be received at DPI no later than the end of the business day on APRIL 22, 2016. Return to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ALCOHOL & OTHER DRUG ABUSE PROGRAM

ATTN: ELIZABETH PEASE
PO BOX 7841

MADISON, WI  53707-7841

	
	I. GENERAL INFORMATION
	

	1a.
Applicant or Agency Legal Name of Agency

     
	2.
Mailing Address Street, City, State, Zip

     

	3.
District Administrator

     
	4.
CESA Region

  
	5.
Telephone Area/No.

     

	6.
Project Coordinator

     
	7.
Title

     
	8.
Telephone Area/No.

     

	9.
Project Coordinator’s Mailing Address, Street, City, State, Zip

     
	10.
Email Address

     

	11.
Project Title

     
	12. Grant Period 
	13.
Total Grant Funds Requested for 2016-17 School Year

     
	14.
Local Match 
(≥ 20% of grant funds)
     

	
	a. Beginning Mo./Day/Yr.

July 1, 2016
	b. Ending Mo./Day/Yr.
June 30, 2017
	
	

	
	II. PROJECT ABSTRACT
	

	Summarize the key elements of this grant. NOTE THAT THIS GRANT RENEWAL requires all grantees to continue work under the goals and objectives that were approved in the originally funded project proposal. If this application is for a consortium of districts, attach a list of all participating districts as well as their role in the grant program. Use no less than a 10-point font, 12-point if possible. 
     


	
	III. ASSURANCES
	

	Assurance is hereby provided that:

1.
The programs and services provided under this grant will be used to address the needs set forth in the application and fiscal related information will be provided within the fiscal year timelines established for new, reapplying, and/or continuing programs.


2.
The LEA will evaluate its program periodically to assess its progress toward achieving its goals and objectives and use its evaluation results to refine, improve, and strengthen its program and to refine its goals and objectives as appropriate. This includes participation in the Youth Risk Behavior Survey, if selected.


3.
The LEA will submit to the department such information, and at such intervals, that the department requires to complete state and/or federal reports.


4.
This program will be administered in accordance with all applicable statutes, regulations, program plans, and applications.


5.
The school district will comply with civil rights and nondiscrimina​tion requirement provisions and equal opportunities to participate for all eligible students, teachers, and other program beneficiaries.


6.
The school district will use fiscal control and fund accounting procedures as will ensure proper disbursement of, and accounting for, federal funds received and distributed under this program.

7.
Each agency receiving funds under this grant shall use these funds only to supplement, and not to supplant state and local funds that, in the absence of such funds would otherwise be spent for activities under this section.
	
8.
The applicant will file financial reports and claims for reimburse​ment in accordance with procedures prescribed by the Department of Public Instruction.


9.
No board or staff member of a Local Education Agency (LEA) will participate in, or make recommendations with respect to, an administrative decision regarding a program or project if such decision can be expected to result in any benefit or remuneration, such as a royalty, commission, contingent fee, brokerage fee, consultant fee, or other benefit to him or her or any member of his/her immediate family.

10.
Before the plan was submitted, the school district afforded a reasonable opportunity for public comment on the plan and has considered such comment. This includes development of proposal with input from an advisory council. 

11.
The school district will adopt and use proper methods of administer​ing such program, including (a) the enforcement of any obligations imposed by law on agencies, institutions, organiza​tions, and other recipients responsible for carrying out each program; or (b) the correction of deficiencies in program opera​tions that are identified through audits, monitoring, or evaluation.

12.
The school district will administer such funds and property to the extent required by the authorizing statutes.

13.
District assures it will contribute a minimum of 20 percent of the costs of this project as “in-kind match” in accord with requirements of the funding authority. Records of match calculations will be maintained in local records.

	

	The school district has a professional school employee designated as an AODA program coordinator who holds a license issued by the DPI under Chapter PI 34 of the Wisconsin Administrative Code to administer, coordinate, and implement the AODA program:

	Name of AODA Program Coordinator

     
	Type of DPI Certification Held

     

	

	
	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
(
	Date Signed Mo./Day/Yr.


	
	V. NARRATIVE
	

	Local Plan for use of Discretionary Funds: For each objective develop a chronological list of activities, the completion date(s) and person/position responsible. (Copy as many pages as needed) NOTE: Year two plan must reflect a continuation of year one goals, objectives, etc.

	Measurable Objectives/Outcomes
	Activity
	Date to be Accomplished
	Person/Position
Responsible

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	
	VI. BUDGET DETAIL FOR REQUESTED GRANT FUNDS* 2016-17 ONLY
	

	1. Purchased Services

	A.
Item Name
Include all items budgeted under Purchased Services 
 (e.g., contracted personnel salary and fringe, travel, postage, printing, telephone, consultants)
	B.
Unit Cost/Quantity
Per day Unit Cost and contracted personnel rates must be specified
	C.



Total Cost
	D.



Purpose


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	Total
	0 FORMTEXT 

$0

	


*NOTES: 
•
Do not use this page to detail matching funds. 
•
Contracted agency staff may not be reimbursed in excess of regular salary and fringe rate.
•
Attach position descriptions and agency contracts as appropriate.
•
Consultant rates may not exceed $1,000/day.

•
Use the tab function to engage summing feature.

	
	VI. BUDGET DETAIL FOR REQUESTED GRANT FUNDS* 2016-17 ONLY
	

	2. Non-Capital Objects

	A.
Item Name
Include all items budgeted under Non-Capital Objects
(e.g., materials, supplies, media)
	B.
Unit Cost/Quantity
Per day Unit Cost and
contracted personnel
rates must be specified
	C.


Total Cost
	D.


Purpose


	     
	     
	    
	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
	$0.00 FORMTEXT 

$0

	


3. School Staff Personnel

List all school personnel to be paid from the grant funds. Attach a position description.

	A.

Position/Name
	B.
Unit Cost/Quantity
(Salary & Fringes)
	C.

Total Cost
	D.

Purpose


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total
	0 FORMTEXT 

$0

	


*NOTE: Do not use this page to detail matching funds. 

	
	VII. BUDGET SUMMARY
	

	Object
	AODA Program 
Grants Requested
	Local Match*


	Salaries 
	     
	     

	Fringes 
	     
	     

	Purchased Services
	     
	     

	Non-Capital Objects
	     
	     

	Indirect Cost**
	     
	     

	TOTAL Budget
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



 *
A 20 percent (20%) program match is required. “In-Kind Contributions” may be estimated and used to meet Local Match Requirement.
**
Indirect cost rates must be negotiated and approved with the DPI before they can be applied. Total budget requested cannot exceed the maximum award amount. 
	
	VIII. SCHOOL BUSINESS OFFICE CERTIFICATION/SIGNATURE
	

	I, THE UNDERSIGNED, CERTIFY that I have reviewed the proposed budget for this project.

	Signature of School Business Office Authorized Representative
(
	Date Signed Mo./Day/Yr.



