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	Wisconsin Department of Public Instruction

MATHEMATICS AND SCIENCE PROGRAM PARTNERSHIPS APPLICATION / NEW

PI-9550-IIB-New (Rev. 03-15)
	INSTRUCTIONS: Applicants must submit the full proposal to the Wisconsin Department of Public Instruction (DPI) electronically by 4:30 pm on MAY 22, 2015, at http://tepdl.dpi.wi.gov/programs/esea-title-ii-part-b
The signature pages must include the original signatures of the primary partners and must be delivered to DPI by 4:30 on May 20, 2016, via US mail to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION
ATTN: ABDALLAH BENDADA
DIVISION FOR ACADEMIC EXCELLENCE
PO BOX 7841
MADISON, WI  53707-7841

Fax and e-mail transmissions are not acceptable. Application must not exceed 10 MB. For assistance contact: Abdallah Bendada, by phone at (608) 267-9270, or email at abdallah.bendada@dpi.wi.gov.

	Collection of this information is a requirement of ESEA 2001, NCLB Education Act, Title II, Part B—Mathematics and Science Partnerships Program.
Refer to detailed instructions and information contained in the handbook.
	

	
	GENERAL INFORMATION
	

	Institute of Higher Education (IHE)
	Local Educational Agency (LEA)

	Name

     
	Name

     

	Address Street, City, State, ZIP

     
	Address Street, City, State, ZIP

     

	Principle Investigator Must be from the IHE
     
	Principle Investigator Must be from the LEA
     

	Phone Area/No.
     
	Email

     
	Phone Area/No.
     
	Email

     

	Project Name

     
	Total Funds Requested

     
	Number of Teachers

     

	Indicate Fiscal Agency Must be IHE or LEA
     
	DUNS Number

     

	
	ASSURANCES
	

	Should an award of funds from the Mathematics and Science Partnership Program be made to the applicant in support of the activities proposed in this application, the signatures below certify to the Department of Public Instruction that the authorized official will ensure that:

1. Partners will follow the protection of human subject Institutional Review Boards (IRBs), and Family Educational Rights and Privacy Act (FERPA) policies; and

2. Partners will contact eligible private schools within the partnership geographic area to give the opportunity to participate in the program.

3. Upon request, provide the Department of Public Instruction with access to records and other sources of information that may be necessary to determine compliance with appropriate federal and state laws and regulations.
4. Conduct educational activities funded by this project in compliance with the following federal laws:

a. Title VI of the Civil Rights Act of 1964

b. Title IX of the Education Amendments of 1972

c. Section 504 of the Rehabilitation Act of 1973

d. Age Discrimination Act of 1975

e. Americans with Disabilities Act of 1990

f. Elementary and Secondary Schools Act (No Child Left Behind Act of 2001)

5. Use grant funds to supplement and not supplant funds from nonfederal sources.

6. The focus of the program is to enhance the content and instructional pedagogy of teachers to positively affect student achievement.

7. Submit, in accordance with stated guidelines and deadlines, all program and evaluation reports required by the U.S. Department of Education and the Department of Public Instruction.

	
	SIGNATURES
	

	WE HEREBY CERTIFY that to the best of our knowledge the information in this application is correct, that the filing of this application is duly authorized by the governing body of the organizations and institutions, and that the applicants will comply with the statement of assurances.

	Name of Authorized School District Official

     
	Signature of School District Official

(
	Date Signed Mo./Day/Yr.

	Name of Authorized Higher Education Institution Official

     
	Signature of Authorized Higher Education Institution Official

(
	Date Signed Mo./Day/Yr.


	
	PARTNER IDENTIFICATION
	

	Other Partners—List all school district and private schools participating in the project. Attach additional sheet(s) as necessary.

	School District
	Administrator’s Name 
First and Last
	Administrator’s Title / Departments
	Administrator’s Email Address

	School Districts
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Institutes of Higher Education
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Private Schools
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	
	PROJECT GOALS
	


Directions: Identify project objectives, activities, and indicators. Tab from the last cell of the table to add additional rows.

	Objective
	Activity
	Indicator(s)


	
	
	

	
	
	

	
	
	

	
	
	


	
	ABSTRACT
Limit response to the space provided below.
	

	Describe the project vision, goals, activities, and key features that will be addressed and expected benefits of the work. 

	     


	
	NARRATIVE
	

	1.
Needs Assessment The project description should indicate a clear understanding of results of a needs assessment and how the goals and activities of the program are directly related to those needs. 


	


	2.
Scientifically Based Research The project description should discuss and cite the current state of knowledge to support the project. This brief literature review should clearly indicate why the proposed activities were selected or designed. If the proposal builds on prior work, the project description should indicate what was learned from this work and how these lessons learned are incorporated in the project. 


	


	3.
Plan of Work The proposal must clearly describe the goals and objectives for the project and the responsibility of each of the partners. The project description should indicate a timeline and an estimate of the number, type, duration, and intensity of professional development activities. 


	


	4.
Commitment and Capacity of Partnership The project description must clearly demonstrate that the submitting entity has the capability of managing the project, organizing the work, and meeting deadlines. 


	


	5.
Evaluation of the MSP Program Each application should provide a description, identify the research and evaluation methods that the project will use, and explain why those methods are appropriate to the issues or questions that the proposal addresses. DPI encourages applicants to use experimental or quasi-experimental designs. The proposal must make a compelling case for the activities of the project and describe how the activities will help the MSP Program build a rigorous, cumulative, reproducible, and usable body of findings. 


	


	6.
Budget Justification The budget must clearly be tied to the scope and requirements of the project. The budget narrative should describe the basis for determining the amounts shown on the project budget page. All budget items must follow the allowed activities in the Request for Proposal.


	


	
	BUDGET SUMMARY
	

	Fiscal Agent
	Grant Period
	Date Submitted

	     
	Beg. Date Mo./Day/Yr.

     
	Initial Request

     
	First Revision

     
	Second Revision

     

	Project Number For DPI Use Only
	End Date Mo./Day/Yr.

     
	
	
	

	
	
	Monetary fields must NOT be left blank. It is necessary to enter a zero.

	WUFAR Function
	WUFAR Object
	Year 1
	Year 2
	Year 3


	Instruction (100 000 Series)

Activities dealing directly with the interaction between higher education faculty and K-12 staff.
	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 and 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



	SUBTOTAL
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0



	Approved Percentage Rate
Maximum 8% of subtotal costs
	  
	INDIRECT COSTS
	     
	     
	     

	TOTAL BUDGET
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0


	DPI Approval
	DPI Reviewer Signature

(
	Date Signed Mo./Day/Yr.



