
-------

Please Type or Print in Ink GAF: Grant Approval Form RAE# _ 

FOR GRANT APPLICATiONS $2,000 OR MORE 
Office Use Only 

Date ofBoard Meeting: A/:elJda Item No. 
o New Grant Section 1: General Information: ail Continuation 

7/01/08 - 6/30/09 April 18, 2008 $740,000Grant Start/End Dates: Application Deadline: Grant Amt: 

21 ,( Centu'l' Community Learning ,21" Century Community Learning Center - North Funder's Grant Title: Your Grant Title: Ce.uc] Pi og. AI .. 

c.g. ",rell er Teacher Mini-Grant. Bulldlllg Block for Success. etc. e.g. lip, {II' aJ/(i 111'0\. £:rplol'/!I[!. (J/lt /len/age Young (wlile(l'. ell' 

Grant Writer: _P_e-"g"""g<>:..y_W------'ig~g~in_s____ SchoollDept. Academic LnterventioDS Phone 927-9000 Ext 31139 

Grant Contact Person* Peggy Wiggins School/Dept Academic lnterv. Phone 927-9000 Ext 31139 

"'This is the schooUdislricl-based person who is in charge orthe gr·ant. 

SchoolslPrograms to be served by this grant # of staJf impacted # of students impacted # of parents impacted 

Alta Vista, Godo, Tuttle, Emma E. Booker, 30 900 1,800 
Booker Middle 

Does this grant require matching funds? _X_Yes _No lfyes, what amount? _$185,000 _
 
How will these funds be raised?
 

Grant Description 

Please fill in all blanks. Do not refer to attachments in your summaries. 00 not attach separate sheets. 

Briefly summarize the ovef"dll purpose/objective of the grant and indicate how this grant will contribute to the needs and
 
goals ofyour School Improvement Plan and/or District Plan. (Not grant activities)
 

This grant provides funding for after school and summer remediation and enrichment programs for students and their 
families in Title I eligible schools in north Sarasota County. This is the last year of a five-year grant which touches on 
aU five pillars of NeXt Generation Learning: People, Quality, Service, Resources, Safety 

Briefly list grant program activities (what is going to be done with the grant funds): 

The school district, in partnership with several community based organizations, will provide mentoring and tutoring in 
math, reading, and writing as well as provide enrichmeot activities in science, visual and performing arts, technology, 
and recreation. They will also provide service learning opportunities, and character educati,on programs. These are 
afterschool and summer programs. 

; Please provide a brief explanation of pertinent budget items that will be fimded through this grant. (Please indica/e ifJunds will be 
ILI'el1 for new/old staffposition, contracted sen1ices, travel, malerials/supplies. equipmentlji<rniture, facilities, and other applicable items) 

Contracted personnel; Project management, site facilitation, teachers and help.
 
Transportation wiB be provjded through the grant.
 
Materials and supplies will be provided to each site through the grant.
 
Specified staffwill be required by the state to attend two state conferences and one national workshop.
 

How w111 grant activities be continued after the end of grant period?
 
Continuation funds will be sought through other grants and external sources.
 

/' ' 

~ 
Peggy Wiggins I\J)WA7,q(J IJA7A./ ffll/or) 
Print Name of Cost Center Head '-UO\.Sign~r~f Cost Center Head ' r Pate 

Send this completed form and I copy of your grant to the Grants Office, Research, Assessment, and Evaluation-Landings 
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Please Type or Print in Ink GAF: Grant Approval Form 

Section Two: Summary for grants over $2,000. 
(These h'Tants require School Board approval and must be placed on the School Board Agenda by Grants Office staff.) 

Fiscal Management will be done by: 0 EntitJementJFlO\vthrough Fund Source: 
IX District Finance Office 0 Competi ti ve/Di scretionary o Federal (indirect cost $) 
0 School Internal Account ~ Continuation ~ State 
o Other (name): 0 Other: o Local Foundation 

o Other: 

Narne of Primary Funder's Contact Funder's Address Phone l'iumber $ Amount 
Fund Source Name 

Department of Education Lani Lingo 325 West Gaines Street, Room 325 (850) 245-0852 $740,000 
Bureau of Family and Director of the 21'[ CCLC Tallahassee. I'L 32399·0400 
Community Outreach Program 

... 
I _'OTE: IfMAJOR TECHNOLOGY is part of this grant:... 

(does not include cameras, DVD players, etc.) 
Your school technology support personnel must review the physical capabilities of the area involved and agree 
that no additional wiring or electrical work, beyond what is provided through the grant, will be needed to 
complete the project. Please have your technology support staff member sign off on your project here. 

Technology Support Staff 

... 
II .. NOTE: If your project involves CO~STRlJCTIO~or requires RETROFITTIc'lG space: 

Please call Jody Dumas to discuss your project and receive approval to go forward with your proposal. 
He can be reached at 361-6311 ext. 68824. If approved, you will need to create a memo for his approval and 
signature, to be included with your GAF. 

Thank you. Please call ext 927-9000 ext. 32172 with questions. 
_.-

GRANTS OFFICE USE ONLY 
Section Three: Signatures 

Grants Office personnel will obtain applicable signatures in tl1lS section 

*DISTRICT DIRECTOR OF TECIINOLOGY I:'IlFORMATION *DJRECTOR OF FACILITIES SE:R ICES 
SERVICES 

~ @<'-L:l 'S" I'2.-( ~ k 
RESEARCH, AsSESSMENT & EVALUATION (RAE) DIRECTOR OF BUDGET 

~7!L haJr 
*EX'CUTIVE DIRECTOR OF ELEME~J£,n}< AsSOCIATE SUPERJNTEI'iOENT 

SECONDARY 

~~~j~~ 
- (SU{ERINTENDENT '- t'6 t: f3 

*Signaturcs needed only if applicable. 

Send tbis completed form and 1 copy of your grant to the Grants Office, Research, Assessment, and Evaluation-Landings 
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