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

fOR GRANT __ ~ ..... lCr<l ___.H,j ~J~'- __ JR l\'IO~ 

om't' UliC Onl,· 
Date of BmlT(1 MeeliJl/::: A/femla lIn" No.-GJ New Grant Section 1: General Information: 0 Continuation 

07/01108 - 06/30/09 06130/08 $315,170.96Grant StartJEnd Dates: Application Dead'line: Grant Amt: 
Title IlL. PlIrt A. English LlIngUllge Ti tl e III, fa rt A, E ngUsb [,lIogUIIge Acq ILisili0R Fuoder's Grant Title: Your Grant Title:Aeq uisiliou 

.:.g \\' -1il'1 I cacher Milli·Cirnnl. Ruilding Rind" fill 'iuccc<;~. dc. \: g. ( I', { :u IUld , Ifill 1 \f'/onn.f! (Jill' !Ii-"'I<I"',- ) III/Ii,'.! ("IIIt.',,\ . I, 
Donald Blair ESOLlMigrant 9055 (941)927

Grant Writer: School/Dept. Phone 9899 Ext 34329 

Donald Blair ESOLlMigrant 9055 (941)927Grant Contact Person * SchoollDept Phone Ext 34329 
9000 

"'This is the schooVdistrict-blised persou who is in charge of tbe grant. 

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

ESOL 50 6,0003,000 

Does this grant require matching funds? _Yes -J No If ycs, what amount? How will 
these funds be raised? 

Grant Description 

Plea~e fill in all blank... Do not refer to attachments in your summaries. Do not attach 'epa rate sheets. 

Briefly summarize the overall purpose/objective of the grant and indicate how this grant will contribute to the needs and 
goals of your School Improvement Plan and/or District Plan. (Not grunt lldivities)
 

The purpose of this grant is to support increasing the English language proficiency of our English Language Learoer
 
students and to support parent involvement in the education of their children.
 

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

The grant monies will provide materials/training/personnel for parf:nt invoLvement, supplemental English language 
instructional materials for English Language Learner students, compliance support personnel and professional 
development activities for staff. 

Please provide a brief explanation of pertinent budget items that will be funded through this grant (Please indicate iJjimds will be 
used/or new/old stajJposition, con/raeled services, travel, mUlerials/supplies, equipmenlljurniture./acililies, and oLher applicable items.) 

The budget items funded through this grant will include:
 
bilingual dictionaries, computers, computer software, English language acquisition materials (reading/writing/science,
 
etc.) contracted services, support personnel, and travel.
 

How will grant activities be continued after the end of grant period?
 
N/A (entitlement grant)
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v vS'ignatureofCost Center Head Date 

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

Print Name of Cost Center Head 
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Please Type or Print in Ink GAF: GraDt Approval Form 

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

Fiscal Management will be done by: [j EntitlementlF1owthrough Fund Source:
 
G' District Finance Office
 0 Competiti velD iscrctionary 51 Federal (indirect cost $)$6,303.42 

00 Schoollntemal Account Contin uation o State 
0o Other (name): Other: o Local Foundation 

o Other: 

Name olPrimary Funder's Contact Funder's Address Phone Number $ Amount 
Fund Source Name 

325 Wc.st Gaines Sl. 544Tille III, NCLB, ELL Mark Drennan (850) 245-0687 $315,170.96 
Immigrant Allocation Tallahassc. FL 32399 

...
Inc= NOTE: 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 staffmember sign off on your project here. 

Technology Support Staff 

"
1111 '> OTt. Ifyour project involves CONSTRUCTION or requires RETROFITTING 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: Signatur~s
 

Grant Office per onnel will obtain applicable signatures in this section
 

"'"DISTRICT DIRECTOR OF fECHNOLOGY I FORMATION *DlRECTOR OF FACILITIES SERVICE.
 
SERVICES
 

,/1 \ c~i~ ~(' Q. L! -2. ~ Q'l/
 

RESEARCH, Ass ,SSMENT & EVALLIATIO (RAE) DIRECTOR OF BUDGET
 

*EX£CU liVE DIRECTOR OF ELEMENTAR ,MIDDLE, R ASSOC'lATE SlJPEIU TENDE)\"T 
.~F;CONDAR' 

SUPER! TEN DENT 

*Signatures needed only if applicable. 

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