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"IN New Grant

October 1, 2008 May 19, 2008 Grant Amt: - $97,590

Grant Start/End Dates: Application Deadline:

Funder’s Grant Title: AT&T High School Success Your Grant Title; ~ _Lransition fo Success Project

e.g. Weller Teacher Mini-Grant, Building Blocks for Success, ete. c.z. Up, Up and Away, Exploring Cur Heritage. Young Galileos, efc
Grant Writer; 2ura Zane School/Dept. _ hocuix Academy phone 3168101 o
Grant Contact Person* _Laura Zane School/Dept _FPhoenix Academy  phope ~_316-8101 gy

*This is the school/district-based person who is in charge of the grant.
Schools/Programs to be served by this grant | # of staff impacted | # of students impacted | # of parents impacted
Phoenix Academy 2 All Phoenix graduates N/A

Does this grant require matching funds? __Yes X _No Ifyes, what amount? How will
these funds be raised?

Grant Description

Please fill in all blanks. Do not refer to attachments in your summaries. Do nof attach separate 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. (Net grant activities)

This grant will allow Phoenix Academy to develop a new program to help Phoenix graduates make a successful
transition to the district’s large, comprehensive high schools. This will address the NeXt Generation pillars of Quality
and Resources.

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

A new Transition Specialist will manage the project on a daily basis and will be responsible for collecting data on
Phoenix alumni academic achievement and individual needs. The Specialist will coordinate team building activities
with alumni to provide them with a support network of peers and earing adults who will help them make the
challenging transition from Phoenix’s small, personalized learning environments to the larger and more impersonal
environment found in our comprehensive high schools.

Please provide a brief explanation of pertinent budget items that will be funded through this grant. (Please indicate if funds will be
used for new/old staff position, contracted services, travel, materials/supplies, equipment/furniture, facilities, and other applicable items.)

Grant funds will be used to pay the salary and benefits of a Transition Specialist, YMCA memberships, team building
activities, buses for field trips, Zoomerang membership, SCAT bus passes and teacher stipend to set up AngelWeb

program.

How will grant activities be continued after the end of grant period?
Grant funds would be provided for an additional three years, contingent upon demonstrated results. We hope that a successful

project would make the case for future district s y't
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Please Type or Print in Tnk GAF: Graat Appmval Form

Section Two: Summary for ghants over 52,000,
[These grants require School Board approval ang must be placed uﬁ thie Schodt Babrd Agenda by Gramts Office siafT. )

Fisea) Management will be done by: Cl Entntlamem!ﬂowﬁaﬁrough ‘%md Sourco:
B District Finance Office Competitive/Discrdtionary | Federal (indirset cost §) —immmam
{3 School Internal Account G Continuation D Seare
O Other (name): O Other: O Local Foundation :
| Other: ATE&T Foundation !
Name of Primary Fusder's Contxct Fmader’ﬁi Addrm J: Phone Number .'5 Amount
Funi Seurce Name : :
T Foundas Tk Meh <0 W, Flagler S8, R, % 247, £
AT&T Foundation erfino a2 rf‘a@'ﬁﬁ WO | 305-347-5428 97,590
nEp NOTE: If MAJOR TECHNOLOSY is part of this gran: I
{does not iaclude Cagieras, players, ete,) ;‘ |

Your school tcchnciogy support personnel must review thedphysical capiabilities of the asea involved snd agree
that ao additional wiring or electrical work, beyond what id provided thmugh the ‘grant, witl be needid 10
complete the project. Please have your technology suppord staff m:mbq:- sign off an your projeer hm

:

Technology suépm Staff

NOTE i your project involves CONSTRUCTION or requivey RETROFITTING space: { |
Plexse czll Jody Dnmas to discuss yoar project and receive approval to go forward with your paiposal.
He can be reached a1 361-6311 ext. 68824. If approved, yohs will need té:; greate & mamo for his appm val and
signature, 1o be included with your GAF.

Thaok you. Please call ext 927-90!30 ext. 3227’2 with questions.

GRANTS QFFICE %EE ONLY . E
Section Three: Sighatures ; :

Grants Office personnz] will obtain applickble signatarts in this section
’

*DISTRICT DIRECTOR OF TECHROLOCY INFORMATION *DIRECTOR OF FACILITIES § ERVICES
SERVICES ; ;
"—’n} i/':\“ ,-—..-...;:- )H"l-f-""{ fom |/'\Jk‘1 ;
llﬁss.mcu ASSESSMENT & Evaumrmm (RAE) DIRECTOR OF BUDGET
() pv—.___ y :
; . G \
*EKECUTWE' DIRECTOR OF ELEMENTARY, MIDDLE, OR ASSOCIATE SUPERINTENDENT
SECONDARY
SUPERINTENDENT

*Signatures needed only i applicablé.

Sendth com.’plﬁﬁd fermanwapy af mungrantﬁ;‘ﬂg.&(;mm Okcc, Rtsurcwh, Assess:nem, and, Ewluaﬂmﬁ«iandinmﬁ_
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