Please Type or Print in Ink GAF: Grant Appreval Form RAE#
FOR GRANT APPLICATIONS $2,060 OR MORE

OFFICE USE ONLY

Bute of Boord Meeting: Agenda Zem No.
X New Grant Section 1: General Information
O Continuation Date Submitted to RAE:
Grant Start/End Dates: September 2009 Grant Application Deadline: 5/1/09 Grant Amt: 30,000
Funder’s Grant Title: ~ ceartey Dressman Education Your Grant Title: ~_Differentiated Instruction
e.g. Weller Arts Education, Bailding Blocks for Success, efc. e.g. Up, Up and Away, Exploving Our Heritage, Young Gulileos, efe
Grant Writer: 921t Overstrest School/Dept.  no o vioew Sehool Phone ~ 486-2001 g,

% Janet Overstreet Pine View School 486-2001
Grant Contact Person School/Dept Phone Ext

*This is the school/district-based person whe is in charge of the graat.

Schools/Programs to be served by this grant | # of staff impacted | # of students impacted | # of parents impacted

Pine View Teachers 108 2000 NA

Does this grant require matching funds? __ Yes _x_ No If yes, what amount? How will these
funds be raised?

Grant Description

Please fill in ail blanks. Do not refer to attachments in your summaries. Do not 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. (Not grant activities)

This is a Teacher Development Grant that will give 10,000 for three years to a team that is formatting and
implementing groundbreaking k-12 ciassroom instruction. Pine View has chosen to promote Differentiated
Instruction as the strategy to boost student understanding and proficiency for student learning

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

Year 1 will be the informative year, where an expert will come and frain the team leaders to have a better
understanding of what Differentiated Instruction is and to meld their knowledge into lesson plans that can be
trained for teachers in year two. The implementation year where the strategies that have been developed will

be implemented to the students at the school. Year 3 will be the evaluation year to ensure the success of the project.

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.)
The budget will entail stipends for teachers, materials and supplies and a consultant fee for the three year project.

How will grani activities be continued after the end of grant period?

This will build a more defined curriculum for the gifted population at Pine View School and will continue long after the grant
is over.

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

PAGE 1 of 2 Rev. 02/12/08

Please note the Grant Procedures and 2008 Deadlines Calendar at our website:
http:/www.sarasota.k12.fl.us/grants/application/application. hitml
The routing process will take several weeks to obtain all necessary signatures.




Please Type or Print in Ink GAF: Grant 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 staff.)

Fiscal Management willbe | [0 Entitlement/Flowthrough Fund Source:

done by: O Competitive/Discretionary [ Federal (indirect cost $)
District Finance Office |H Continuation O State

£ School Internal H Other; LI Local Foundation

Account Other:

O Ovther (name)-

Name of Primary Fund Source Funder’s Contact Name Funder’s Address Phone
McCarthey Dressman 610 South Temple Street Number
Education Foundation Suite 10 501-328-

Salt Lake City, Utah 84102 8899

School/Cost Center Approvals

You must obtain these approvals to ensure that your request can be successfully
implemented using existing systems and capabilities at your site.

[ Additional work required to complete project 0 Additional work required to complete project
[ Neo additional work required to complete project 1 No additional work required to complete project
Fon by 4/30/e
Signature of Cost Cepter Head Date Signature of Technology Support Staff Date

TEEDELD [ARED

Print Name of Cost Center Head

Print Name of Technology Support Staff

GRANTS OFFICE USE ONLY
Section Three: Administrative Signatures
Grants Office staff will obtain applicable signatures in this section.

Jemﬁﬂ& \/0 V\jc{tt

District Directorsef Technology Information Services Director of Construction Services

APD ERGVED Eé Yes g No APPROVED: &Yes K No
e
S L T \/ L\
Executive Di;’e&ér, Research, Assessment and Evaluation Director of Facilities Services

APPROVED: [JYes 1Mo

Reviewed: : %/ ff\(\ ‘C\ !{/ . \/bm f‘ ALL

Executive Director of Elementary, Middle, or
High Schools Director of Budget

APPROVED: [ vYes O No

Reviewed:

Associate Superintendent

APPROVED: f/“%u Dbk DATE: 5; /&.5/55’

Sunerintendent of Schools

kY LY WA WYY




