Please Type or Print in Ink | - GAF' GrantAppmvai Form  RAE#

Date of Board Meeting

[1 NewGrant . Seéti{bj_l’il;f'Ge':__xeral'Informatio:t:
Grant Start/End Dates: 0012012 -06/302012 Apphcatlon D,eadlme 46/ | Grant Amt $127’544
Funder’s Grant Title: :-ﬁﬁhfigﬁ{Li'fé‘r:ﬁaéi’fcmicsfdiimﬁw Your Grant Title: English Literacy/Civics Education "
e.g. Weller Teacher Mini-Grant, Building. Blocks for Success ete. . a8 UpUp and Away, Exploving OwHerrtage Young Galileos, ele © ‘
Grant Writer Laurel Chase : School/Dept SCTI, Adult Educatmn ~ Phone 924'1365 Ext 62124
Grant Contadt Perdon* ° Trent Terry, Asst. Dir. - School/})ept SCTI’ ' .;.tho.ne" | _924-1365 Ext 62360

*This is the school/district-based person who is in charge of the grant. I

Schools/Programs to be served by this grant | # of staff 1mpacted # of students impacted | # of parents _i_mp:_ac?ed

SCTVAdult ESOL FProgram e L AR W8 i

Does this grant require matchmg funds‘? :

:'-"‘ei’es ;X_ Nolf yesg;;véhafjaiﬁo,unt? How Qiil 3
these funds be ralsed" Sl et § IR b baen e e e

¢ Grang Deseription | oo

Please fill in aff bianks. .. 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 Dastnct Plan, dVot grant actzvmes) _

The purpose s of th"‘ conti uatmn grant is to im prove adult ESOL mstructmna] servnces thronghout the county and
infuse civics edncatmn into the adult ESOL émirse curr:culum. The target populatwn is adults, aged 16 and over,
whose native language is not English. It will contribute to the SCTI school mprovement plan by pramotmg the
deveiopment of students’ readmg and other language skll!s. AU ol

Brlefly list grant program activities (wkat is going to be done w;th the grant ﬁmds)
This project will support classroom instruction for adult ESOL students at the SCTI main campus and SCTI South
and professional development for teachers.

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

This budget provides salaries for part-time instructors (current positions), staff travel for professional development,
instructional materials and supplies, educational software, and printing of public information materials.

How will grant activities be continued after the end of grant period?
This is a supplementary instructional program. Should the grant end or not be funded, the services will not be
continued at the end of the grant period.

Todd Bowden, Director ( )W i)\@\,\ Q\BL Z,

Print Name of Cost Center Head - ~ o lgnature of Cost Center Head . ... Date

- Send this completed form and 1 copy of your grant to the Grants Office, Research, Assessment, and: Evaluatmn-«Landmgs_-- e
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Please Type or Print in Ink

GAF: Grant Approval Form. :

7 Section Two: Summary for grants over $2,000. -
(These grants requ;re School Board approval and must be placed on the School Board Agenda by Grants Office staff))

'Fiscal Management wxll be done by: - O Entitlement/Flowthrough - | Fund Source: :

[X District Finance Office 1 Competitive/Discretionary | LI Federal: Indn'ect cost $

0. School Internal Account X Continuation _ CFDA#

[T Oiher (name): : O other: .o o X State "

Project number, .if known: Local F oundatlon

-.Name of Primary. Funder s Contact |  Funder’s Address Phone Number $ Amount
“Fund:Source {Name {7 I T TOUUUTRUNNS A AR B A

 Adult Education atd Family | Paula Starling ‘| Office of Grant Management ;. (850}--245-0711 | 8127544
Liieracy Act Grants Manager " Florida DepamnentofEdnmtmn R : S B

_ : o ‘ 325 W_ Gaines Street, Room: 325« s - gy

| He ca.n be reached at 361 6311 ext 68824 If approved you wnil need to create
51gnature, to be included with your GAF. et i et b
Thank you. Please call ext 927—900{} Xt 32172 with quetions, T e D TR

'NOTE: ¥ MAJOR TECHNOLOGY is part of this grant

_ (does not include cameras, DVD players, ete.): ;

Your school technoiogy support personnel must review the physical capabﬂltles of the area mvolved and a.gree
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

NOTE: If your, pro;ect mvolves CONSTRUCTION or requlres RETROFITTING space

emo for h15 a ' roval and T

./onfal,t

GRANTS QFFICE USE ONLY
Section Three: Signatures
Grants Office personnei wﬂl obta,m applicable stgnatures m thls SGCthH

OLOGY INFORMATION =IHMRECTOR OF FACILITIES SERVICES
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- fmm‘r;
/ " OC u

_RESEARCH,?ASSESSMENT&EVALUATI@N RAE) - S DIRECTOR OF BUDGET

b Doy, vl

0% (2 *‘ % 4 e

*RXECUTIVE DIRECTOR OF ELEMENTARY, MIDDLE, OR
SECONDARY

ASSOCIATE SUPERINTENDENT

SU:PERINT%:N%ENT |
*Stgnamres needed only 1f apphcable
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