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Date of Board Meeting  Agenda Item No.

[] NewGrant . . . . Section 1: General Information: E Contmuatwn
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Grant Start/End Dates _Application Deadline: Grant Amt

E!!Q der’s Grant Title: Adult Geueral Ednaﬁon and Famiy Your Grant Title: Adult General Education

eg Welier:Teacher'MuarGrant,Bu;ldmg Blo,cks for buccess ete. - . -e.g Up Up and Away, Lrploamg Ourlfemiage Young Galileos, et - :
Grant Writer: Laurel Chase SchooUDept SCTi/Adult Education n Phone 924-1365 Ext 62406

*Fhis is the schoolidlsmct-based person wlwlsu: charge of the grant. ST e :

Schools/Programs to be served by this grant | # of staff lmpacted # of studentéuimpacted. T # of parents impacted ;

SCTi/Adult General Edueation Program . _ _5_5 ) e . 2200 n/a

Does this grant require matchmg funds"

Y;es X No If yes, what amount" | How will
thesefundsbermsed‘? R ETI e .

}Gfant-])escrigtidn R | ; .

Please fill in all blanls, .. 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) .
The purpose of thls grant is to_ "'st adults m becommg hterate, obtammg skills to assist in their children’s educatmnal
development, completmg high school or the equwalent, and preparmg for post—secondary éducation and employment. '
The target population is adults, aged 16 and over, who are deficient in readmg, ‘math and language skills; lack a high
school diploma; and/or are limited in English language proficiency. It will contrlbute to the SCTT school lmprovement
pian by promoting the development of stadents’ readmg, language and math skllls

Briefly list grant program activities (what is going to be done wztk the gmnt ﬁmds)

This grant will suppert classroom instruction to assist adults in developing basic literacy skills and preparing for a
GED high school equivalency diploma at multiple sites around the coumy It will also suppert related counseling
services and professional development for staff .

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, fuacilities, and other applicable items.)

‘T.he budget provides salary for part-time (bourly) staff including instructors, teacher aides, and counselors; staff
professional development and travel; membership in the Florida Adult Technical Distance Education Consortium for
shared online instructional services; and mstructmnal supplies, software, and equipment.

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
contmned at the end of the grant period.

Todd Bowden, Director CJM ( 3}6—"«\ 6\17\

Print Name of Cost Center Head - - .. Signature of Cost Center Head o ..... Date

- Send this compieted form ‘and 1'copy of your grant to. the Grants Gfﬁce, Research, Assessmen _,d;iﬁga;quuqngLéﬁdiﬁﬁé;.¢
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: - ' Seetion 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 will be done by: -| O Entitlement/Flowthrough - | Fund Source: . . - o

[X District Finance Office [ Competitive/Discretionary | [J Federal: Indirect cost $ a

[ School Internal Account X Continuation CFDA#

O 'Other (name): * =~ - o d other: _ & State ™ -

Pro_]ect number xf known S o - . Local Foundatmn

.. Name of Primary .. Funder’s Contact . ‘Fuydgr’s Address Phone Number § Amount
" FundSource . ~ | .o Name U IS S

LEL L s RN L Office of Grants Management .. I -
‘Adult Education and Farnily | Panla Stafing =~ =~ ‘Florida Department of Education . .| (850) 2 45;90 47 $ 4'23, 153

tracy A Grants Manaser 325 W. Gaines Street, Room 325
Lite 3“ . oremeMamagel | Tolishassoo, FL 323990400

(does not include cameras, DVD players, etc.). :

Your school technology support personnel must review the physical capabﬂltles of the area mvoived 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

NOTE: Iif your, project mvolves CONSTRUCTION or reqmres RETROFITTING space. S
.Please call Jody Dumas to. discuss your pro_;ect and recewe approval to go forward ‘with your proposal.
:..+ .. He canbe reached at 361-6311 ext. 68824. If approved, you wﬁl need to create a memo for hlS.

-, signature; to be mcluded w1th your GAF - AR
Thank you. Please call ext 927-9000 ext. 32172 w;th questlons o ey ":

. NOTE: i MAJOR TECHNOLOGY is part of this g%ax{.';'i"" R

proval and P

GRANTS OFFICE USE ONLY

. Section Three: Signatures. = . . T
Grants Ofﬁcc personnel will obtain apphcable sxgnaturos 111 th;s section T . ‘

Vo

RESEARCH, ASSESSMENT & EVALUATION (RAE) -+ . . DIRECTOR OF BUDGE’I‘

_SECONDARY

y SHPERINTENDENT . ‘
“*Signatures needed only zf applxcable

OR OF TECHNOLOGY INFORMATION *Dmﬁcm}a OF FACIMTIES SERVICES W Sch’l/u :

Y/ A B N T O IO |

' *EX?‘CUTWE DIRECTOR OF ELEMEN”E‘ARY, MIBHLE, OR - LUt ASSOCTATE SUPERINTENDENT - v oo o

e
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