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FOR GRANT APPLICATIONS $2, 000 ()R M ORE

: Offiee Lse () __'yf S

Date 0f Boamf Meeimg _ Agenda.

[x] New Grant Sectlon 1 General Informatmn [] Continuation
- 11 S i
Grant Start/End Dates: (3ML0T. = T1anel Application Deadline: U0 Grant Amt: $9.087.00
Funder’s Grant Title: Waiting List Reduction Program il Graiit Title: Sarasota GED Online
e.g. Weller Teacher Mini-Grrant, Building Blocks for Success, ste. e.o Up, Up and Away, Exploring Our Heritage, Young Galileos, eic
y h SCTI/ Adult 1 Ed. 924-1365
Grant Writer: Laurel Chase School/Dept. ult Genera Phone Ext ]
Grant Contact Person* _YVette Trahan School/Dept _SCTI Phone —_924-1365 pxt 62326 |

*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

SCTI1/ Adult Basic Education and GED 2 80 n/a
Preparation programs
Does this grant require matching funds? __ Yes _x No If yes, what amount? How will

these funds be raised?

Note: Although matching funds are not required, the grant application asks that other planned support for the project be shown.
Support that is shown includes already planned expenditures from the Adult and Family Literacy grant and Workforce
Development funds, both of which are received from the State Department of Education.

Grant Description

Please fill in all 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. (Nof grant activities)

The purpose of this grant is to assist adults who did not graduate from high school in gaining the skills necessary to
pass the GED test, and thereby attain a high school equivalency diploma. This grant will allow the expansion of SCTI’s
new online GED program by supporting part-time instructional hours. It will contribute to the SCTI school
improvement plan by promoting the development of students’ reading, writing, and math skills.

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

The grant will support an additional 8.5 hours a week of part-time online instruction on average throughout the 42
weeks of the project period. Instructional software made available to the district through the Florida Adult Technical
Distance Education Consortium will be used. Curricula, pre and post-testing, and educational gain reporting will
adhere to Florida Department of Education standards.

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 ifems.)

This budget will support an adult education hourly instructor working a total of 354 hours throughout the ten-month
project period for a total of $9,912. In addition, $75 is included for supplies to support instruction, registration, and
testing.

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 portion of services covered
through this grant will not be continued at the end of the grant period.
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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 will be done by: O Entitlement/Flowthrough Fund Source:

[d District Finance Office G Competitive/Discretionary | [l Federal: Indirect cost $

L] School Internal Account U Continuation CFDA #

D Other (name): U Other: L State

Project number, if known: O 1.ocal Foundation

I Other: Dollar General Stores
Name of Primary Funder’s Contact Funder’s Address Phone Number $ Amount
Fund Source Name
Dollar General Stores Dollar General Literac 100 Mission Ridge
Foundation ’ Goodlettsville, T%\I 37072 \BL3g B35-220 PIRT00

|I‘ NOTE: If MAJOR 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 staff member sign off on your project here.

Technology Support Staff

II‘ NOTE: If your 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.
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Sectjon Three: S]gnatures
Grants thcc personnel will obtain app wable si gnatures in this section
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*Signatures needed only if applicable.

Send thls completed form and 1 copy of your graut to: the Grants Office, Research Assessment and Evaluatnon Landmgs
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