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GRANT OFFICE USE ONLY

Notification to TS GRANT AWARD APPROVAL FORM

Initials:
1. Official Name of Grant Program: Date of SBE approval of grant criteria 3/20/96
2001 - 2002 Title il, Dwight D. Eisenhower Professional Development Program Hinital  JAmendment [OContinuation
(years) (title) (type)

Legislation Authorizing this Grant Program:

XIFederal Grant CFDA Number 84.281 {CIState Grant [C1Other (Private, Foundation)
2. Type and Purpose of Grant Program: (check one)
This grant is to support a statewide project for professional development related to high standards in (JCompetitive
mathematics, science, and other content areas. CIFormula
Xother
State Leadership Grant
(specify)
3. SBE Priorities and Policies that this Grant Program Supports: (check ail that apply)
Priorities Policies [JOther
Ointegrating Communities and Schools [JBullying
XElevating Educational Leadership [OCharacter Education (specify)
XIEmbracing the Information Age OCreating Effective Learning Environments
[JEnsuring Early Childhood Literacy COFamily Involvement
XEnsuring Excellent Educators [JSafe Schools

4. Grant Categories (if not described in Item 2): [JNOT APPLICABLE

5. Target Population to be Served by Grant: )
The professional development target population is all K-8 teachers, particularly those who teach mathematics, science, and/or reading/language arts.

6. Total Funds Awarded:
$38,785

7. Eligible Applicants:
Current grantees under Eisenhower Local Formula Grant Program.

8. Description of Priorities Given to Any Specific Population or Location: [XINOT APPLICABLE

9. Grant Administration:
Office Unit Contact Phone
Office of School Excellence Curriculum Leadership Unit Charles R. Allan 517-373-7248
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Grants Office Approval Signature: ; 3 ) A L CZ,/\_U Date:7~ Z«é O _
) /

Comments:

| Gt Bt
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Superintendent Approval Signature: ~ W /%‘ Date: M m«
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INSTRUCTIONS: - - = =% 7%
A. Complete items 1-10 on this form. The Grants Administration Unit will facilitate completion of items 11-14.
B.  Attach three (3) sets of Exhibxts A,B,and C.
Exhibit A—List of applicants (alphabetical order) recommended for funding, the amount requested, the amount recommended,
and a three to five sentence abstract of the proposal. '
Exhibit B—List of applicants (alphabetical order) not recommended for funding and the amount each requested.
Exhibit C—Map of Michigan mdlcatmg the locatlon of recommended applicants.
C.  Attach the grant award letters for the Supenntendent’s srgnature and the non-award letters for the Service Area Director’s

signature. The letters should be submitted in the same order given in Exhibit A and/or B. For each final Grant Award
Notlﬁeatlon letter, a Grant Award Notlﬁcatxon form (yellow sheet) also needs to be submrtted for the Supenntendent s




Appendix A

List of Applicants Recommended for Funding
Eisenhower Professional Development Program

Ingham Intermediate School District $38,785
Michigan Curriculum Framework Learning and Professional Development

Standards Revision

The Michigan Department of Education, the Michigan Association of Supervision and Curriculum
Development, and the Michigan Association of Intermediate School Administrators will coordinate
a statewide field review and edit of the proposed learning expectations and professional development
standards. The product of this effort will be recommended to the state superintendent and the State
Board of Education as replacements for existing chapters of the Michigan Curriculum Framework.
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