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GRANT OFFICE USE ONLY GRANT AWARD APPROVAL FORM

Notification to ITS:
Initials:

1. Official Name of Grant Program: Date of SBE approval of grant criteria NA

2005-2006  TileV, Part A - Innovative Programs Oinitial [JAmendment  [RContinuation
(years) (tite) (type)

Legisiation Authorizing this Grant Program: Section 2101 P.L. 107-110 No Child Left Behind Act of 2001

erdeml Grant CFDA Number 84.298A [JState Grant Qomef (Private, Foundation)
2. Type and Purpose of Grant Program: (check one)
Support local education reform efforts and implementation; provide innovation and education improvement [CICompetitive

for all students including at-risk youth; improve school teacher and student performance including KIFormula
professional development and class size reduction. Oother

(specty)
3. SBE Priorities and Policies that this Grant Program Supports: (check all that apply)
Priorities Policies Clother
BJintegrating Communities and Schools [Buitying
[JElevating Educational Leadership [JCharacter Education (specify)
[JEmbracing the informetion Age (X Creating Effective Leaming Environments
OEnsuring Early Childhood Literacy CJFamily Involvement
BJIEnsuring Excellent Educators [JSafe Schools

4. Grant Categories (if not described In item 2): BINOT APPLICABLE

5. Target Population to be Served by Grant:
Ali K-12 students and educators, public and non-public.

6. Total Funds Awarded:
Last Revison: $5,689,415 Current Recommended: $1,268 Revised: $5,6900,683

7. Eligible Applicants:
Local school districts, public school academies, intermediate schooil districts, and state agencies educating children ages 5-17.

8. Description of Priorities Given to Any Specific Population or Location: [ INOT APPLICABLE
Priority is given to high poverty districts based on free lunch and census poverty. Priority is also given to sparsely populated districts.

9. Grant Administration:
Office Unit Contact £hone
Office of School Improvement Regional/Field Services Support Linda Brown 517-373-3921
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10. OFFICE

-3
Office Director Approval Signature: Date: ﬂ

e
Phone:1-3147 C% \

11.

BUDGET OFFICE

Budget Office Approval Signature: /t/ / // Date:

7

Comments:

12. GRANTS OFFICE

Grants Office Approval Signature: % a’ﬁ C~/ m Date?léé//_ég

Comments:
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13. DEPUTY SUPERINTENDENT 7
Il 70
Deputy Superintendent Approval Signature: | WM&\—W/ Date: q— {o

Comments: <“> Q
14. SUPERINTENDENT -~ A I
-~ 7 -""'_f:r:, jv’[) ~0 L
Superintendent Approval Signature: Fr ] Date:
p—
Comments: -
3
INSTRUCTIONS:
A.  Complete items 1-10 on this form. The Grants Administration Unit will facilitate completion of items 11-14.

Attach three (3) sets of Exhibits 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 indicating the location of recommended applicants.

Attach the grant award letters for the Superintendent’s signature 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
Notification letter, a Grant Award Notification form (yellow sheet) also needs to be submitted for the Superintendent’s
signature.

Transmit Grant Award Approval Form (pink), attachments, and letters to the Grant Administration Unit.




2005-06 Title V, Part A — Innovative Programs

Exhibit A

Previous | Recommended | Recommended
: District Name Award Change Award
NorthPointe Academy $0 $1,268 $1,268

Total Recommended

$1,268




