Michigan Department of Education

{formeriy OG- OFFICE OF SCHOOL SUPPORT SERVICES Di , , ,
2805/Pink) frect questions regarding this
Rev. 2/13 form to 373-1806.

GRANT AWARD APPROVAL FORM

SBE Grant Criteria Approval Date (meeting date):
1. SOURCE OF GRANT FUNDS RECEIVED Waiver 7114/2011

Official Name Of Grant Program:

2014~-2015 Title |, Part C Regular Year Migrant Program Allocations
(year) (year) (title)

Grant Type: [initial [JAmendment [IContinuation

Legislation Authorizing This Grant Program: Title |, Part C of No Child Left Behind Act

[Federal Grant: CFDA Number 84.011A [T|State Aid Grant: Section Number [1Other (specify)

2. SBE Mission, Policies, and Programs that this Grant Supports:
This grant supports the State Board of Education's mission for all students to graduate ready for careers, coliege and
community by offering support to the state of Michigan's migrant student population.

MDE DISTRIBUTION OF GRANT FUNDS Type of Distribution: (check one}

3. Background/Purpose of Grant Program: .
This grant provides high-quality, comprehensive educational programming for ] Competitive

i i i i i i Formula
migratory children designed to reduce the educational disruptions and other B - ,
problems resulting from repeated moves. L] Other: (specify below)
4. Target Population to be Served by Grant: Type of Award: (check all applicable)
Students who are, or whose parents are, migratory agricultural or fishing ] Initial (Exhibit A)
workers who have moved within the previous 36 months to obtain temporary [ Revised (Exhibit A)
work in agriculture or fishing. [ ] Conditiena! (Exhibit A)

] Denial (Exhibit B)

5. Eligible Applicants: Type of Notification: {(check one)

Local and intermediate school districts operating education programs for [ Letter

migrant children. ] Mail-merge Letter

B MEGS/MEGS+
i ] Other: (specify below)

6. Award Information:

Amendment Amendment § Total Recommended
: ; Award to Date:
Criginal Award Date: 7/1/2014 Date(s) Amount(s) W
579,35
Original Award Amount; $ $3.579.358
$3,579,358 — S
S

7. Responsible Program Office:
QOffice Name Unit Name Contact Name . Phone Number
Office of Field Services Special Pepulations Unit Mike Radke 373-3921

This Form Was Prepared by: Tamara Franks Phone Number: 335-0352




8. OFFICE

Office Director Approval Signature;
Phone;

Comments:

E’/Exhibltﬂ Not Required because: M @%«/«Lgfﬁs

9. GRANTS OFFICE s i 73

Grants Office Approval Signature:

Comments: ™

10. DEPUTY SUPERINTENDENT - =~ \}
f

Deputy Superintendent Aporoval Slgnature

Comments:

11. SUPERINTENDENT

Superintendent Approval Signature;

Comments:

INSTRUC TION S

A. Complete items 1-8 on this form The Grants Coordmatmn and School Support Umt thl fac111tate completton of
items 9-11. : : T e i : e

B. Attach two (2) sets of Exhlblts A and B (one orlgmal and 1 copy) Do not staple the pmk form nor the ongmals V)
Exhibits A and B. . U R A : . R . AR

Exhibit A---List of applicants (alphabetieal order) recommended for fundmg, the amount requested and th ; amount_ :
Recommended to be funded. - . L S TR TR SRR :

Exhibit B---List of apphcants (alphabettcal order) not recommended for flmdmg and the amount each requested' '

C. Attach the grant award letters for the Supermtendent 8. s1gnature and the non—award letters for the’ Servme Area
Director’s signature. The letters should be submitted in the same order - given in Exhibit A and/or B. For éach ﬁnal
Grant Award Notification letter, a G‘rant Award Not1ﬁcat1on form (yellow sheet) a}so needs to be subrmtted for the -
Superintendent’s signature. s o _ o o5 :

D. Submit Grant Award Approval Form (pmk) attachments and Ietters to the Grants Coordmatlon and School
Support Unit. R T A e

Note: The approval process takes, on average ‘one weelc to reeetve all approvals aﬂer the packet 1s dehvered {0 th' :

Grants Unit. The time varies depending upon the number of corrections and revisions ‘that arc necessary and the
availability of all of the signers. Reviews and approvals can take longer up to two Weeks parttcularly around hohday
times when signers may be out of the ofﬁce R : S R i



EXHIBIT A

Michigan Department of Education
Title I, Part C Migrant Program
FY 2014-15 Final Allocations
Agencies Recommended for Funding

Agel an I0

Fennvilie Public Schools 53,076
11240 Berrien Springs Public Schools 53,080
11250 Eau Claire Public Schools 274,863
11320 Watervliet School District 68,634
11330 Coloma Community Schools ‘ B7,947
14020 Dowagiac Union School District 385,928
28000 Traverse Bay Area ISD 217,979
34080 Belding Area School District 178,619
41010 Grand Rapids Public Schools 24,047
41145 Kenowa Hills Public Schools 72,491
41150 Kent City Community Schools 77,919
41240 Sparta Area Schools 130,216
44060 Imlay City Community Schools 144,989
46040 Blissfield Community Schools 49,686
53010 Mason County Central Schools 58,453
62050 Grant Public School District 87,413
64040 Hart Public School District 221,689
64080 Shelby Public Schools 134,660
64090 Walkerville Public Schools 85,554
70010 Grand Haven Area Public Schools , 43,584
70070 West Ottawa Public School District 206,602
70120 Coopersville Area Public School District 113,289
80000 Van Buren ISD 425,411
80010 South Haven Public Schools 91,154
80020 Bangor Public Schools {(Van Buren) 183,331
80120 Hartford Public Schools 82,427
81080 Manchester Community Schools 13,139
82010 Detroit City School District 13,178

$3,579,358




