R PR S ' .:Mlchigan Department of Educatlon
{formerly OG- Lo TR :_ R OFF[CE OF SCHOOL SUPPORT SERVICES

2805/Pink) L : S : Drrect questrons regardmg thrs : il

Rev, 2113 form to 373 1806 L

GRANT AWARD APPROVAL FORM

R i '_: SBE Grant Criteria Approval Date(meetlng date)
1. SOURCE OF GRANT FUNDS RECEIVED SR Wa.ve,- 7;14)2011 e

Official Name Of Grant Program L L TR
2014--2015 Title I; Part C Summer lVIlqrant Proqram
(year) (year) - (t!tle) L e

Grant Type: [X]Irnt:al g [:EAmendment i:IContmuat;on

Legislation Authorlzmq Thls Grant Proqram Tltle l Part C of No Child Left Behlnd Act

KIFederal Grant CFDA Number 84 01 1A ]:]State A|d Grant Sectlon Number L EEOther (spemfy)

2. SBE Pr|or|t|es, Pollmes, and Programs that this Grant Supports

This grant supports the State Board of Education’s mission forall students to graduate ready for careers college and: i o
community by offenng support to the state of Mlchlgan 5. mlgrant student populat|on : :

MDE DISTRIBUTION OF GRANT FUNDS -

Type of Dnstnbut:on (check one)
3. Background/Purpose of Grant Program Gni I : o
This grant provides hlgh~qual1ty, comprehenswe educatlonal programmlng tor L_J Compehtwe _
migratory children designed to reduce the educa’uonal d;srupuons and other :']Z] Formula
problems resultmg from repeated moves s T D Othe’" (Spec'fy beiow)

4. Target Poputation to he Serve d by Grant Ui . b '-_Type of Award (check ali applicable)_.:. s
Students who are, or whose parents are, mlgratory agricultural or flsh[ng '.3_. Inltlal (Exhlbrt A) SRR
workers who have moved thhll’l the prevnous 36 months to obtam temporary - ] Revised ‘(Exhibit A)' i
waork in agrlculture or flshtng o R ] Conditional ‘(Exhibit A) "
S “.[]'Denial (Exhibit B) "

5. EI[glbIeApphcants ; u : DI TNERE O :___.."'ﬁ-.-_?Type ofNotlflcation (check one)
Local and |ntermed1ate school dlstncts operatmg summer educational R 0 Letter S e
programs for mlgratory children : R NN PR TRt o O Maikmerge Letter =
R MEGS/MEGS+

= _l:l Other: (specnfy below)

6. Award Informatlon . ;: : Arnen dment

Original Award Date: 3/16!2014 . Datle): ":-_._'-;-_fl;_'*j__f_}'fiA’_"_O“"tl gy --_Award to Dates.

Original Award Amount : L T e T

7. Responsrble Prograrn Off‘ce S

Office Name S ;'_'_Umt Name L C___a..._a_......"“tactName T _.'__mPhone Number o

E::-'.:'_Amendment $~....._. :Totai 'Reoo'mmended B R

$5,079,358 S

This Form Was Pre_pare_d_by:__ "T_amara 3F__ran_l_<s S k AR :__ ".:f; g P.hone _I\_Inmb_er: ;:33_5-0_3_52'_




8 OFFICE -

Office DJI‘ECtOFAppI‘OVE!l Stgnature Chinsin
Phone: ; :

Commer_\ts_:_: .

9. GRANTS OFFICE

Grants Ot"fce Approval Srgnature

Comments S

10. DEPUTY SUPERINTENDENT

Deputy Supermtendent Approval Slgnature : :

Comments S

11, SUPERINTENDENT

Superlntendent Approva! Slgnature .

Comments

INSTRUCTIONS

A. Complete 1terns 1 8 on thls form.'
1terns 9 11 R

The Grants Coordmatlon and School Support Urnt Wﬂl famhtate completron of ;

B. -Attach two (2) sets of Exhrblts A and B (one ongmal and 1 copy) Do not staple the pmk forrn nor the 'ongmals of S
ExhlbitsAandB S : el i S TR RN

Ethmt A—--Lrst of apphoants (alphabetlcal order) reoommended for fundrng, the arnount requested and the amount_.{ :
Reoommendedtobefunded LA R T . R . RREE

Exh1b1t B---L1st of appltcants (alphabetroal order) not recommended for fundmg and the amount eaoh requested

D1rector s srgnature The letters should be submltted in the same. order glven in Exhrblt A and/or B For each ﬁrra] N
“Grant Award Not1ﬁoat1on letter a Grant Award Not1ﬁcatlon forrn (yellow sheet) also needs to be su‘onntted for the-
: Supermt.endent s srgnature B [EEO R R _ I

D. :Subm1t Grant Award Approval Fonn (pmk), ttachments and letters to the Grants Coordmatron and School
SupportUmt R o ORISR IR :

Note: The approval process takes on average one Week to receive all approvals aﬁer the packet is dehvered to the

Grants Unit. ‘The time’ varies dependmg upon. ‘the number of corrections and revisions ‘that are ‘necessary andthe S
availability of all of the signers. Reviews and approvals can take longer up 1o two weeks, partrcularly around hohday i
times when s1gners may be out of the ofﬁce S e S : . R S




EXHIBIT A

Michigan Department of Education

Title I, Part C Summer Migrant Program
FY 2014-15 Final Allocations
Agencies Recommended for Funding

| gen - wahian
80020 Bangor Public Schools (Van Buren) 349,642 146,524 496,166
34080 Belding Area School District 102,326 42,882 145,207
46040 Blissfield Community Schools 63,093 26,441 89,534
11330 Coloma Community Schools 120,458 50,480 170,939
14020 Dowagiac Union School District 204,084 85,525 289,609
11250 Eau Claire Public Schools 373,589 156,560 530,149
03050 Fennville Public Schools 49,225 20,629 69,854
70010 Grand Haven Area Public Schools 65,195 27,321 92,517
41010 Grand Rapids Public Schools 8,997 3,770 12,767
62050 Grant Public School District 99,155 41,553 140,708
64040 Hart Public School District 109,008 45,682 154,690
80120 Hartford Public Schools 53,911 22,593 76,504
44060 Imlay City Community Schools 111,420 46,693 158,113
41150 Kent City Community Schools 298,097 124,923 423,020
81080 Manchester Community Schools 16,786 7,035 23,821
530190 Mason County Central Schools 34,982 14,660 49,642
79110 Reese Public Schools 98,066 41,097 139,163
64080 Shelby Public Schools 79,202 33,191 112,394
80010 South Haven Public Schools 124,393 52,130 176,523
33200 Stockbridge Community Schools 15,422 6,463 21,885
28000 Traverse Bay Area ISD 220,928 92,584 313,513
80000 Van Buren ISD 774,538 324,586 1,099,125
54090 Walkerville Public Schools 45,255 18,965 - 64,219
70070 West Ottawa Public Schoo! District 161,581 67,714 229,295

$3,579,358 $1,500,000  $5,079,358




