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GRANT AWARD APPROVAL FORM

Date of SBE Approval of Grant Criteria 1/13/041. OFFICIAL NAME OF GRANT PROGRAM:

~-~
(years) (years)

Type: ~Initial DAmendment Dcont

Leaislation Authorizina This Grant PrQgram:

~Federal Grant: CFDA Number 84.367

NCLB-Title II. A
(title)

DContinuation

0 State Grant DOther (Private, Foundation)

2. Purpose of Grant Program: To improve teacher quality in the preparation of bilingual and Type of Grant Program: (check one)
special education teachers

0 Competitive
DFormula
~Other: (specify below)

Tj_tle II Statewide Activitiw

0 0U1er: (specify below)

3. SSE priorities and Policies That This G-rant Program Supports: (check all that apply)
Priorities Policies
0 Integrating Communities and Schools 0 Bullying
0 Elevating Educational Leadership 0 Character Education
0 Embracing the Information Age 0 Creating Effective Leaming Environments
0 Ensuring Early Childhood Uteracy 0 Family Involvement

~ Ensuring Excellent Educators 0 Safe Schools

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

5. Target Population to be Served by Grant:

Urban teachers for bilingual and special education assignments

6. Total Funds Awarded:

$100,000

7. Eligible Applicants:

A university with a commitment to urban teamers enrolled in bilingual and special education preparation programs

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

9. Grant Administration:

~

OPPS

Y!!ji

csu
Contact
Frank Ciloski

fbg!J!

36791

Prepared by: Denise Didtenson Phone Number: 50588

RECEIVED

MAY 0 4 2007

OEPtJrY SUPERINTENDENT



11. GRANTS OFFICE'
,

Grants Office Approval Signature: Date: .s--'¥7D~;

Comments:

0 Exhibit A Not Required ~ibIt B Not Required; gJ Exhibit C Not Required
?

12. DEPUTY SUPERINTENDENT -:
Deputy Superintendent Approval Signature: Date: ~ - 7-Q1

Convnents:

~
Superintendent Approval Signature:

Comments:

Office Director Approval Signature: Date: fh1~ Z
Phone: 3- /'5 as

A. Complete items I-lOon this form. The Grants Administration and Coordination Unit will facilitate completion of
items 11-14.

B. 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.

ExhibitB-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. Link to:
htt!}://www.mdeintranet/inside/off/grantslgrants.htm for sample maps.

C. 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 fmal
Grant Award Notification letter, a Grant Award Notification form (yellow sheet) also needs to be submitted for the
Superintendent's signature.

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



EXHIBIT A

2005-2006 NCLB- Title II, A
Improving Teacher Quality in the Preparation of Bilingual

and Special Education Teachers

Amount Recommended
$100,000

Applicant
Wayne State University
College of Education
441 Education Building
5425 Gullen Mall
Detroit, MI 48202-3489

The Wayne State University, College of Education, and the Detroit Public Schools will
collaborate in the preparation of urban educators to be assigned to either special education or
bilingual education classrooms. The grant will be used to support costs associated with the
program, principally student tuition. The program participants will be drawn from current school
employees.


