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GRANTS COORDINATION AND SCHOOL SUPPORT

Direct questions regarding this
fonn to 3-1806.

GRANT AWARD APPROV AL FORM
- '

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

('/,//98

~2QQZ
(years) (years)

Type: ~Initial DAmendment DContinuation

Leoislation Authorizina This Grant Proaram: No Child Left Behind Act. Title II

~Federal Grant: CFDA Number 84.925A DState Grant OOther (Private, Foundation)

2. Purpose of Grant Program: To coordinate a federal subsidy grant award program with
that of a Michigan subsidy grant award program, as well as subsidy grant awards at the local
and regional level to ensure all candidates for National Board Certification receive financial
support for their efforts. This collaboration will provide full funding for 94 candidates in the
2006-2007 cycle.

Type of Grant Program: (check one)

~Competitive
OFonnula
OOther: (specify below)

5. Target Population to be Served by Grant:

Teachers currently employed by a K-12 Michigan public or private school who are interested in obtaining National Board Certification
from the National Board for Professional Teaching Standards.
A .. .. -
6. Total Funds Awarded:

Total award = $207,450

. Eligible Applicants:

Any current employed Michigan K-12 public or private school classroom teacher

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

Grant awards were made based on the eligibility of the applicant for funding and the order in which the applications were received.

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

Priorities PoliCies 0 Other: (specify below)

0 Integrating Communities and Schools 0 Bullying

0 Elevating Educational Leadership 0 Character Education
0 Embracing the Information Age 0 Creating Effedive learning Environments

0 Ensuring Early Childhood Literacy 0 Family Involvement

~ Ensuring Excellent Educators 0 Safe Schools

- - . -. . .. ..
9. Grant Administration:

~ Yn!t Contact f112!!!
Office of Professional Preparation Client Services Krista D. Ried 517-37~
Services .

---

Prepared by: Kathy Curtis Phone Number: 517-335-0589
~- \3505 ! RECEIV~D



10. OFFICE

/~! I 'I ,/ ,,~~0ftIc» DIr8aor Approval Signature.

Phone: .:J - (,545
~;

11. GRANTS OFFICE

Comments

0 Exhibit A Not Required ~ Exhibit B Not Required ~ Exhibit C Not Required
12. DEPUTY SUPERINTENDENT

--~ f&f;; t ~2.() ~~Deputy Superintendent Approval Signature: Date:

ComfY1ents

13. SUPERINTENDENT

Superintendent Approval Signature: 0.-: ~ /0< --/l.O..-ttdh

Comments:

INSTRUCTIONS

A. Complete items I-lOon this fonn.
items 11-14.

The Grants Administration and Coordination Unit will facilitate completion of

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.

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. Link to:
htt~:llmdeintranet/inside/off/grantsl~ts.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 [mal
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 Fonn (pink), attachments, and letters to the Grants Administration and
Coordination Unit.








