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Michigan Department of Education
GRANTS COORDINATION AND SCHOOL SUPPORT Direct questions regarding this

form to 3-1806.
GRANT AWARD APPROVAL FORM

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

Title II. Part D: Enhancina Education Throuah Technoloov
(title)

2QQ§.-~
(years) (years)

Type: ~Initial OContinuationDAmendment

Legislation Authorizina This Grant Proaram: No Child Left Behind

~Federal Grant: CFDA Number ~ OOther (Private. Foundation)DState Grant

2. Purpose of Grant Program: The purpose of this grant is to encourage the development
and use of innovative strategies using technology for the delivery of writing instruction and
assessment.

Type of Grant Program: (check one)

~Competitive
DFormula
DOther: (specify below)

0 Other: (specify below)

3. SSE Priorities and Policies That This Grant Program Supports: (check all that apply)
Priorities Policies
0 Integrating Communities and Schools 0 Bullying

0 Elevating Educational Leadership 0 Character Education

~ Embracing the Information Age ~ Creating Effective Leaming Environments

0 Ensuring Eany Childhood Literacy 0 Family Involvement

~ Ensuring Excellent Educators 0 Safe Schools

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

Category IV - Assisting Writing Instruction Through the Use of Technology

fl. Target Population to be Served by Grant:

LEAs in Michigan with the highest numbers or percentages of children from families with incomes below the poverty line as defined by
the TITLE 11- PART 0, ALLOCATIONS School Year 2000-07 and serves one or more schools identified for improvement or corrective
action under Title I, Part A, section 1116 of the No Child Left Behind NCLB Act of 2001
6. Total Funds Awarded:

$197,988

7. Eligible Applicants:

Consortia formed between Intermediate School Districts (ISOs) and districts within that ISO area that contain one or more high-need
LEAs.
ft Description of Priorities Given to Any Specific Population or Location: NOT APPLICABLE

f!!9J!!
14657

Contact

Dwight Sinila
Y!!!!
Grants Administration and
Coordination

9. Grant Administration:

Q:ms!
Grants Coordination and School

Phone Number: 1.:]1Prepared by: Tina Ray

OEC 2 8 2006

ft:~:
~~



10. OFFICE

Office Director Approval Signature: ~: I J - ~O,.
Phone: ~

11. GRANTS OFFICE

Grants Office Approval Signature: Date: \ '2 . '"2.~ C;? b

Comments:

0 Exhibit A Not Required iJ Exhibit C Not Required0 Exhibit B Not Required

12. DEPUTY SUPERINTENDENT

~

Date: L~ ~~Deputy Superintendent Approval Signature:

Comments:

13. ",

Superintendent Approval Signature Date:

Comments:

INSTRUCTIONS

A. Complete items I-lOon this fonD. 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.

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:
h~://mdeintranetlinside/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 final
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.



Districts Recommended for Funding Amount
Requested

Amount
Recommended

Jackson County ISD $201,488 $197,988



Districts Not Recommended for Funding Amount
Requested

Alpena-Montmorency ESD $201,488


