[All text, like this, within square brackets should be removed before submitting the proposal. ]
PROPOSAL COVER PAGE

WISCONSIN ESEA IMPROVING TEACHER QUALITY PROPOSAL

Project Title:













Applying Institution or Organization:











Project Director:
Name 





Phone 





Mailing Address 





 
Email 

___




                           City 



             

      , WI   
Zip 



Level(s) of Project Participants (check all that apply):

 FORMCHECKBOX 
 Preservice
 FORMCHECKBOX 
 K-4 
 FORMCHECKBOX 
 5-6
 FORMCHECKBOX 
 7-8
 FORMCHECKBOX 
 9-12
 FORMCHECKBOX 
 Other 




Core Subject Area(s):










Expected number of project participants each year: (do not include project staff)

	
	2012-2013
	2013-2014
	2014-2015

	Paraprofessional/Preservice
	
	
	

	PreK-12 Teachers
	
	
	

	School Administrators
	
	
	

	Others
	
	
	


Dates of Project Activities:











Proposed Sources of Funding.
 (Complete the second and third year(s) for multi-year proposals only.)


2012-2013

2013-2014

2014-2015


WEITQ Grant
$
.00
$
.00
$
.00


Applying IHE 
$
.00
$
.00
$
.00


Other
$
.00
$
.00
$
.00

TOTAL
$
.00
$
.00
$
.00

Title, name, and address of Higher Education Institution that should receive notification of award:

Title _________________________  Name_______________________________________

Mailing Address ____________________________________________________________

Email Address ______________________________________

For projects with more than one fiscal agent (such as IHE and CESA), please provide the title, name, and address of chief administrator of institution that should receive notification of award:

Title _________________________  Name_______________________________________

Mailing Address ____________________________________________________________

Email Address _____________________________________

B. Abstract [This page may be single-spaced – No Tables]
IHE: 

Title: 
Teaching Grade Level of Participants: 

Project Director and Email: 

LEAs the project is designed to serve: 

Activities: 
Benefits: 

Dates of project activities: 

Number of participants: 
[The next 15 pages must be double-spaced with a font size of at least 12 points (maximum of three lines per inch), and margins must be at least one inch. are for the Project Description. These pages use the order of the five major topics below.
1. Needs assessment (typically 2 pages):  

Describe the needs being addressed, how they were identified and documented, and who was involved in this process. 

2. Goals and objectives  (typically 1 page):  

Describe the specific objectives and how their achievement will increase student achievement/teacher quality 

3. Program design (typically 9 pages):  

Describe the program activities.  Identify the alignment between the needs, objectives, activities, and evaluation.  Identify the alignment of the activities with the Wisconsin Model Academic Standards and Wisconsin Teacher Standards.  Provide details regarding: number of participants, participant selection, university credit, specific dates and times, responsible person assigned to each part of each activity, best practices model being used, and the related scientifically-based research.  

4. Sustainability and follow-up (typically 1 page): 

Describe the follow-up activities planned, and how the changes will be sustained after the project ends. 

5. Evaluation (typically 2 pages): 

Describe how the project will be evaluated.  Include methods used to measure increased student achievement and enhanced teacher quality.  For multiyear projects enumerate the specific documentation that will be provided in September 2011 to justify continuation. 

Other Projects: State whether a similar project has received funds from the Wisconsin ESEA Improving Teacher Quality Higher Education Program in prior years. If so:  

• When was it?  

• Who was the project director?  

• How does the proposed project differ from any previous project?  

• Why is Wisconsin ESEA Improving Teacher Quality support required for the proposed project?  

• Provide a summary of the evaluation of the previous project.  

• Provide evidence that the need still exists and that the previous project has helped to meet that need.
Identify if the proposal is similar to or related to any funded Math Science Partnership project.

If more than one previous project has received WITQ funding then only describe the most recently completed project.]
	Project Objective
	Related Activities
	Name(s) of Responsible Person(s)
	Indicator of Success

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[FOR THIS PAGE ONLY – Please use reduced font size to keep it within the one page limit.]
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WISCONSIN ESEA IMPROVING TEACHER QUALITY

 BUDGET SUMMARY FOR 2012 - 2013

	INSTITUTION:
	SOURCE OF FUNDS

	
	WITQ Funds
	Other Funds

	PERSONNEL COSTS (List names Separately)
	
	

	A. Key Personnel (Faculty & Administrators) Salaries
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	B. Key Personnel Fringe Benefits
	
	

	C. Support Personnel (Clerical, Assistants, etc) Salaries
	
	

	
	
	

	
	
	

	D. Support Personnel Fringe Benefits
	
	

	E. Contracted  (e.g.  Consultants, Evaluators, others)
	
	

	1. TOTAL PERSONNEL COSTS
	
	

	PARTICIPANT RELATED COSTS
	
	

	TUITION & FEES
	
	

	A. Tuition
	
	

	B. Fees
	
	

	TOTAL TUITION & FEES
	
	

	   PARTICIPANT SUPPORT COSTS
	
	

	A. Stipends
	
	

	B. Travel
	
	

	C. Lodging
	
	

	D. Meals
	
	

	E. Teacher Substitutes
	
	

	F, Other (Identify)
	
	

	TOTAL PARTICIPANT SUPPORT COSTS
	
	

	INSTRUCTIONAL COSTS
	
	

	A. Books, Materials, Supplies
	
	

	B. Other (Identify)
	
	

	TOTAL INSTRUCTIONAL COSTS
	
	

	2. TOTAL PARTICIPANT RELATED COSTS
	
	

	OTHER SUPPLIES AND EXPENSES
	
	

	A. Materials and Supplies
	
	

	B. Staff travel
	
	

	C. Other (Identify)
	
	

	3. TOTAL OTHER SUPPLIES AND EXPENSES
	
	

	
	
	

	          SUBTOTAL
	
	

	          INDIRECT COSTS (Max. 8% of subtotal costs)
	
	

	          TOTAL COSTS
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Budget Explanation – Pages 20, 21, 22
[In this section provide an explanation for every line of the Budget Summary on the previous page.  

Notes:

The salary for faculty/staff should be based on the actual costs for a replacement buyout.

Funds listed in the WITQ column must be explained in detail.

Other funds should be listed, but detailed explanations are NOT required.

The external evaluator’s cost should be listed under Personnel Costs.]
Form SR - 50% Special Rule Single Partner Use of Funds
Name of Higher Education Core Content Area Partner : __________________

	Category
	Amount

	1. PERSONNEL 
	

	2. TUITION & FEES
	

	3. PARTICIPANT COSTS
	

	4. INSTRUCTIONAL COSTS
	

	5. ADMINISTRATIVE COSTS
	

	6. CONTRACTUAL 
	

	7. OTHER (indirect)
	

	Total Funding to this Partner Organization from Grant
	


Name of Higher Education Teacher Education Area Partner : __________________

	Category
	Amount

	1. PERSONNEL 
	

	2. TUITION & FEES
	

	3. PARTICIPANT COSTS
	

	4. INSTRUCTIONAL COSTS
	

	5. ADMINISTRATIVE COSTS
	

	6. CONTRACTUAL 
	

	7. OTHER 
	

	Total Funding to this Partner Organization from Grant
	


Name of Local Education Area Partner: __________________

	Category
	Amount

	1. PERSONNEL 
	

	2. TUITION & FEES
	

	3. PARTICIPANT COSTS
	

	4. INSTRUCTIONAL COSTS
	

	5. ADMINISTRATIVE COSTS
	

	6. CONTRACTUAL 
	

	7. OTHER 
	

	Total Funding to this Partner Organization from Grant
	


All other partners combined 

	Category
	Amount

	1. PERSONNEL 
	

	2. TUITION & FEES
	

	3. PARTICIPANT COSTS
	

	4. INSTRUCTIONAL COSTS
	

	5. ADMINISTRATIVE COSTS
	

	6. CONTRACTUAL 
	

	7. OTHER 
	

	Total Funding to this Partner Organization from Grant
	


COLLABORATION DOCUMENTATION Pages 24 and 25
Describe the cooperative planning that took place by the IHE arts and science faculty, teacher education faculty, LEA(s), and any other entities, in the preparation of this proposal.  Include the date, location, topics of discussion, names of meeting participants, and any other pertinent information.

Date

Location

Agenda topic(s) 

Meeting participants and their school affiliations: 

Date

Location

Agenda topic(s) 

Meeting participants and their school affiliations: 

[ Repeat the above format as needed. ]

STATEMENT OF ASSURANCES
The applicant hereby assures that the project will comply with all of the following:

1. The applicant will comply with the regulations, policies, guidelines and requirements, including 45 CFR Part 74 and OMB Circulars No. A-102, A-133, and applicable costs principles Circulars: A-21, "Educational Institutions"; A-87, "Cost Principles for State and Local Governments"; and A-122, "Nonprofit Organizations") as they relate to the application, acceptance, and use of federal funds for this federally assisted project.

2. The applicant will comply with the administrative procedures and fiscal guidelines of the University of Wisconsin System and the United Sates Department of Education, including submission of all final reports.  
3. The applicant will comply with Title II of the Civil Rights Act of 1964 (P. L. 88-352) and in accordance with Title VI of that Act, no person in the United States shall, on the grounds of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the applicant received federal financial assistance and will immediately take any measures to effectuate this agreement.

l
4. The applicant will comply with Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination of the basis of handicap in programs or activities receiving federal financial assistance.

5. The applicant will coordinate activities of a WITQ award and a Section 203 of Title II of the Higher Education Act award under the Partnership Program for improving teacher preparation.

6. The applicant will ensure that the use of grant funds are to supplement, and not supplant, funds from non-federal sources.

7. The applicant will ensure equitable participation of teachers, principals, and paraprofessionals in both public and private schools.

8. The applicant will conduct the professional development activities as described in this proposal.

Name of the individual with fiscal authority for the grant:

Name 




  Address 







PROJECT DIRECTOR:






  


  





TYPED NAME AND TITLE

    SIGNATURE / DATE



INSTITUTIONAL AUTHORITY: 




  


  





TYPED NAME AND TITLE

    SIGNATURE / DATE



ELIGIBLE PARTNERSHIP DOCUMENTATION
Activities funded under ESEA Title II Higher Education subgrants are required to involve the joint effort of the institution’s school or department of education, the school(s) or department(s) in the specific discipline(s) in which the professional development will be provided.  The Project Director may not sign as representing an eligible partner.  A complete proposal must have a signature from one of the LEAs involved in the planning of the proposal.  Additional LEAs, schools, businesses, or other educational entities, may be added later.

1. The following Dean or Department Chair of the core subject area at the proposing IHE concurs with the information in this proposal regarding the partnership for this project.

    Please Print   Title,   Name,  Discipline


Signature                        


      Date


2. The following Dean or Department Chair of a department or school of education at the proposing IHE concurs with the information in this proposal regarding the partnership for this project.

    Please Print   Title,   Name  


Signature                        


      Date


3.  The following representative (Superintendent, Principal, or appropriate administrator) of an LEA concurs with the information in this proposal regarding the partnership for this project.

    Please Print   Title,   Name,  School District 


Signature                        


      Date


[ This page is to be completed by two and three year projects ONLY. ]
WISCONSIN ESEA IMPROVING TEACHER QUALITY

 ESTIMATED BUDGET SUMMARY FOR 2013 - 2014

	INSTITUTION:
	SOURCE OF FUNDS

	
	WITQ Funds
	Other Funds

	PERSONNEL COSTS (List names Separately)
	
	

	A. Key Personnel (Faculty & Administrators) Salaries
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	B. Key Personnel Fringe Benefits
	
	

	C. Support Personnel (Clerical, Assistants, etc) Salaries
	
	

	
	
	

	
	
	

	D. Support Personnel Fringe Benefits
	
	

	E. Contracted (Consultants, evaluators, others)
	
	

	1. TOTAL PERSONNEL COSTS
	
	

	PARTICIPANT RELATED COSTS
	
	

	TUITION & FEES
	
	

	A. Tuition
	
	

	B. Fees
	
	

	TOTAL TUITION & FEES
	
	

	   PARTICIPANT SUPPORT COSTS
	
	

	A. Stipends
	
	

	B. Travel
	
	

	C. Lodging
	
	

	D. Meals
	
	

	E. Teacher Substitutes
	
	

	F, Other (Identify)
	
	

	TOTAL PARTICIPANT SUPPORT COSTS
	
	

	INSTRUCTIONAL COSTS
	
	

	A. Books, Materials, Supplies
	
	

	B. Other (Identify)
	
	

	TOTAL INSTRUCTIONAL COSTS
	
	

	2. TOTAL PARTICIPANT RELATED COSTS
	
	

	OTHER SUPPLIES AND EXPENSES
	
	

	A. Materials and Supplies
	
	

	B. Postage
	
	

	C. Staff travel
	
	

	D. Other (Identify)
	
	

	3. TOTAL OTHER SUPPLIES AND EXPENSES
	
	

	
	
	

	          SUBTOTAL
	
	

	          INDIRECT COSTS (Max. 8% of subtotal costs)
	
	

	          TOTAL COSTS
	
	


[ This page is to be completed by three year projects ONLY. ]
WISCONSIN ESEA IMPROVING TEACHER QUALITY

 ESTIMATED BUDGET SUMMARY FOR 2014 - 2015

	INSTITUTION:
	SOURCE OF FUNDS

	
	WITQ Funds
	Other Funds

	PERSONNEL COSTS (List names Separately)
	
	

	A. Key Personnel (Faculty & Administrators) Salaries
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	B. Key Personnel Fringe Benefits
	
	

	C. Support Personnel (Clerical, Assistants, etc) Salaries
	
	

	
	
	

	
	
	

	D. Support Personnel Fringe Benefits
	
	

	E. Contracted (Consultants, evaluators, others)
	
	

	1. TOTAL PERSONNEL COSTS
	
	

	PARTICIPANT RELATED COSTS
	
	

	TUITION & FEES
	
	

	A. Tuition
	
	

	B. Fees
	
	

	TOTAL TUITION & FEES
	
	

	   PARTICIPANT SUPPORT COSTS
	
	

	A. Stipends
	
	

	B. Travel
	
	

	C. Lodging
	
	

	D. Meals
	
	

	E. Teacher Substitutes
	
	

	F, Other (Identify)
	
	

	TOTAL PARTICIPANT SUPPORT COSTS
	
	

	INSTRUCTIONAL COSTS
	
	

	A. Books, Materials, Supplies
	
	

	B. Other (Identify)
	
	

	TOTAL INSTRUCTIONAL COSTS
	
	

	2. TOTAL PARTICIPANT RELATED COSTS
	
	

	OTHER SUPPLIES AND EXPENSES
	
	

	A. Materials and Supplies
	
	

	B. Postage
	
	

	C. Staff travel
	
	

	D. Other (Identify)
	
	

	3. TOTAL OTHER SUPPLIES AND EXPENSES
	
	

	
	
	

	          SUBTOTAL
	
	

	          INDIRECT COSTS (Max. 8% of subtotal costs)
	
	

	          TOTAL COSTS
	
	


[ ONE-page vita for each person identified in the proposal and listed in the budget as Key Personnel on additional pages as needed. ]
PAGE  
1

