APPLICATION: SPECIAL PROJECT











District:      
All school districts in New Hampshire are eligible to apply for one special project through this fifth round of TLCF funding. Please answer all parts on this form.  The Primary Contact Person should submit the original and four copies of each portion with the larger TLCF packet.  This part of the application must conform to the Submission Information as outlined in the Introduction Section VII.  Up to five (5) additional pages of documentation may be appended to this application to support question 5, otherwise, please do not exceed the space provided for each question.
 FORMCHECKBOX 
 Check here if you are requesting hardware and have not applied for Classroom Connect or Vital Knowledge professional development products.   If this box is checked the focus of this project must be on professional development. 

1. Primary Contact Person. The Team's Primary Contact Person should fill out the Special Project Primary Contact Person Profile
2. Project Summary. Provide a summary (approximately 50 words) of the project that will inform readers and that can be used in a press release.

     









District:      
3. Goals and Objectives. Please explain the goals and objectives of the project and state which objectives of the New Hampshire Statewide Educational Technology Plan and the school district technology plan this project address. How does this project meet those goals?
     
4. Other Initiatives and Efforts. Does this project leverage other efforts within the district, community or state?  How does this project align with other education initiatives at the district, community or state levels?
     









District:      
5. Staff and Students. How many staff and/or students will be effected by this project? Please provide any evidence you have that the district will support the project participants.  If there are specific personnel identified for this project, please identify the role each will play.  You may attach supporting documentation for this purpose (up to a total of five (5) pages of documentation for the entire application). 

     
6. Research. Please cite any research that will support the implementation of this project.

     









District:      
7. Sustainability.  Please provide evidence that the benefits of this project will extend beyond the period of the project.  Demonstrate the ability of the project to become financially viable when the project period expires.  Demonstrate the ability of any partnerships formed through this project to be ongoing. 

     









District:      
8. Evaluation. How will you evaluate the success of this project? How will you evaluate how the project affects student achievement and progress toward meeting the National Education Goals and the New Hampshire content standards and student performance standards?

     









District:      
9. Budget. List all materials, equipment personnel, and services that you will be will be purchasing with TLCF funds, together with the appropriate function and object codes for each (see Financial Accounting Handbook).  For contracted personnel services, salaries, and fringe benefits, you must specify the hourly/daily rate and the number of hours/days of service to be performed under each contract. For each type of equipment you must specify the number of units to be purchased. The State Department of Education or Program Auditors may disallow any expenditure that is not specifically identified here, on the Form 1. Do not request more than the allowable amount. Conversely, please be certain that the amount you request will be sufficient for the project.  Projects cannot be funded beyond the requested amount even if clearly needed and justified.

     









District:      
10. Budget History: Describe the 2000-2001 budget including the following information:

· Total district operating budget, excluding Function 4000, Facilities, Acquisition, and Construction.

· How much is allocated to the purchase of hardware.

· How much is allocated for the maintenance of hardware and software.  Include purchased services and personnel costs. 

· How much is allocated for network related costs.  Include purchased services or personnel costs.

· How much is allocated to technology related professional development.

· Describe successful and unsuccessful efforts to obtain funding for technology.  Monies budgeted within each local district for technology should be included, as well as funding from earlier rounds of the TLCF Grant.  Successful implementation of earlier projects, as well as effective use of monies awarded in earlier rounds will be considered.

     











District:      
Special Project: Primary Contact Person Profile

Name:      
District:      
Job Title:      
Grade level(s) with which you are involved     
Subject(s) taught:      

Other areas of expertise: (e.g., professional development, curriculum development, technology, etc.)      
Number of years in current assignment:    in current district:    in education:   
School Name:      
Address:      
City:       State:    Zip:     
Phone: (   )     -      Fax: (   )     -       Email:      
On the space remaining on this page, please include a brief description of your interest in the use of technology in education, your technology expertise and experience, and your current role in school- or district-wide activities involving curriculum revision, technology integration, and professional development.
     



