State of Maine

DEPARTMENT OF EDUCATION

Augusta, ME 04333

APPLICATION FOR REALLOCATED ESEA, TITLE IA FUNDS – FY05

Reallocated funds will be made available to school districts or schools with an increase in the percentages of low-income students, minimum carryover funds, and with a school in needs improvement.  Priority will be given to those districts with a poverty percentage of greater than 30% who have also met the above criteria.

Name of District:_________________________________________________________
Title IA Coordinator:______________________________________________________
Telephone:___________________  e-mail:____________________________________
Mailing Address:__________________________________________________________
1.  % of students eligible for free and reduced lunch (October of previous year) ______

2.  % of students eligible for free and reduced lunch (most recent count)  ___________

3.  Difference between 1 and 2 above......................................................___________

4.  Amount of Reallocation Requested………............................................$___________

5.  Using the guidance information on the following page, explain how the reallocated funds will be used to improve the performance of the Title 1A students in your district or school.
__________________________

___________

Superintendent Signature         

Date

For more information e-mail: Kathy.manning@maine.gov or call 624-6705.  The FAX number is 624-6706.

Return the original and one copy to:


NCLB Clearinghouse





Department of Education





23 State House Station 





Augusta, ME 04333-0023

Due Date:  February 3, 2006

APPLICATION FOR REALLOCATED ESEA, TITLE IA FUNDS—FY05 PROJECT DESCRIPTION/BUDGET/PAYMENTSCHEDULE FORM

Project Objective: 

 Detailed project description:

For professional development and or contracted services, you must provide a copy of the contract that details the qualifications of the contractee and the obligations of the contract with a signature of the Superintendent or business manager and signature of the person who will be providing the service before funds will be released.  Also provide the number of staff and their position who will attend the professional development activity.

For student instructional programs include the number of staff needed, their hourly rate, and the number of students to be served.

Material/supplies requests must be specific, including per item cost.

Transportation costs must include specific information regarding the costs, i.e. number of miles x the cost per mile and the number of days as well as the purpose for providing transportaion.

Time frame—when will the project begin and end and hours of operation?  (Activities must be completed and funds expended by September 30, 2006)

Itemize costs for meals, facility, and other expenses associated with your activity.

Measurable objective(s) for this short-term project:  This may include participation data, staff evaluation of professional development, student evaluation of the program, etc.  

Budget
	Activity
	Salary/benefits

100/200
	Contracted services\

300-500
	Travel

580
	Materials/ supplies 

Books etc:

600
	Other

890
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Totals
	$
	$
	$
	$
	$
	$


July______  August__________  Please indicate the month you would like to receive payment.
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