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West Virginia Department of Education
Innovation Zone and Drop-Out Prevention Grant 
Please fill out all appropriate boxes and respond to all questions.  

The application and plan must be in 12 pt. font and is limited to 20 pages.



Application is due by 4:00 p.m. December 1, 2011
Section 1- Applicant Information
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Name of entity applying:

County:


Principal:


Contact Name & Title:









Phone: 


Email:

Number of students served/affected by plan:


Number of teachers involved/affected by plan:


Number of service personnel involved/affected by plan:
Please place a check beside the appropriate entity(ies) applying for innovation zone designation
______School
______Department or Subdivision of School
______Coalition of Schools (fill out multiple listings below)
______Higher Education Institution (*must check another entity)
______Feeder System of Schools

     ______ District Application



Please place a check beside the appropriate grant for which you are applying


  _______ Innovation Zone Grant


  _______ Drop-Out Prevention Grant (must include community partners and three year budget proposal)
	LEADERSHIP TEAM MEMBERS

Identify the school or consortium’s leadership team. For dropout prevention grants, the leadership team should include community partners (add additional lines as necessary).

	Name
	Title
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please ensure you have all of the supporting documents required completed and attached to the end 
of this application



______ Record of Commitment from Staff, Parent, and LSIC Council

______ Local Educational Agency Report of Support or Concerns


______ Multiple Community Partner Records of Commitment for Dropout Grants

Section 2- Abstract and Waiver Requests
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Students deserve it = The world demands it




Provide a project summary that briefly describes the project’s vision, goals, activities, and key features for student success that will be addressed. Please limit the length of the abstract to the text box found on this page only. 
	


Waiver Requests

     Indicate the specific type(s) of policy or code that prohibit or constrain the design that you wish to 
request a waiver from:


____ Specific waiver requested of county policy


____ Specific waiver requested of WVBOE policy


____ Specific waiver requested of WV code/statute 

	WV Code Waiver Request

(Specify section and article)
	WVBOE Policy Waiver Request

(specify section and article)
	Impact of the waiver – What will the waiver enable the school to do differently?

	
	
	

	
	
	

	
	
	

	
	
	


Section 3- Vision and Needs Assessment

Creative Vision for the Project

	1. What is the vision for the purpose and outcome of this project?

	


	2. How is this vision linked to the school or consortium’s five-year strategic plan?

	


	3. How is the school or consortium’s vision connected to best practice and current research in reference to raising student achievement and/or dropout prevention?

	


	4. How has the school or consortium’s current data influenced the creative vision described in question one? 

	


Section 4- Goals, Objectives, Evaluation, Timeline

	GOALS:  

· 

	Objectives

Identify the measureable objectives that will be used to determine success in achieving these goals
(Must be specific, measurable, attainable, relevant, and timely goals (SMART )
	Activities

Develop activities for each objective that are: Creative and innovative; Impact student success; Allow for greater flexibility; change the way the school(s)/district currently operate
	Personnel

Indicate the name and title of personnel that will be responsible for the activities.
	Timeline

Identify the timeline for the activities (include month/year)
	Budget

Indicate budget requirements (include formulas used to derive totals in budget sections e.g. 3 subs @$143/day=total)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section 5- Project Evaluation and Sustainability

	1. How will you evaluate and report the impact this innovation has on increasing student success and/or other stated goals and objectives?

	


	2. How will this innovation be sustained beyond the initial funding period?

	


Section 6- Budget Justification

The Innovation Zone allocation for FY 2012 is approximately $435,000.  Applicants should prepare proposals and accompanying budgets for no more than two school years.  The budget should support the activities described in the above application. Major item requests must be supported with activities within in the application. You may request up to $50,000.  

*Regular IZ applicants need to only fill in the FY 2012 budget.
The Dropout Prevention Innovation Zone allocation is $2,200,000.  These funds will be awarded in one competitive grant process and applicants must prepare proposals and accompanying budgets for three school years.  The budget should support the activities described in the above application. Major item requests must be supported with activities within in the application. The budget range for each proposal is $50,000 to $100,000 for each of the three years (total 3 year award range $150,000 to $300,000). 
Because the proposed projects will not be funded until January 2011, the operating costs for year one will not be for a full school year.  Applicants should consider the following as they develop the Year One Budget:  1) more funds may be allocated to program planning and professional development in year one and 2) counties will be able to carry over each year of grant funding for one additional year.
	FY 2012

	Expenditure
	Amount Requested
	In-Kind (Optional)
	Total

	Professional Salaries 
	
	
	

	Fringe Benefits 
	
	
	

	Equipment 
	
	
	

	Supplies 
	
	
	

	Professional Development 
	
	
	

	Travel 
	
	
	

	Contracts/Consultants
	
	
	

	Other 
	
	
	

	Total 
	
	
	


	FY 2013

	Expenditure
	Amount Requested
	In-Kind (Optional)
	Total

	Professional Salaries 
	
	
	

	Fringe Benefits 
	
	
	

	Equipment 
	
	
	

	Supplies 
	
	
	

	Professional Development 
	
	
	

	Travel 
	
	
	

	Contracts/Consultants
	
	
	

	Other 
	
	
	

	Total 
	
	
	


	FY 2014

	Expenditure
	Amount Requested
	In-Kind (Optional)
	Total

	Professional Salaries 
	
	
	

	Fringe Benefits 
	
	
	

	Equipment 
	
	
	

	Supplies 
	
	
	

	Professional Development 
	
	
	

	Travel 
	
	
	

	Contracts/Consultants
	
	
	

	Other 
	
	
	

	Total 
	
	
	


Appendix

Record of Commitment
Use this form to report the staff commitment regarding the innovation application and plan.  A copy must be forwarded to the Innovation Zone Committee with the application and the plan.
School:  ___________________________________________________________________
Department (if applicable):  _____________________________________________________
Notice of Meeting (Date provided to faculty or department/subdivision):  ______________________
Meeting Date:  ______________________________________________________________
Faculty Senate Elected Officers:


President: (Name) _____________________
Signature: ___________________________

Vice-President: (Name)________________Signature: ___________________________

Secretary: (Name) _____________________
Signature: ___________________________

Treasurer: (Name) _____________________
Signature: ___________________________

Other: (Name) ________________________
Signature: ___________________________
Service Personnel Representative:


Name: ______________________________
Signature: ___________________________

Position: ____________________________
Parent Representatives:


Name: ______________________________
Signature: ___________________________

Name: ______________________________
Signature: ___________________________

Name: ______________________________
Signature: ___________________________
LSIC Representatives:


Name: ______________________________
Signature: ___________________________

Name: ______________________________
Signature: ___________________________

Name: ______________________________
Signature: ___________________________
We certify that 80 percent of the faculty affected by the application/plan has voted to support the application/plan.
(This Report Certification is not required of institutions of higher education in their application or plan).
Local Educational Agency Report of Support or Concerns
Use this form to report the county board or boards and superintendent’s support or concerns, or both, about the innovation to the principal and faculty senate.  A copy must be forwarded to the Innovation Zone Committee.
School: ___________________________________________________________________
Department (if applicable): _____________________________________________________
Date of School/Department/Subdivision Receipt of Application:  ____________________________
Date of Regularly Scheduled County Board of Education Meeting: ___________________________
County Board of Education Elected Officers:

President: (Name) ________________________
Signature: ___________________________
Vice-President: (Name) __________________
Signature: ___________________________
Members
Name:
_____________________________

Signature: ___________________________
Name:
_____________________________

Signature: ___________________________
Name:
_____________________________

Signature: ___________________________
Support: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Concerns: _____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
(Report of the Local Education Agency must be forwarded to school/department/subdivision for submission to West Virginia Board of Education with the application/plan).

(This Report Certification is not required of institutions of higher education in their application or plan).
Community Partner Support 

Use this form to document community organization/agency support and partnership for the innovation dropout plan/project.  Use a separate form for each community partner.  Dropout grants must include meaningful documented partnerships.
School/Schools/District: ______________________________________________________
District: _________________________________________________________________
Date(s) of School/District/Community Partner Dialogues: _______________________________
________________________________________________________________________

Name of Community Organization/Agency: __________________________________________

Contact Person: ___________________________________________________________________________
Contact Person email address: _______________________________________________________________

Contact Person phone number: _______________________________________________________________

Contact Person address: ____________________________________________________________________

Explain the community organization/agency’s commitment to the Plan/Project:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List the resources and contributions (not monetary) that the organization/agency is making to this Plan/Project:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Agency Representative (Name) ______________________
Signature: ______________________
Title: _______________________________________________________
Innovation Zone Requirements

1. Proposals must be typed in 12 point font and received no later than 4:00 p.m. on December 1, 2011

2. Complete the application for Innovation Zone designation
3. 
*Approval by 80 percent of faculty (those affected by Innovation Proposal)
4. **Record of Support from Parents, LSIC, Business Partners, Students
5. Record of LEA/County Board Report (Support and Concerns) on application
6. Record of Support from Community Partners for Dropout Grants.
7. Submit your application/plan in a PDF document via email to Shelly DeBerry at sdeberry@access.k12.wv.us with a copy sent to cdprice@access.k12.wv.us   
IMPORTANT NOTES:  

*To determine staff support, the innovation application and plan must be submitted to all employees affected by the design of the plan for a secret ballot vote at special meetings called to determine the level of commitment.
· The meeting is called with two weeks prior special notice, and the vote is conducted and certified to the principal, superintendent, and county board president by a panel.

· The panel must provide an absentee ballot to each employee eligible to vote who cannot attend the meeting.

· The panel consists of the elected officers of the faculty senate of the school or schools; one representative of the service personnel of the school; and three parent members appointed by the Local School Improvement Council (LSIC).

· At least 80 percent of the employees who are eligible to vote must approve the school’s Innovation Zone plan.
· Any regular employee at a school applying for or designated as an Innovation Zone whose job duties may be affected by implementation of the Innovation Zone plan or proposed plan may request a transfer to another school in the school district. The county board shall make every reasonable effort to accommodate the transfer.

**Please make sure your application is submitted to your local board in time to receive their signature and supports/concern before the application due date. 

Completed grant application must be RECEIVED via email by 4:00 p.m. on December 1, 2011.
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