Project Proposal


LEADERSHIP PROJECT SUMMARY FISCAL YEAR 2010
Project Title

	Project Name
	

	Eligible Recipient
	

	Address
	

	City, ST Zip Code
	

	Phone
	

	Fax Number
	

	E-mail Address
	


Summarize the project to improve career and technical education programs, increase student achievement and identify the expected outcomes. (Limit description to this page):

EDUCATION CABINET

Department for Workforce Investment

Office of Career and Technical Education

Capital Plaza Tower

500 Mero Street

Frankfort, Kentucky 40601

GRANT AGREEMENT
Project Title

	Eligible Recipient
	

	Address
	

	City, ST Zip
	


	Project Director
	

	Project Director Phone
	

	Address
	

	City, ST Zip
	


	Project Operator/Manager
	

	Project Operator Phone
	

	Address
	

	City, ST Zip
	

	Fax Number
	

	E-mail Address
	


	PROJECT TITLE
	


	Project Duration
	From:
	
	To:
	


Project Impact:

	AREA
	
	
	
	
	LEVEL
	
	
	
	

	
	 Statewide
	
	Regional
	
	Local
	
	Adult
	
	Post Secondary
	
	Secondary


	
	A.
	Introduction.  Identify the agency requesting the funds and list its past  successes in improving career and technical education and increasing student achievement. If this is a continuing request for funding, summarize outcomes of most recent project and list sources of non-federal funds.    This section is limited to 1/2 page.

	
	
	


	
	B.
	Problem/Need.  Describe why this project is needed.  This section is limited to one-half page.

	
	
	


	
	C.
	Program Objectives.  Based on the need for this project, list four measurable outcomes to be achieved.  Limited to one-half page.

	
	
	


	
	D.
	Methods.  Describe in detail (how, when, where, and who) this project will be implemented to address the need for the project.  Include in the description, the  process that will be used to evaluate the effectiveness of the implementation activities in addressing the need for the project and reaching the desired objectives.  The time schedule for initiating and completing the implementation steps are a part of this section.  The time schedule is based on the fiscal year and starts July 1.  This narrative is limited to two pages.  

	
	
	


TIME SCHEDULE  (List major events and activities and indicate month of occurrences.)Fiscal Year 
Starts July 1, 2009 and ends June 30, 2010

	#
	MAJOR ACTIVITIES
	J
	A
	S
	O
	N
	D
	J
	F
	M
	A
	M
	J

	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	


	Final Products to be Delivered by:
	Month:
	June 30
	Year:
	2010


	
	E.
	Evaluation.  Describe the degree to which the project objectives/outcomes are to be met and explain how you will know a quality outcome has been reached.  This section is limited to 1 1/2 pages.

	
	
	



F.
Nonfederal Funding.  List nonfederal funding support for this project.
	
	G.
	Future Funding.  (Perkins funds are to supplement state and local dollars.) Describe how these program improvement activities will continue without federal funding.  Limited to 1/2 page.

	
	
	

	
	H.
	Budget Detail.  In this section list  each proposal activity, explain the need for funding for each activity, and the costs associated with each activity to be funded (federal and nonfederal) in this project.  Make sure the activities in the methods section matches the budget activities in this section and the budget form.  Include both federal and nonfederal funding sources in the budget form section.  If salaries are a part of this project and are to be paid with federal funds, identify the person to receive salary, when the work will occur, and verify that the individual is not doubledipping or supplanting nonfederal funds. 
If an individual is being paid from two or more funding sources, a personnel activity report must be maintained for each pay period.  The personnel activity report must record the hours worked from each funding source.  LIST WHO IS WORKING, HOW MANY HOURS WORKED, WHEN WORK WAS DONE, AND THE RATE OF REIMBURSEMENT.   Describe how the personnel activity reports will be maintained for each pay period that documents the date and actual time devoted to each activity in the proposal.  Time sheets with exact number of hours worked must accompany requests for reimbursement.  This section is limited to 1 page.  Each budget item on the budget form must be explained in this section.


	
	
	
	TOTAL
	TOTAL REQUESTED
	TOTAL FROM OTHER SOURCES**

	TOTAL PROGRAM
	
	
	
	


I.  Personnel

	A. Salaries & Wages
	TOTAL
	Total Requested
	Total From Other Sources**

	
	
	
	

	
	Requested 
	Approved
	Other Sources

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	B. Fringe Benefits
	TOTAL
	Total Requested
	Total From Other Sources**

	
	
	
	

	
	Requested 
	Approved
	Other Sources

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


II.  Operating Costs (*Equipment under $500 per unit)

	
	TOTAL
	Total Requested
	Total From Other Sources**

	
	
	
	

	
	Requested 
	Approved
	Other Sources

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


AMOUNT APPROVED___________________

	Project Director/Manager
	
	Requested by Chief School Administrator/Division Director

	
	
	

	Date:
	
	Date:


	
	
	


FOR OFFICE USE ONLY

	Monitor
	
	Recommended by Federal Programs



	Telephone


	
	Date

	Monitor


	
	Approved by Executive Director

Office of Career and Techncial Education

	Telephone 
	
	

	
	
	Date





Return:
Federal Programs Branch






500 Mero Street






20th Floor, Capital Plaza Tower






Frankfort, Kentucky  40601

Accounting Template Name

Activity

Location

Program

Budget

8

