REQUEST FOR PROPOSAL

 TECH PREP GRANT - 2003-2004

(COVER PAGE)

Please provide complete information

A.
FISCAL AGENT (DISTRICT/INSTITUTION):  __________________________________________________



ADDRESS:      ___________________________________________________________________________



PHONE NO.:  _______________________________       FAX NO.:  _______________________________
B.
SITE COORDINATOR:  _____________________________________________________________________

ADDRESS:  ______________________________________________________________________________

PHONE NO. _________________    FAX NO:  __________________    E-MAIL:  ____________________
C.
CONSORTIUM MEMBERS (SECONDARY AND POSTSECONDARY):

	Secondary School(s)/Institutions(s)
	Address
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Postsecondary Institutions
	Address
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


D.
PROVIDE THE FOLLOWING DATA FOR EACH SECONDARY SCHOOL LISTED ABOVE INCLUDING LOCALLY

OPERATED VOCATIONAL SCHOOL/AREA TECHNOLOGY CENTER/TECHNICAL COLLEGE IF APPLICABLE:

	SCHOOL
	TOTAL SCHOOL ENROLLMENT
	NUMBER CERTIFIED STAFF
	HSTW SITE
	1ST YEAR TECH PREP APPLICANT

	
	Yes
	No
	Yes
	No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


REQUEST FOR PROPOSAL FORM

2003-2004

	Project Duration
	From:
	JULY 1, 2003
	To:
	JUNE 30, 2004


	
	A.
	Introduction. Summarize outcomes of past projects if continued funding is requested.  If new project, explain the operation and development of Tech Prep in detail.  Use additional space if needed.  

	
	
	


	
	B.
	Needs.  Identify the needs assessment results for the Tech Prep program based on the self study/evaluation or technical visit (if applicable). 

	
	
	


	
	C.
	Tech Prep Program Objectives.  Describe how your site will improve the Tech Prep Program at your site.   

	
	
	


	
	D.
	Methods.  Describe the activities, services, and products that will be completed within a certain time schedule for Tech Prep in order to meet the objective and continuous improvement.  (Please complete the schedule below.)

	
	
	


TIME SCHEDULE  (List major events and activities and indicate month of occurrences.)

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

	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	


	Final Products to be Delivered by:
	Month:
	June 30
	Year:
	2004


	
	E.
	Evaluation.  Describe the expected outcomes to be met and the program evaluation process. 

	
	
	


	
	F.
	Future Operation and Development.  Describe your Five-Year plan for sustaining the Tech Prep Program at your site.  

	
	
	


The undersigned have reviewed the goals and requirements for Tech Prep and accept them as the

basis for implementing change to increase student achievement:

SIGNATURES:

_______________________________________________________________



_____________

FISCAL AGENT:  Chief School/Institution Administrator





Date

(For each participating secondary school including locally operated technical school, area technology center

 or technical college serving secondary students, if applicable):
SECONDARY:
_______________________________________
_______________________________________
_____________

Superintendent




Local School District



Date

_______________________________________
_______________________________________
_____________

Technical School/ATC Principal/TC Director

School/Institution




Date

_______________________________________
_______________________________________
_____________

High School Principal



School





Date

_______________________________________
_______________________________________
_____________

High School Principal



School





Date

______________________________________
_______________________________________
_____________

High School Principal



School





Date

_______________________________________
_______________________________________
_____________

High School Principal



School





Date

_______________________________________
_______________________________________
_____________

High School Principal



School





Date

_______________________________________






_____________

Site-Based Member (other than principal)

School





Date

POSTSECONDARY:

_______________________________________
_______________________________________
_____________

Postsecondary Financial/Business Officer

Institution




Date

_______________________________________
_______________________________________
_____________

Postsecondary Financial/Business Officer

Institution




Date

_______________________________________
_______________________________________
_____________

Postsecondary Financial/Business Officer

Institution




Date

_______________________________________
_______________________________________
_____________

Postsecondary Financial/Business Officer

Institution




Date

_______________________________________
_______________________________________
_____________

Postsecondary Financial/Business Officer

Institution




Date

RETURN COMPLETED RFP AND SIGNATURE PAGE TO:

CHARLENE BAXTER, TECH PREP CONSULTANT

DEPARTMENT FOR TECHNICAL EDUCATION

2032 CAPITAL PLAZA TOWER, 500 MERO STREET

FRANKFORT, KENTUCKY 40601
KENTUCKY TECH PREP

BUDGET REQUEST SHEET

2003-2004
FISCAL AGENT:













	Budget Request Sheet

must be typewritten
	REQUESTED

FUNDS


	APPROVED

FUNDS

DTE Use Only
	BUDGET EXPLANATION/JUSTIFICATION



	List each partner under each expenditure. (Secondary, Postsecondary, ATC and Locally Operated Technical School)

	PERSONNEL COSTS

	School/Institution


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OPERATING COSTS
	Requested Funds
	Approved Funds

DTE Use Only
	Budget Explanation/Justification

	School/Institution


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE PROVIDE COMPLETE INFORMATION!

	TRAVEL
	Requested Funds
	Approved Funds

DTE Use Only
	Budget Explanation/Justification

	School/Institution


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	EQUIPMENT
	Requested Funds
	Approved Funds

DTE Use Only
	Budget Explanation/Justification

	School/Institution

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE PROVIDE COMPLETE INFORMATION!

CONSORTIUM

 BUDGET SHEET

	TOTALS 
	TOTAL Requested Funds
	TOTAL Approved Funds

DTE Office Use Only

	School/Institution


	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL FISCAL AGENT


	
	


In-kind services to be provided:  $ 




Description of in-kind services:  










_____________________________________________


DATE: 




LOCAL SCHOOL DISTRICT SUPERINTENDENT or

POSTSECONDARY INSTITUTION (Fiscal Agent)

APPROVED BY:
______________________________________________ 

DATE:  ___________
Ahmed Sabie, Director

State Tech Prep

Kentucky Department for Technical Education
Note from the State Tech Prep Director:









