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Application Cover Page and Program Summary
Teacher Residency Grant
These forms should be the cover pages to the application submitted to the Commission.


 1.	Name of Applicant:	

 Mailing Address:	



 Contact Person:		 Telephone:	Fax:
 E-mail:	

2. Fiscal Agent for the Program:

 Name:	
 Agency:	

 Mailing Address:	


Telephone:	Fax:

 
Email:	

3. Administrative Approval from the Superintendent or Authorized Administrator of the Applicant Local Educational Agency (LEA):

 Name:	
 
Title:	

Signature:	Date:
Teacher Residency Grant Summary

Directions:    Complete this form to address the development of the proposed new Teacher Residency program or as applicable the grant-funded expansion of the current Teacher Residency program. Do not include residents who are part of any current Teacher Residency Program. Note: This form may be expanded if additional pages are needed.

1. Residents to be Served by the Teacher Residency Grant Program
	Residency Area
	Special Education
	Special Education with Bilingual Authorization
	STEM
	STEM with Bilingual Authorization
	Multiple Subject With
Bilingual  Auth.
	Single Subject non-STEM with Bilingual Auth.

	# of Residents
	
	
	
	
	
	

	Amount of Grant Funds to Serve these Residents
	
	
	
	
	
	

	Amount of Local Funds to Serve these Residents
	
	
	
	
	
	



2. LEA(s) and Schools Where the Teacher Residency Grant Program Residents Will Be Placed

	LEA
	School to be Served
	Type of Residents

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



3. List the Eligible Partner IHE(s) for the Teacher Residency Grant Program

	IHE
	Number and Type of Residents

	
	

	
	

	
	



 RFP Teacher Residency Grant		October 2018
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Statutory Priority Points

Directions:  Indicate if the applicant LEA qualifies for any of the following statutory priority points:

	Statutory Priority Criterion
	Yes
	If Yes, Name and Location of
Qualifying School
	No

	1. Applicant LEA has a school where 50 percent or more of the enrolled pupils are eligible for free and reduced price meals
	
	
	

	2. Applicant LEA has a school where at least 5 percent of the teachers are misassigned, as determined by the commission, or working on a short-term staffing permit, a provisional intern permit, or a waiver
	
	
	

	3. Applicant LEA has a school that is located in either a rural location or a densely populated region
	
	
	

	4. Applicant LEA has a school with a cumulative voluntary teacher attrition rate that exceeded 20 percent over the three preceding school years
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Teacher Residency Grant
 Budget Overview Form

Directions: For each residency program component, please indicate the number of intended Teacher Residency Grant Program residents to be supported by that component, and whether the activity will be funded through grant funds and/or local matching funds, as applicable to each component. Use the blank spaces below to add any additional component or services not listed below. 

	Program Component
	# of 
Residents
	Grant Funds Amount
	Matching Funds Amount
	Total

	Master/Mentor Teacher professional development/training
	
	
	
	

	Master/Mentor Teacher support/stipend/release time
	
	
	
	

	Teacher preparation costs (tuition, fees, books, etc.)
	
	
	
	

	Salary/stipend for residents
	
	
	
	

	Faculty stipends/release time
	
	
	
	

	TPA and/or other examination fees  for residents
	
	
	
	

	Induction support for residents who complete the program
	
	
	
	

	Program administration (5% cap on grant funds used for this purpose)*
	
	
	
	

	Other (describe below)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	GRAND TOTALS
	
	
	
	


*Recruitment costs may be included within the 5% administration cap and/or they may be included in matching funds
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Budget Form and Narrative for Matching Funds
Teacher Residency Grant Program 

Directions: Complete the worksheet below, using the budget categories applicable to your Teacher Residency Grant Program. If additional categories are necessary that are not included, list these in spaces provided below. All categories of planned matching funds expenditures must also be detailed in the budget narrative. 

	Budget Category
	Actual  Funds
	In-Kind
	Total Costs                    Total Costs

	Master/Mentor Teacher professional development/training
	
	
	

	Master/Mentor Teacher support/stipend/release time
	
	
	

	  Teacher preparation costs (tuition, fees, 
  books, etc.)
	
	
	

	Salary/stipend for residents
	
	
	

	  Faculty stipends/release time
	
	
	

	  TPA and/or other examination fees for 
  residents
	
	
	

	  Induction support for residents who           
  complete the program
	
	
	

	  Program administration (may also     
  include recruitment costs) 
	
	
	

	Other:
	
	
	

	
	
	
	

	
	
	
	

	Grand Totals
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