
5.  ATTACHMENTS
											Attachment 5.1

	Application Cover Sheet


	LEA Name:




	Contact Name:



	Title:



	Phone:




	Address:



	Fax:




	City:


	State:


	ZIP Code:



	Grant Coordinator if other than contact:


	Title:



	Email Address:


	Phone:



	Funding Category:

[bookmark: Check78]|_|Planning and Program Design

[bookmark: Check79]|_|Initial Implementation – Year 1
 
|_|Initial Implementation – Year  2

	Total Funds Requested:
$




	Certification/signatures

	I certify to the best of my knowledge, the information contained in this application is correct and complete and that the LEA and its representatives will carry out all program or activity related to the Replication and Growth Grant.


	Printed Name and Title of Authorized Person:

	Signature:
	Date (MM/DD/YYYY):



	
												Attachment 5.2	


Official Intent to Apply Notification
(To Be Received By OSSE No Later than August 15, 2011 by 5:00 pm)

TO:		Ms. Marie Hutchins
		Office of Public Charter School Financing and Support
		DC Office of the State Superintendent of Education
		810 First Street, NE, 9th Floor
		Washington, DC 20002
		Telephone: (202) 535-2918
		FAX: (202) 727-2019
                          opcsfs.funding@dc.gov     

RE:	Please accept this notification that the following eligible founding group or LEA intends to apply for consideration of funding under the Replication and Growth RFA.

LEA Name:  	

LEA Address:  	

	

Contact Person:  	

Telephone:  	

Fax:  	

Email:  	


Signature:  	     Date:  	

[bookmark: Check60]|_| I intend to attend the mandatory Pre-Application Conference on August 18, 2011 at 810 First Street, NE, 9th Floor, Washington, DC 20002, from 2:00 pm to 3:30pm. 

Number of Attendees: ______________




				                                                                                                     Attachment 5.3
I. BUSINESS PLAN 
If you are eligible to apply to the Replication and Growth Grant “Category 1 - Planning and Program Design,” please provide a Business Plan as part of your application package using “Attachment 5.3 – Business Plan.” For all other grant applicant categories, please skip this section and proceed to Section “II. PRIOR YEAR FUNDING HISTORY.” 







































                             Attachment 5.4

II. PRIOR YEAR FUNDING HISTORY
Please provide responses to the following questions as accurately as possible. (Note: Please double click box to mark it)

PART A (ALL APPLICANTS MUST RESPOND)

A1.  Did you receive Replication and Growth Grant (RGG) Funding in SY 10 - 11? 
(Note: Please double click box to check)

	[bookmark: Check61]|_| Yes
	|_| No


   If you selected “No”, please skip the following section, “PART B” and proceed to directly to “PART C”

PART B

B1. What level of funding did you receive in SY 10-11?

	|_| $25K
	[bookmark: Check68]|_| $50K
	[bookmark: Check69]|_| $100K
	[bookmark: Check70]|_| $200K



B2. What percentage of funding was submitted for reimbursement and expended by Q3? 

		[bookmark: Check65]|_| Less than 50% of Funding Provided
	[bookmark: Check66]|_| Greater than 50% of Funding Provided



	


B3.  Did you submit your quarterly reports within the time specified to the appropriate OPCSFS   contact every quarter?

	|_| Yes
	|_| No


If “No,” please provide an explanation why submission of quarterly reports were delayed and/or not submitted.
	



B4. Were any receipts for reimbursement submitted for items that were not provided in the original budget request and/or modification?

	|_| Yes
	|_| No


If “No,” please provide a list of all items that were submitted for reimbursement and not documented in the original application or modification.
	


B5. Have you received any additional funding related to replication and growth from sources external from OPCSFS?

	|_| Yes
	|_| No


If “Yes,” please provide a list of all additional funding sources and the amount received.
	




B6.  a. Do you have more than one campus within your LEA?

	|_| Yes
	|_| No


b. If “Yes,” is it being operated successfully? 
(Note: Please select “Yes” if all LEA campuses have 55% re-enrollment. Otherwise, if any campus associated with the LEA has < 55% re-enrollment, please select “No” and provide any desired additional information or explanation for re-enrollment less than 55 %. If you selected “No” to part “a” of this question, please mark “Not Applicable.”)

	|_| Yes
	|_| No
	          |_| Not Applicable


         Additional Information/Explanation
	




B7.  Have you received conditional approval from your authorizer?
 
	|_| Yes
	|_| No



PART C (Note: If you have completed PART B, please skip PART C)

C1. What category of funding do you qualify for in SY 11-12?

[bookmark: Check81]	 |_| Planning & Program Design      |_| Implementation – Year 1      |_| Implementation – Year 2

C2. Have you received any funding related to replication and growth from sources external to OPCSFS?

	|_| Yes
	|_| No



If “Yes,” please provide a list of all additional funding sources and the amount received from them.
	




C3.  a. Do you have more than one campus within your LEA?

	|_| Yes
	|_| No


b. If “Yes,” is it being operated successfully? 
(Note: Please select “Yes” if all LEA campuses have 55% re-enrollment. Otherwise, please select “No” and provide any desired additional information or explanation for re-enrollment less than 55 %.)

	|_| Yes
	|_| No


         Additional Information/Explanation
	




C4.  Are you a new campus serving Early Education or Adult Education?

	|_| Yes
	|_| No


 
C5.  Have you received conditional approval from your authorizer?
 
	|_| Yes
	|_| No




















                        Attachment 5.5A, Attachment 5.5B

	EXECUTIVE SUMMARY AND LOGIC MODEL 

	Category:

· Planning and Program Design (Provide Attachments 5.5A and 5.6 as part of your business plan)
· Implementation Year 1
· Implementation Year 2

	Executive Summary (Attachment 5.5A):  Please provide an executive summary including the following information
 (minimum 1 page, maximum 2 pages):
Note: 

School Mission 
Briefly describe your plans for the school, including its unique mission, instructional philosophy, and leadership.

School Population
Briefly describe 1) Estimated number of students when fully enrolled, 2) Estimated grades served at full enrollment, 3) Anticipated/actual racial/ethnic composition of student body, 4) Anticipated/actual eligible for Free and Reduced lunch , 5) Anticipated/actual classified as English Language Learners.

Instructional Focus and Method
Briefly describe the instructional focus and method of your school by identifying whether your school participates in an extended day program and/or full year academic calendar.  Please identify each type of extended day program and note its percentage of students.


	Logic Model (Attachment 5.5B):  Please populate the Logic Model in Attachment 5.5B and provide a minimum of 3 project goals (1 goal per logic model).

Note: Category  Planning and Program Design applicants do not need to provide a logic model



















0

2

 (
Replication and Growth
Logic Model 
Attachment 5.5B
)
 (
Project Goal: 
) (
Project Objective(s): 
)
	What do you contribute?
	What are you going to do?
	What do you want at the end of the day?
	Performance Measures



What will show you’re getting there?

	

Inputs
	
Activities/Timeline
(Please provide completion dates for each activity)
	Immediate
	Within one year of project completion
	After one year of project completion
	

	
	
	Short Term Outcomes
	Medium Term Outcomes
	Long Term Outcomes
	
Outputs
	

Measurement Tool

	· 
	· 
	·  
	· 
	· 
	· 
	· 







7

	BUDGET

	BUDGET:
The Microsoft Excel Workbook affiliated with this document includes templates for the two types of budget documents that should be included in your application. Note 1:  If you are a grant applicant in category Planning and Program Design, you will be required to provide a copy of your business plan, as specified above. Please include a budget as part of your business plan (Attachment 5.3 – Business Plan, Section XII – Financial Data).

Note 2:  If Excel workbook is needed, please email opcsfs.funding@dc.gov to request the file. 
1. Annual Operating Budget
	The annual operating budget (see first tab in “Attachment 5.6 – Budget Templates”, “Annual Operating Budget”) will show your school's estimated revenues, estimated expenses, and projected surplus or deficit. The sample budget shows revenues by source (e.g., state aid, federal aid, grants, fees, etc.) and expenditure by object (e.g., salaries, benefits, rent materials, books, services, professional training, utilities, insurance, etc.) for the year.

2. Grant Request Budget
The grant request budget for Planning and Program Design (see second tab in “Attachment 5.6 – Budget Templates”, “Planning & Program Design”) and the grant request budget for Initial Implementation Year 1 and Year 2 (see third tab in “Attachment 5.6 – Budget Templates”, “Initial Implementation Yr. 1 or 2”) provides the description drop down menu for each category/item to be addressed as part of the Replication and Growth Grant, as well as the total dollar amount to complete these tasks. 







	


  Attachment 5.6
										

















										Attachment 5.7

Original Receipt
FY 2011 Public Charter School Replication and Growth Grant
RFA #GD0-CRG-11-2
The Office of the State Superintendent of Education is in receipt of


(Contact Name/Please Print Clearly)


 (LEA Name)

 
(Address, City, State, Zip Code)


__________________________________
(Phone)

_________________________________
(Fax)

__________________________________
(Funding Category)

	
(Amount Requested)


	OSSE USE ONLY:
Please Indicate Time: _______

	1  Application with Original

	

	 DATE RECEIVED		 		

	
Received by:	



LATE APPLICATIONS WILL NOT BE CONSIDERED FOR AN AWARD



image2.emf
Attachment 5.6 -  Budget Templates.xlsx


image1.emf
Business Plan  Template.docx


