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Notice of Intent

	
Name of Institution (Include Branch/Campus and School or Division):

	
Address (Include Department):




	
Proposal Type (11.5-Month or 14.5 Month): 
Principal Investigator(s):                                                                                                                     
Phone:  ( )                                                    Fax:  (     )              
E-mail:                                               

	
Tentative Title of Project:

	
This non-binding Notice of Intent should include the following information:

(1) The primary focus, including discipline/subject matter; 

(2) The districts or regions to be served (Place an * by the high-need LEAs);

(3) The intended grade levels; and 

4)  The proposed outcomes.

[This information will be used to ensure adequate preparation for the review of LaSIP PD proposals, including engagement of consultants with appropriate expertise. Applicants may modify the information provided above in part or whole as proposal development continues.]
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2017-18 LaSIP PROFESSIONAL DEVELOPMENT PROJECTS
Cover Page: 11.5-Month Proposals
	Indicate content focus (Science, ELA/Literacy, or  Mathematics):
Project Type: 11.5-month 
Grade Level(s) Targeted:  
Number of Targeted Participants: 
	
School Districts To Be Served:
Indicate high-need districts with an asterisk *


	 Name(s) of Submitting Institution(s) of Higher Education (Include Branch/Campus/Other Components):


	Address of Institution of Higher Education (Dept/Unit, Street Address/P.O. Box Number, City, State, Zip Code):


	Title of Proposed Project:

	Funds being requested for each funding cycle:

	July 1, 2017 - September 30, 2017     
	October 1, 2017 - June 15, 2018     

	Matching funds from partners:     

	IHE:
     
	High-need LEA(s):
     
	Other:
     

	The signatories certify that the institution and the proposed project are in compliance with all applicable Federal and State laws and regulations.

	Name/Title/Institution (if different from the primary institution listed)
	Dept./Telephone No.
Email Address
	Signature

	Principal Investigator 
	

	


	Co-Principal Investigator
	

	


	Campus Head or Authorized Institutional Representative
	
	
	
	

	Dean, College of Education 

	
	

	Dean, College of Arts and Sciences
 
	
	

	Authorized Fiscal Agent


	
	


2017-18 LaSIP PROFESSIONAL DEVELOPMENT PROJECTS
Cover Page: 14.5-Month Proposals
	[bookmark: _Hlk239469674]Indicate content focus (Science, ELA/Literacy, or  Mathematics):
Project Type: 14.5-month 
Grade Level(s) Targeted:  
Number of Targeted Participants: 
	
School Districts To Be Served:
Indicate high-need districts with an asterisk *


	 Name(s) of Submitting Institution(s) of Higher Education (Include Branch/Campus/Other Components):


	Address of Institution of Higher Education (Dept/Unit, Street Address/P.O. Box Number, City, State, Zip Code):


	Title of Proposed Project:

	Funds being requested for each funding cycle:

	July 1, 2017 - September 30, 2017     
	October 1, 2017 - September 15, 2018     

	Matching funds from partners:     

	IHE:
     
	High-need LEA(s):
     
	Other:
     

	The signatories certify that the institution and the proposed project are in compliance with all applicable Federal and State laws and regulations.

	Name/Title/Institution (if different from the primary institution listed)
	Dept./Telephone No.
Email Address
	Signature

	Principal Investigator 
	

	


	Co-Principal Investigator
	

	


	Campus Head or Authorized Institutional Representative
	
	
	
	

	Dean, College of Education 

	
	

	Dean, College of Arts and Sciences
 
	
	

	Authorized Fiscal Agent


	
	


2017-18 LaSIP PROFESSIONAL DEVELOPMENT PROJECTS
	Timeline
	Contact Hours
	Action/Activities
	Measureable Objective for Each Activity
	Staff Responsible

	June 2016
	6 hours
	First meeting with participants; overview of project; pre/test; discussion of individual student data; participant data
	
	All staff present and responsible

	July 2016
	6 hours/5 days
	Professional development; content focus, assessment, leadership
	
	J. Jackson, content; S. Smith, assessment; R. Fletcher, leadership/educational technology

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Project Progression Timeline of Activities Table
(Please delete the sample provided below)

2017-18 LaSIP PROFESSIONAL DEVELOPMENT PROJECTS
Current and Pending Support
List all State and federal funding support for each IHE faculty member during the funding cycle. Duplicate this form for each IHE faculty member, and use additional sheets as necessary. 

NAME OF FACULTY:                                    

	
Status of Support:      Current      Pending       Submission Planned in Near Future     

Proposal Title (or Semester Teaching Support):     

Source of Support:     

Award Amount (or Monthly Teaching Rate): $         Period Covered:     

Location of Activity:      

Person-Months or % of Effort Committed to the Project:        Cal Yr        AY        Summer


	
Status of Support:      Current       Pending        Submission Planned in Near Future     

Proposal Title(or Semester Teaching Support):     

Source of Support:     

Award Amount (or Monthly Teaching Rate): $          Period Covered:     

Location of Activity:     

Person-Months or % of Effort Committed to the Project:        Cal Yr         AY        Summer


	
Status of Support:     Current        Pending           Submission Planned in Near Future     

Proposal Title (or Semester Teaching Support):     

Source of Support:     

Award Amount (or Monthly Teaching Rate):         Period Covered     

Location of Activity:     

Person-Months or % of Effort Committed to the Project:        Cal Yr         AY          Summer









[Type text]



2017-18 LaSIP PROFESSIONAL DEVELOPMENT PROJECTS
Memorandum of Agreement Among Partners

	
[bookmark: Text327][bookmark: Text352][bookmark: Text353][bookmark: Text329][bookmark: Text330][bookmark: Text331][bookmark: Text332][bookmark: Text333][bookmark: Text334][bookmark: Text335]                                                        (Sponsoring Institution)
                                        
	
[bookmark: Text336]
[bookmark: Text337][bookmark: Text338][bookmark: Text339][bookmark: Text340][bookmark: Text341][bookmark: Text342][bookmark: Text343]                                        
(Project Title)


	
[bookmark: Text345][bookmark: Text346][bookmark: Text347][bookmark: Text348][bookmark: Text349][bookmark: Text350][bookmark: Text351]                                        
(Principal Investigator)
	
[bookmark: Text355][bookmark: Text356][bookmark: Text357][bookmark: Text358][bookmark: Text359][bookmark: Text360][bookmark: Text361]                                        
(Co- Principal  Investigator)
	



This cooperative agreement reflects the overall commitment as well as the specific responsibilities and the roles of each of the partners listed below. This MOA documents the actual working partners who are responsible for contributing to the writing of the proposal, collecting and reporting data, and for the day-to-day success of the project.  

	Type of Partner
	Name of Active Partner
	Title 
	IHE or District & School
	Signature

	Teacher Preparation Program
(Required)
	
	
	
	

	Dept./School of Arts & Sciences
(Required)
	
	
	
	

	High-need Local Education Agency/Agencies   
(LEA – Required)
	
	
	
	

	Additional Targeted Partners 
	

	
	
	




	Sponsoring Institution:

Principal Investigator:


	Type of Partner
	Name
	Title
	IHE or District & School
	Signature

	Additional Partners 

	


	
	
	

	Additional Partners 

	


	
	
	

	Additional Partners

	


	
	
	


Memorandum of Agreement Among Partners (cont.)







2017-18 LaSIP PROFESSIONAL DEVELOPMENT PROJECTS

Cooperative Planning Efforts

Describe the process of collaboration between the high-need LEA(s), other targeted schools, and the IHE(s) in determining the needs of the LEA(s) in planning and writing this proposal.  The statement should be endorsed and dated by an official from each participating institution. In addition, Letters of Support must be included in the appendices of the proposal.


[bookmark: Text194][bookmark: Text195][bookmark: Text196][bookmark: Text197][bookmark: Text198][bookmark: Text199][bookmark: Text200][bookmark: Text201][bookmark: Text202][bookmark: Text203][bookmark: Text204][bookmark: Text205]1.                                                             ____________
      Typed Name, Title, Organization		Signature			Date

[bookmark: Text209][bookmark: Text210][bookmark: Text211][bookmark: Text212][bookmark: Text213][bookmark: Text214][bookmark: Text215][bookmark: Text216][bookmark: Text217][bookmark: Text218][bookmark: Text219][bookmark: Text220]2.                                                             ____________
      Typed Name, Title, Organization		Signature			Date

[bookmark: Text222][bookmark: Text223][bookmark: Text224][bookmark: Text225][bookmark: Text226][bookmark: Text227][bookmark: Text228][bookmark: Text229][bookmark: Text230][bookmark: Text231][bookmark: Text232][bookmark: Text233]3.                                                             ____________
      Typed Name, Title, Organization		Signature			Date

[bookmark: Text235][bookmark: Text236][bookmark: Text237][bookmark: Text238][bookmark: Text239][bookmark: Text240][bookmark: Text241][bookmark: Text242][bookmark: Text243][bookmark: Text244][bookmark: Text245][bookmark: Text246]4.                                                             ____________
      Typed Name, Title, Organization		Signature			Date

[bookmark: Text248][bookmark: Text249][bookmark: Text250][bookmark: Text251][bookmark: Text252][bookmark: Text253][bookmark: Text254][bookmark: Text255][bookmark: Text256][bookmark: Text257][bookmark: Text258][bookmark: Text259]5.                                                             ____________
      Typed Name, Title, Organization		Signature			Date

[bookmark: Text260][bookmark: Text261][bookmark: Text262][bookmark: Text263][bookmark: Text264][bookmark: Text265][bookmark: Text266][bookmark: Text267][bookmark: Text268][bookmark: Text269][bookmark: Text270][bookmark: Text271][bookmark: Text272]6.                                                             ____________
      Typed Name, Title, Organization		Signature			Date

[bookmark: Text274][bookmark: Text275][bookmark: Text276][bookmark: Text277][bookmark: Text278][bookmark: Text279][bookmark: Text280][bookmark: Text281][bookmark: Text282][bookmark: Text283][bookmark: Text284][bookmark: Text285]7.                                                             ____________
      Typed Name, Title, Organization		Signature			Date

[bookmark: Text287][bookmark: Text288][bookmark: Text289][bookmark: Text290][bookmark: Text291][bookmark: Text292][bookmark: Text293][bookmark: Text294][bookmark: Text295][bookmark: Text296][bookmark: Text297][bookmark: Text298]8.                                                             ____________
      Typed Name, Title, Organization		Signature			Date

[bookmark: Text300][bookmark: Text301][bookmark: Text302][bookmark: Text303][bookmark: Text304][bookmark: Text305][bookmark: Text306][bookmark: Text307][bookmark: Text308][bookmark: Text309][bookmark: Text310][bookmark: Text311]9.                                                             ____________
      Typed Name, Title, Organization		Signature			Date

[bookmark: Text314][bookmark: Text315][bookmark: Text316][bookmark: Text317][bookmark: Text318][bookmark: Text319][bookmark: Text320][bookmark: Text321][bookmark: Text322][bookmark: Text323][bookmark: Text324][bookmark: Text325]10.                                                             ___________
      Typed Name, Title, Organization		Signature			Date



  
















2017-18 LaSIP PROFESSIONAL DEVELOPMENT PROJECTS

Stipend Options
You must choose either Option A or B for use in your project, and document your choice in your proposal.  Should your proposal be funded, you must provide this information to your participants within a Participant Agreement or Project Syllabus.  For either option, you must insert the number of days and hours for your project and the hourly stipend rate, and provide a list of your project deliverables.  Projects must provide a total stipend hourly rate at a minimum of $20 per hour and a maximum of $30 per hour.    LaSIP encourages the use of Option B.  

Option A  
Attendance is expected for all ____ days (total of ____ hours) of the project.  Participants will receive a maximum fee of $30 per hour for attendance participation at the summer institute and academic year workshops. Payment will be made only on approval of and documentation from the principal investigator, (Name of authorized person), according to the LaSIP Attendance Policy. Participant will be paid only for the actual hours he/she participates in the professional development program.  If the Participant has unexcused absences for more than 15% of the scheduled program hours, Participant may be dropped from the program at the discretion of the principal investigator and will not be eligible to receive instructional materials from the project.  Any instructional materials already received must be returned to the principal investigator. LaSIP Attendance Policy regarding unexcused absences will be enforced.

Option B 
Attendance is expected for all ____ days (total of ____ hours) of the project.  Participant will receive a $20 per hour for attendance participation at the summer institute.  Upon completion of the required activities/deliverables (designed by PI) and days of attendance during the AY, participant will receive the remaining $10 for each full hour attended during the summer project.  This will in effect raise the stipend rate to $30 per hour attended and will only apply if participant meets required obligations.  Stipends for the AY workshops will be $30 per hour for attendance.  Payment will be made only on approval of and documentation from the principal investigator, (Name of authorized person), according to the LaSIP Attendance Policy. Each participant must complete the assigned deliverables during the AY.  If the participant has unexcused absences for more than 15% of the scheduled program hours, the participant may be dropped from the program at the discretion of the principal investigator and will not be eligible to receive either instructional materials from the project or the additional $5 per hour for attendance participation at the summer institute.  In this event, any instructional materials already received must be returned to the principal investigator. LaSIP Attendance Policy regarding unexcused absences will be enforced.



