Attachment A

	New York State Education Department
	DO NOT WRITE IN THIS SPACE

	Graduate-Level Clinically-Rich Principal Preparation Pilot Program

GRANT PROPOSAL COVER SHEET
	Log Number
	Date Received

	

	Applicant Name 
     
	Department/ Unit, if applicable 

     
	County

     

	Applicant Authorized Signatory  (Last Name, First Name, Dr./Mr./Ms.)

     

	Title

     
	Telephone Number/Extension

(   )      
	Fax Number

(   )      

	E-mail Address

     

	Address (Street, City, Zip Code)

     

	Project Director (Last Name, First Name, Dr./ Mr./ Ms.)

     

	Title

     
	Telephone Number/Extension

(   )      
	Fax Number

(   )      

	E-mail Address

     

	Address (Street, City, Zip Code)

     

	President/Chief Executive Officer/Chancellor (Last Name, First Name, Dr./Mr./Ms.)
     

	Title

     
	Telephone Number/Extension

(   )      
	Fax Number

(   )      

	E-mail Address

     

	Address (Street, City, Zip Code)

     

	Contact Person

     
	Same person as Project Director?     FORMCHECKBOX 


	Title

     
	Telephone Number/Extension

(   )      
	Fax Number

(   )      

	E-mail Address

     
	
	

	Address (Street, City, Zip Code)

     

	

	Application Type
	 FORMCHECKBOX 
 Program provider with one LEA partner
	 FORMCHECKBOX 
 Program provider with more than one LEA partner
	 FORMCHECKBOX 
 Program provider with multiple partnerships, including at least one LEA

	2-year Total Funds Requested
	     

	Region(s) for which funding is being sought (Regions identified must be the location of the Placement LEA(s))
	     

	Ownership of Materials and Products Developed Under this RFP

(CHOOSE ONE OPTION)
	 FORMCHECKBOX 
 NYSED ownership of all materials and products developed under the agreements resulting from this RFP.
	 FORMCHECKBOX 
 NYSED and the State of New York will be provided a perpetual License of materials and products developed under the agreements resulting from this RFP.


	

	Partner (check box)
	 FORMCHECKBOX 
 Mentor LEA
	 FORMCHECKBOX 
 Placement LEA
	 FORMCHECKBOX 
 Other Partner
	BEDS Code

     

	Name of Partner: 

	

	Partner (check box)
	 FORMCHECKBOX 
 Mentor LEA 
	 FORMCHECKBOX 
 Placement LEA
	 FORMCHECKBOX 
 Other Partner
	BEDS Code

     

	Name of Partner: 

	

	Partner (check box)
	 FORMCHECKBOX 
 Mentor LEA 
	 FORMCHECKBOX 
 Placement LEA
	 FORMCHECKBOX 
 Other Partner
	BEDS Code

     

	Name of Partner: 

	

	Partner (check box)
	 FORMCHECKBOX 
 Mentor LEA 
	 FORMCHECKBOX 
 Placement LEA
	 FORMCHECKBOX 
 Other Partner
	BEDS Code

     

	Name of Partner:


(If there are additional LEA(s) or partners, please include them on a separate page)

Attachment B
SAMPLE Memorandum of Agreement Between Partners

Name of Sponsoring Institution
and the participating partner for the
New York State Graduate-Level Clinically-Rich Principal Preparation Pilot Program
LEA(s) name and address
Additional Partner(s)
This cooperative agreement reflects the overall commitment of each of the partners, as well as details the specific roles and responsibilities, services, materials, and/or fiscal resources each partner will provide to enhance the preparation of School Building Leaders. The purpose of this partnership is to prepare and support educational leaders to help all students achieve high standards of learning and development. This MOA must include the following: the roles of each partner in the recruitment, preparation, and mentoring of candidates; the selection and evaluation criteria and recruitment process for principal mentors; a commitment to actively recruit and select candidates who demonstrate excellence in teaching, experience working as advocates for children and families in high-need schools, leadership capability, and a sincere intent to serve as instructional leaders; and, the various types of assessments that will be used to evaluate candidates throughout the program, and how such assessments will be utilized to prescribe study and authentic, real-world experiences that will enable candidates to develop the knowledge, understanding, and skills necessary to successfully meet the requirements of the program, provide effective leadership in high-need schools, and to obtain certification upon completion of the program.

Institution of higher education and/or other institution and its school/department of education agree to:
Please summarize the roles and responsibilities of this partner in the design, implementation, and evaluation of the pilot program; as well as the specific services, materials, and/or fiscal resources to be provided by this partner. 

The institution must include a plan which shall include, but not be limited to, setting selection criteria, the recruitment and training processes for mentors, and developing plans to provide professional development programs based on research and best practices for mentors and school leaders.

Partner LEA(s) agrees to (include a summary for each partner):
Please summarize the roles and responsibilities of this partner in the design, implementation, and evaluation of the pilot program; as well as the specific services, materials, and/or fiscal resources to be provided by this partner. Name each school agreeing to place candidates during the program and those schools agreeing to place program completers.
Please include a plan to provide up to one continuous school year of mentored clinical experience by the assigned principal-mentor for the candidate and support by a team comprised of program faculty, teachers and administrators at the high need school and, if applicable, the superintendent.
Please include a statement that the LEA(s) will be implementing teacher and principal evaluation in the mentor school(s) in compliance with Education Law §3012-c in 2012-13, including the name of the teacher and principal practice rubrics chosen by the LEA(s), if available. Charter school LEAs must provide assurance that they have implemented, or have a letter that confirms an agreement to implement, a teacher and principal evaluation system that is rigorous, uses student growth data, and aligns to NYSED’s four rating categories (Highly Effective, Effective, Developing, Ineffective) to the best of their ability.
Institution Name ________________________________________________________ 

Name and Title _________________________________________________________

Signature__________________________________________ Date________________ 
(In blue ink) 
Partner or LEA Name: ____________________________________________________
Principal or Authorized Administrator Name and Title:  _____________________________________________________________________

_____________________________________________________________________
Signature__________________________________________Date________________ 
(In blue ink)
Partner or LEA Name: ____________________________________________________
Principal or Authorized Administrator Name and Title:  _____________________________________________________________________

_____________________________________________________________________
Signature__________________________________________Date________________ 
(In blue ink)
Partner or LEA Name: ____________________________________________________
Principal or Authorized Administrator Name and Title:  _____________________________________________________________________

_____________________________________________________________________
Signature__________________________________________Date________________ 
(In blue ink)
Attachment C
ASSURANCE OF JOINT COMMITMENT FORM
By signing this document, the LEA and its collective bargaining agent(s) hereby certify that all new and/or existing collective bargaining agreements for teachers and principals are consistent with and/or have been amended and/or modified as necessary to require that all classroom teachers and building principals in schools participating in this grant will be evaluated in accordance with the provisions of Education Law §3012-c and Commissioner’s regulations for the 2012-13 academic school year. In addition, the LEA and its collective bargaining agent(s) certify that any initiatives described within this application are allowable under collective bargaining agreements. By signing this document, the LEA and its collective bargaining agent(s) also certify that they agree to participate in a research conducted the New York State Education Department.
LEA Name: _______________________________________________________________________

	CHIEF ADMINSTRATIVE OFFICER (Superintendent)
	

	Signature (in blue ink)

	Date


	Type or print name 

	


	BOARD OF EDUCATION PRESIDENT

	

	Signature (in blue ink)

	Date


	Type or print name 

	


	LOCAL ADMINISTRATORS UNION PRESIDENT

	

	Signature (in blue ink)

	Date


	Type or print name 

	


	LOCAL TEACHERS UNION PRESIDENT

	

	Signature (in blue ink)

	Date


	Type or print name 

	


Attachment D
PARTICIPATING M
ENTOR SCHOOL/LEA DATA
The following information is required as part of the application. All participating mentor schools must meet the definition of high-need as described within this RFP and must demonstrate improving performance and/or positive academic growth with one or more groups of high-need students. 
	Step 1: 

Please list all of the participating schools 


	Step 2:

Is this school high poverty? 

(Yes/No)
	Step 3:

Is this school classified under SINI/PLA/SURR? 

(Mark all applicable)
	Step 4:

Does this school  have high concentrations of English language learners (as defined by numbers that are above the State average)?       

(Yes/No and the %)
	Step 5:

Does this school/LEA have high concentrations of student with disabilities (as defined by numbers that are above the State average)? 

(Yes/No and the %)
	Step 6:

Is this school/LEA demonstrating improving performance and/or positive academic growth?

(Yes/No and provide narrative below in Step 6 continued)

	Sample: 

SCHOOL X
	YES
	SURR
	Yes, 11%
	No, 5%
	No

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	Step 6 Continued.

Please provide a brief narrative below, using district data or other compelling data that explains evidence of improving performance and/or positive academic growth with one or more groups of high-need students.



	Step 7.

Please check one:

LEA is already implementing teacher and principal evaluation in compliance with Education Law §3012-c.                                                                  OR       

                                                                              
	LEA provides a signed MOU (See Attachment C) between the applicant and their collective bargaining unit(s) that confirms an agreement to implement teacher and principal evaluation in compliance with Education Law §3012-c for the 2012-13 school year for all of the teachers and principals in schools participating in this grant.





PLACEMENT LEA(S) DATA
The following information is required as part of the application. All participating placement LEAs must have schools that meet the definition of low-performing high-need schools set forth in this RFP. Please provide the required information in the table below.

	Step 1: 

Please list all of the participating LEAs


	Step 2:

Does this LEA have high-need schools?

(Yes/No)
	Step 3:

Does this LEA have schools classified under SINI/PLA/SURR? 

(Mark all applicable)
	Step 4:

Does this LEA have sufficient schools for placement with high concentrations of English language learners (as defined by numbers that are above the State average)?       

(Yes/No and the %)
	Step 5:

Does this LEA have high concentrations of student with disabilities (as defined by numbers that are above the State average)? 

(Yes/No and the %)

	District X
	Yes
	Yes
	Yes, 22%
	Yes, 18%

	
	
	
	
	

	
	
	
	
	


Attachment E
STATEMENT OF ASSURANCES
1
1. The institution shall demonstrate through letters of support, indicating the length of time and type of relationship that it has been able to build and sustain partnerships with LEAs, communities, and other entities to further student learning.

2. The institution shall agree to submit in the application package Memoranda of Agreement for partnership with LEA(s) and other partners, establishing roles and responsibilities of each partner, as well as specific services, materials, and/or fiscal resources to be provided.

3. The institution shall agree, if it is awarded program funds, to coordinate with the Office of College and University Evaluation staff to ensure that the program complies with the Regulations of the Commissioner of Education and is registered within forty days after the date of the award.

4. The institution shall agree, if it is awarded program funds and if the program will continue past the pilot, to apply for accreditation by the National Council for Accreditation of Teacher Education (NCATE) or Teacher Education Accreditation Council (TEAC) and receive such accreditation within the timeframe set forth by the accrediting body.

5. The institution will, if funded, operate a Graduate-Level Clinically-Rich Principal Preparation Pilot Program within the letter and spirit of all pertinent legislation (Article 130, Section 6455 of Education Laws).

6. Educational activities conducted under this project will take place in accordance with appropriate sections of the following Acts: 

A. Title VI of the Civil Rights Act of 1964 

B. Title IX of the Education Amendments of 1972 

C. Section 504 of the Rehabilitation Act of 1973 



D. Section 303 of the Age Discrimination Act of 1975
7. Funds from the Graduate-Level Clinically-Rich Principal Preparation Pilot Program award will supplement, not supplant, local expenditures and will not duplicate expenditures from other sources.
8. All activities supported by Graduate-Level Clinically-Rich Principal Preparation Pilot Program funds will, to the extent possible, be accessible by persons with disabilities.  Upon request, the recipient will provide State Education Department staff access to its records and other information necessary to determine whether violations of civil rights have occurred.
9. Upon request, the recipient will provide State Education Department staff access to its records and other sources of information concerning the operation of the Graduate-Level Clinically-Rich Principal Preparation Pilot Program.
10. All materials developed in whole or in part with the support of Graduate-Level Clinically-Rich Principal Preparation Pilot Program funds, including publicity releases and program announcements, will include the following Statement:
Support for the development and production of this material was provided by a contract award under the New York State Graduate-Level Clinically-Rich Principal Preparation Pilot Program administered by the New York State Education Department Office of Higher Education.

11. The funds requested will be used to administer a Graduate-Level Clinically-Rich Principal Preparation Pilot Program to effectively prepare principals for high-need schools, and increase the retention of principals in order to positively impact student growth and achievement.

12. The institution agrees to submit a detailed evaluation plan to assess program effectiveness in bringing about student learning, including at least two measures based upon relevant research in peer-reviewed journals, in a form prescribed by the Commissioner.

13. The institution agrees to submit results of data analysis and evidence of using data for program improvement, in a form prescribed by the Commissioner.

14. The institution shall agree to submit an interim and/or annual program report containing information such as number of candidates and principal-mentors, personnel changes, faculty qualifications and loads, and evaluation data, in a form prescribed by the Commissioner.

15. Institutions shall agree to participate fully in any research-based evaluation conducted by an external party authorized by the New York State Education Department and the Board of Regents. 
PRIVATE 
CHIEF EXECUTIVE OFFICER CERTIFICATION

I hereby certify that the information in this application is correct and in total compliance with appropriate State laws and regulations and that the program design will be carried out as described in the application.

Signed* _______________________________________     Date _____________________



(Chief Executive Officer)

Print name and title __________________________________________________________

*Original signature of Chief Executive Officer is required.
 Attachment F

	PRIVATE Line

No.
	Expenditure Category
	Total Proposed Expenditure Amount
Total of columns 1-4
	Shared, Other, and Requested Funds

	
	
	
	Total LEA Contribution

(1)
	Total Institution Contribution

(2)
	Other Sources Contribution

(3)
	Total Requested in Proposal

(4)

	 1
	Stipends/Salaries for SBL Candidates
	
	
	
	
	

	 2
	Stipends for Principal-Mentors
	
	
	
	
	

	 3
	Tuition and fees
	
	
	
	
	

	4
	Salaries for Professional Staff
	
	
	
	
	

	5
	Salaries for Support Staff
	
	
	
	
	

	 6
	Supplies & Materials
	
	
	
	
	

	
	  a.  Instructional
	
	
	
	
	

	
	  b.  Other
	
	
	
	
	

	 7
	SUBTOTAL of Lines 1-6
	
	
	
	
	

	8
	GRAND TOTAL
	
	
	
	
	


The figures in columns 1-4 must correspond to the total proposed expenditure. Column 4 is the amount of grant funds requested in this proposal.
Attachment G
PROJECT BUDGET SUMMARY

	SUBTOTAL
	CODE
	PROJECT COSTS 
3/15/12 – 6/30/2012
	PROJECT COSTS 
7/1/12 – 6/30/2013
	PROJECT COSTS 
7/1/2013 – 8/23/2014
	TOTAL

	Professional Salaries
	15
	
	
	
	

	Support Staff Salaries
	16
	
	
	
	

	Purchased Services
	40
	
	
	
	

	Supplies and Materials
	45
	
	
	
	

	Travel Expenses
	46
	
	
	
	

	Employee Benefits
	80
	
	
	
	

	BOCES Services
	49
	
	
	
	

	Minor Remodeling
	30
	
	
	
	

	Equipment
	20
	
	
	
	

	TOTAL
	
	
	
	


This form should reflect all funds requested for your proposal itemized for each year of the project period.  

RTTT Funding Source Attachment


March 2012 - September 2014


Expenditures and Other Funds








� This option does not apply to non-public sectarian institutions of higher education that are not eligible for Bundy Aid.





