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	State of Rhode Island and Providence Plantations
DEPARTMENT OF EDUCATION
Shepard Building
255 Westminster StreetKen Wagner, PhD
Commissioner

Providence, Rhode Island 02903-3400

Applicant LEA Name: __________________________________

Applicant Project Lead Name(s): ____________________________
				
				_____________________________

The goal of the RTT-ELC Kindergarten Technical Assistance Project is to provide targeted planning, networking and professional development opportunities, which will support districts in:
· Developing early childhood leadership in school districts and elementary schools 
· Strategic planning around evaluating and making improvements in kindergarten instruction, curriculum and assessment, and 
· Engaging community programs, school leadership and teaching staff in supporting transition practices, peer learning communities, kindergarten entry assessment implementation, and high-quality kindergarten instruction

DIRECTIONS	Please complete and submit all sections of this application (including this page).  Narrative sections must be typed, single-spaced, and no larger than size 12 font.  They may include charts or graphs, where appropriate.  Sections should not exceed two (2) pages unless otherwise noted.

CHECKLIST	Use this checklist to ensure your application is complete.

· Section 1 – LEA & Partner Information – Signatures needed
· Section 2 – Summary of District Need for TA 
· Section 3 – Demonstrated Capacity
· Section 4 – Proposed Participants

SUBMISSION	Applications are due by 4pm on Wednesday, February 10.  Your submission options are as follows:
· Email: Email all pages (including a scanned copy of pages with signatures) to Miriam Alvarado: Miriam.Alvarado@ride.ri.gov  *Preferred Method*
or
· Fax:  Fax all pages to 401.222.3605 (Attention: Miriam Alvarado) 
or
· Hand-delivery: Drop off completed application (Attention: Miriam Alvarado) at the 4th floor reception desk of the Rhode Island Department of Education, 255 Westminster Street, Providence, RI 02903.
You will receive a confirmation email when your application is received.

NOTIFICATION	Applicants will be notified of the status of their application by February 26, 2016.

CONTACT	Miriam Alvarado
		401-222-8184		Miriam Alvarado@ride.ri.gov


1
Information
  


 LOCAL EDUCATIONAL AGENCY


LEA:  

Superintendent/Charter School Director:


Contact Information

Primary contact for this project:  

Title:

Mailing Address:



Phone:

Fax:

Email:



I have reviewed each section of this application and recommend that it be submitted to the Rhode Island Department of Education for the Kindergarten Technical Assistance Project.


___________________________________________				______________
Signature – Superintendent/ Charter School Director					Date


___________________________________________				______________
Signature – Primary Contact								Date

2
 Summary of District Need
Provide a narrative of district need including: current methods of assessing kindergarten readiness and use (if any) of formative assessment in kindergarten classrooms, current status of kindergarten curriculum, instruction, and assessment practices, current professional development and technical assistance opportunities the district provides to kindergarten teachers related specifically to early childhood teaching and learning, current preschool to kindergarten transition practices, and other relevant information. 
Make sure to include:
· Identification and justification of need for increased quality in curriculum, assessment and instruction in kindergarten
· Identification and justification of need for improved preschool-to-kindergarten transition practices
· [bookmark: _GoBack]Description of how the project goals and objectives align with district needs
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 Demonstrated Capacity

This section should, using concrete examples, explain how the LEA will be able to support the work through the life of the project. Please make clear the people or person responsible for leadership, program, fiscal or other applicable tasks. 
· Make sure to identify at least one person from Central Office, one building-level administrator, and one kindergarten teacher who will act as leads on this project
· Make sure to include how the district will use the technical assistance to improve instruction, assessment, and/or transition practices.
 




4
 Project participants

This section should identify all of the proposed participants from the district.  Include Central Office, building-level administration, and teachers.  Make sure to include school names and participant titles. 

NOTE: Table below is an example. Add/subtract rows as necessary or use other table that meets above requirements.

	Participant Name
	Title/Position
	School (if applicable
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