
2009 IDEA Secure Care Grant
ON-LINE APPLICATION INSTRUCTIONS

Project Period October 1, 2008- September 30, 2009
Application deadline 11/30/2008
Purpose:
The purpose of this grant is to assist in the provision of services to eligible special need individuals incarcerated in a secure care facility.  Specific funding uses include: expenditures related to the implementation of special education secondary transition services; collection of post-school outcome data; acquisition of instructional technology and software; acquisition of curriculum materials for use in the development of student transition plans and portfolios; and professional development for special education providers.  The funds from this grant should be utilized to fund expenditures that are not included in the existing educational operating budget.  
	Tier 1 = $10,000
(1 – 5 students)
	Tier 2 = $11,250
(6 – 100 students)
	Tier 3 = $ 15,000

(101- 400 students)
	Tier 5 = $ 30,000

(401–700 students)
	Tier 6 = $ 75,000

(701 + students)

	Apache Jail
	Cochise Jail
	ADC
	ADJC
	AOC Cons.

	Graham Jail
	Gila Jail
	Maricopa Accom.
	
	

	Greenlee Jail
	Yuma Jail
	MCSO
	
	

	La Paz Jail
	
	
	
	

	Mohave Jail
	
	
	
	

	Navajo Jail
	
	
	
	

	Pinal Jail
	
	Tier 4
	
	

	Santa Cruz Jail
	
	Coconino Accom. $25,000
	
	

	Yavapai Jail
	
	Pima Accom.  $26,250
	
	

	
	
	
	
	


Who Should Apply
 

Generally speaking, the following entities should apply for the 2009 IDEA Secure Care Grant:
· ADJC/ADC:  Special education administration and/or agency grant writers should apply on behalf of their respective facilities. 

· The Administrative Office of the Courts (AOC) should apply on behalf of all county juvenile detention facilities that are not part of accommodation school districts.  Juvenile detention facilities that are part of the AOC consortium should not apply separately. 

· Coconino and Pima Accommodation school districts should apply on behalf of their respective county jail and juvenile detention facilities. 

· MCSO and Maricopa County Regional School District should apply on behalf of their respective facilities. 

· The County School Superintendent's Office should apply on behalf of all county jail facilities, except for MCSO, Coconino, and Pima.
Please remember that these are general guidelines designed to clarify the grant submission process.  Also, it is advisable to collaborate with relevant stakeholders when applying for the grant (i.e., County School Superintendent's Office consults with Jail education program administrator to determine education needs).  If there are questions about who should apply, contact Alissa Trollinger at 602-364-4004 or Alissa.Trollinger@azed.gov.
Allowable Expenses
· Contractual services and/or salary specifically for transition service implementation and/or post-school outcome data collection
· Capital outlay and other equipment

· Transition, curriculum, and/or special education related software packages

· Supplies for instructional support, curriculum materials, etc. needed for the development of student transition plans and portfolios

· Staff training for special education providers

Prohibited Expenses

· Contractual services and/or salary for non-special education secondary transition related providers (without prior approval by the ADE/Secure Care Coordinator)

· Professional development stipends or tuition reimbursement (without prior approval by the ADE/Secure Care Coordinator)

· Facilities rental

· Food and beverage

· Pre-service training

· Mileage

· Staff development

Narrative
 

Describe how the 2009 IDEA Secure Care Grant funds will impact incarcerated/detained students with special needs at your facility.
NOTE:   As part of the grant application, each applicant must fax a Statement of Assurance to the ADE/ESS Secure Care Coordinator indicating that funds will be spent for their intended usage.  The ADE/ESS fax number is 602-542-5404. 
Online Application Worksheets

Contact Information

· Enter the Project Contact’s name and phone number, including the correct area code, and extension.

· Enter the Contact’s fax number, including the correct area code.

· IMPORTANT: Enter the Contact’s current e-mail address.  Notification of project approval will be sent to this e-mail address.  This e-mail will include the date and time of approval and the project number that has been assigned to your project.  If e-mail contact is not available, you can learn your approval status by checking the Grants Management Enterprise System’s Project Summary.  A Project Summary will be viewable only if the application has been approved

· Read the Program Assurances then click on the "I agree" button.

· Click on the “Save” button every time changes are made to this form.
· Enter any secure process within Grants Management without logging on again (as long as you do not close your browser window or stay in the Common Logon for longer than 30 minutes without saving data).

Project Budget Page (Line items page)

This page itemizes projected expenditures.  

· Enter your budget information.  

Please remember:  When doing your budget, USE THE FULL ALLOCATION AMOUNT.  If the correct budget amount is not submitted, the application will be rejected. 

· Click on the “Save” Button.

· Review your Budget line items.  If a line item is NOT correct, click in the corresponding box and change the item accordingly.  (Remember to click on the “Save” button again if changes are made).
.

Line Items Description

· Enter a detailed description of the itemized project costs for all line items appearing on the budget page.

NOTE:  When providing employee salaries, you must pay employee benefits as well.  For other costs being itemized, provide rationale, if not readily apparent.

· Click on the ‘Save’ button.

Capital Outlay  

(Only if you have included capital outlay in your budget)

· Enter the quantity, cost per unit, description, and purpose for all capital outlay items, and include student census number(s) for specific IEP required equipment.  

· If more than 5 rows are required, click the ‘Add 5 Rows’ and it will add 5 more rows.  You can do this for as many rows as you may need.

· The ‘Grand Total’ must equal the ‘amount allocated in Budget for Capital’.  If all capital outlay item(s) are correct, click on the ‘Save’ button.

Payment Schedule – online input only no worksheet available
A release of 10% will be available in the first payment.  Remaining payments will be scheduled through your submission of monthly Cash Management reports via the ADE Grants Management System. These cash management reports must be submitted by the 18th of each month following the first payment release.  These reports will be viewed by the ADE/ESS Secure Care Coordinator.  

· Click on the “Save” button.

Remember to click on "Save" when you are done with each page.  You may also do this anytime during your session to ensure that information is not lost in the event of a system glitch or failure. 

CAUTION:   Do not submit a cash management report until you have received your first payment.

Narrative Questions

· Please read the questions carefully as they contain and ask for pertinent information we need in order to thoroughly review and approve your application.

· Please remember to click on ‘Save’ when you are done with this page.  You may also do this anytime during your session to ensure that little of your information is lost in case of a system glitch or system failure.

When you have finished entering all Financial and Supplemental Data, review all your information by clicking on ‘Summary & Submit’.   Please print a copy for your records
Save a copy for your files by going to:

· File

· Save As

· (Name doc).html








   

· File Type: Web Page, Complete

Click on the ‘Submit Application’ button at the bottom of the page, a submission receipt will appear on your screen, print a copy as a reference for your submittal date and time.

When you have finished entering all Financial Data, review all your information by clicking on "Summary & Submit".

NOTE: As part of the grant application, each applicant must fax a Statement of Assurance to the ADE/ESS Secure Care Coordinator indicating that funds will be spent for their intended usage.  The ADE/ESS fax number is 602-542-5404. 
ARIZONA DEPARTMENT OF EDUCATION
PROJECT BUDGET REPORT 

	B.  PROJECT BUDGET BY LINE ITEM

	FUNCTION
	OBJ

CODE
	BUDGET

(1)
	REQUESTED CHANGES

(2)
	AMENDED BUDGET

(3)

	  Instruction  1000

	
	
	

	10.  Salaries
	6100
	
	
	

	11. Employee Benefits
	6200
	
	
	

	12.  Purchased Professional Services
	6300
	
	
	

	13.. Purchased Property Services
	6400
	
	
	

	14.  Other Purchased Services
	6500
	
	
	

	15.  Supplies
	6600
	
	
	

	16.  Other Expenses
	6800
	
	
	

	Support Services  2100, 2200, 2600, 2700, 2900

	
	
	

	17.  Salaries
	6100
	
	
	

	18. Employee Benefits
	6200
	
	
	

	19.  Purchased Professional Services
	6300
	
	
	

	20.. Purchased Property Services
	6400
	
	
	

	21.  Other Purchased Services
	6500
	
	
	

	22.  Supplies
	6600
	
	
	

	23.  Other Expenses
	6800
	
	
	

	Support Services-Admin 2300, 2400, 2500, 2800
	
	
	

	24.  Salaries
	6100
	
	
	

	25. Employee Benefits
	6200
	
	
	

	26.  Purchased Professional Services
	6300
	
	
	

	27.. Purchased Property Services
	6400
	
	
	

	28.  Other Purchased Services
	6500
	
	
	

	29.  Supplies
	6600
	
	
	

	30.  Other Expenses
	6800
	
	
	

	Operation of Non-Instructional Services. 3000

	NOT ALLOWED

	31.  Salaries
	6100
	
	
	

	32. Employee Benefits
	6200
	
	
	

	33.  Purchased Professional Services
	6300
	
	
	

	34.. Purchased Property Services
	6400
	
	
	

	35.  Other Purchased Services
	6500
	
	
	

	36.  Supplies
	6600
	
	
	

	37.  Other Expenses
	6800
	
	
	

	38.   Project Subtotal
	
	
	
	

	39.  Indirect Cost            (___% x line 38)      6910
	
	
	

	
Capital Outlay
	
	
	
	

	40.  Property (School Districts Only)
	6700
	
	
	

	41.  Fixed Assets (Charter Schools Only)
	0180
	
	
	

	42.   Project Total
	
	
	
	

	C.  PAYMENT SCHEDULE
	

	July
	
	

	August
	
	

	September
	
	

	October
	
	

	November
	
	

	December
	
	

	January
	
	

	February
	
	

	March
	
	

	April
	
	

	May
	
	

	June
	
	

	RSP
	
	

	TOTAL
	
	


SECURE CARE GRANT
LINE ITEM DESCRIPTION
	Function Code
	OBJECT CODE
	AMOUNT
	DESCRIPTION

	Instruction 1000
	
	
	

	
	
	
	

	     Supplies
	6600
	$ 250.00
	     Instructional Supplies and

	
	
	$ 500.00
	     Instructional Software

	     
	
	
	

	
	
	
	     

	
	
	
	

	
	
	
	

	Support Services 
2100, 2200, 2600, 2700, 2900
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Support Services-Admin 
2300, 2400, 2500, 2800
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Operation of Non-Instructional Services 3000
	
	
	NOT ALLOWED

	
	
	
	

	
	
	
	

	Capital Outlay  6700
	
	
	

	     Capital
	
	$ 250.00
	Assistive Technology 

	
	
	
	

	
	
	
	

	
	Total Cost
	$1,000 .00
	


SECURE CARE GRANT
LINE ITEM DESCRIPTION
	Function Code
	OBJECT CODE
	AMOUNT
	DESCRIPTION

	Instruction 1000
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Support Services 
2100, 2200, 2600, 2700, 2900
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Support Services-Admin 
2300, 2400, 2500, 2800
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Operation of Non-Instructional Services 3000
	
	
	NOT ALLOWED

	
	Total Cost
	
	


CAPITAL OUTLAY

Agency:______________________________
Project No. _____________________________
NOTE:  Justify capital outlay items in the project narrative as outlined in the application manual.  Only those specific items approved through this grant  (or approved through an amendment) may be purchased with these funds.
	Item No.
	Quantity
	Description
	Unit
Cost 
	Net
Cost
	Sales
Tax
	Total Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	

	Shipping
	

	Handling
	

	
	

	TOTAL
	

	
	

	Approved: 
	
	
	Date: 
	

	
	Signature – ADE Program Office
	
	
	


JUSTIFICATION OF CAPITAL OUTLAY
	Agency:
	
	Project No.
	


	Item No.
	Detailed Justification (including student census numbers)

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	


Capital Outlay

	Quantity

	Cost
Per Unit
	Description
	Purpose
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 Secure Care Narrative Questions
1. Describe how the 2009 IDEA Secure Care Grant funds will impact incarcerated/detained students with special needs at your facility. (include priorities, capital requests and any pertinent information on how these federal funds will enhance your Special Education Program)
2.  If multiple education agencies are applying under one fiscal agent application please include the names of those agencies.
3. The “Statement of Assurance for the 2009 IDEA Secure Care Grant” was faxed to ADE/ESS on
_____________



SAMPLE WORKSHEET ONLY.


COMPILE DATA THEN PROCEED TO THE NEXT PAGE








COMPILE DATA THEN TRANSFER TO THE ONLINE APPLICATION








EXAMPLE ONLY


SEE NEXT PAGE








SAMPLE WORKSHEET 


COMPILE DATA, THEN PROCEED TO THE ONLINE APPLICATION








SAMPLE WORKSHEET


COMPILE DATA 








SAMPLE WORKSHEET ONLY.


COMPILE DATA, THEN PROCEED TO THE ONLINE PROCESS.											




















