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check if complete:

· Cover Sheet
· Letter of Commitment with original signatures
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	notes


Local Contacts
Complete the following table of grant and team contacts. If the special education director and project coordinator are the same, that person should be listed as both positions. The team liaison must be a member of the team who will act as the contact person between the team and the ADE/ESS training program coordinator,
Please type in the text form fields. Do not print or write.
	District/charter name
	     

	School name
	     

	
	Name
	Telephone
	Email

	Special education director
	     
	     
	     

	Grant project coordinator
	     
	     
	     

	Finance office contact
	     
	     
	     

	Team liaison
	     
	     
	     


Sample Letter of Commitment

	This is a sample administrator Letter of Commitment for school team participation in the two-year training program. Please use this letter format. The letter must be typed on district/charter school letterhead and have the original signatures of the superintendent/charter school director and the special education director.

If the district/charter school policy limits professional development days to less than six days annually, the letter must indicate a waiver of this policy.
The letter is addressed to the CSPD Director but the entire Supplemental Information Packet, including the letter, must be mailed to the IDEA Grant Program Coordinator whose address is at the top of the Cover Sheet.

replace this page with your own signed administrator letter of commitment.




XYZ School District

1234 School Drive

Any Town, Arizona 12345

Date
Lisa Andrew, CSPD Director
Attn:  2013 IDEA – Dimensions YEAR 2
Arizona Department of Education

Exceptional Student Services

1535 W Jefferson Street, Bin 24

Phoenix AZ 85007

Participating School:
[School name here]
Subject:
Letter of Commitment for Team Participation in the Dimensions in Algebra Training Program (SY2012/2013 and SY2013/2014)
Dear Ms. Andrew:
Assurances are made for release time for all school team members identified in the Memoranda of Agreement to attend all scheduled training sessions during both years of the program. Additionally, any team member changes after grant acceptance due to staff change are covered in this Letter of Commitment. 

Approved full-day release time extends to all team members in regards to scheduled or last minute district/school meetings, in-services, or any other duties on any training days.

We fully understand that failure of any team member to attend a scheduled training due to lack of release time may constitute revocation of this training and funding opportunity with all monies repaid to the Arizona Department of Education, Exceptional Student Services.
 [Add, if appropriate] Since this training exceeds the number of allowed professional development days per year, district policy will be waived to allow attendance by those described above.

Sincerely,
	Superintendent’s Signature

Name

Superintendent of Schools
	Special Education Director’s Signature

Name

Director of Special Education


[image: image1.png]XX A rizona
Department of Education



[image: image2.jpg]


Dimensions of Algebra
memorandum of agreement (moa)
Between Exceptional Student Services & the Local Dimensions in Algebra Team

The purpose of this memorandum is to formally acknowledge our partnership with the Arizona Department of Education, Exceptional Student Services (ADE/ESS), in the team training program and implementation of the Mathematics Project Framework needed to improve our math instruction and increase achievement in mathematics for students with disabilities.  We, the undersigned, understand that our success as a team will be based on the following objectives:

· Implementation of the 2010 Mathematics Standards
· Implementation of scientifically-based research strategies
· Analysis of data to determine needs of students
· Ability to differentiate lessons
· Application of strategies to mathematics core program and creation of a progression of instruction pertaining to mathematics IEP goal
Furthermore, the principal will be able to conduct walk-throughs using the Student Centered Mathematics Protocol to help determine the level implementation and provide feedback/support at school site; (and)

Students will be able to problem solve and use Mathematical Practices using multiple representations as stated in the 2010 Mathematics Standards.
note: The objectives will remain the same for all training years. Teams will continue to work through the 2010 Mathematics Standards; and training will be individualized based on team needs.

We understand that the data regarding the activities in our school will be shared with the ADE evaluators so that success can be assessed. We further understand that personally identifiable information about our students will only be used to develop statistics and that individual student information will not be released.



Please type in the text form fields (do not print or write). Team members identified here must match those found in the GME grant application. Each team member must sign the MOA next to his/her name and position/title for the application to be valid.

	District/Charter Holder Name
	

	School Name
	     

	Date
	     

	Name
	Position/Title
	Name
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