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Exceptional Student Services

Team Training Program

Multi-tier Behavior Supports for K–8 Schools
Grant Name: 2014 IDEA – MTBS YEAR 3

Funding Source: Individuals with Disabilities Education Improvement Act (IDEA)

Grant Planner

Introduction

This Grant Planner is a useful tool for helping the PEA to complete the RCF Supplemental. This document should be saved in Microsoft Word format on a laptop or personal computer to facilitate copying and pasting text into the Grants Management Enterprise (GME) electronic application template.

ADE/ESS strongly recommends that you carefully review the Request for Continued Funding (RCF) AND the Grant Planner before you start to plan and develop the RCF Supplemental. The Grant Planner is cross-referenced with the RCF, which has instructions and other important grant information that is not repeated here.
Grant Submission Deadline

June 30, 2013

Budget

Refer to the RCF, Funding Information, Budget Guidelines and Restrictions pages 4–7 to review allowable expenses and other relevant funding information.
Use the blank worksheet below to plan the budget. Follow the budget format demonstrated in one of the BUDGET EXAMPLES in the RCF on pages 7–9. Remember, a teacher’s expenses, including substitutes and benefits, should be placed in Support Services. The expenses of a non-instructional team member should be placed in Support Services–Admin. 
Each text cell will expand with the text that is typed into it.

	Budget Worksheet

	Function Code
	Object Code
	Amount
	Description

	Support Services 2100, 2200, 2600, 2700
	Text Cell

	Salaries
	6100
	
	

	Employee Benefits
	6200
	
	

	Purchased Professional Services
	6300
	
	

	Purchased Property Services
	6400
	
	

	Other Purchased Services
	6500
	
	

	Supplies
	6600
	
	

	Other Expenses
	6800
	
	

	Support Services - Admin 2300, 2400, 2500, 2900
	Text Cell

	Salaries
	6100
	
	

	Employee Benefits
	6200
	
	

	Purchased Professional Services
	6300
	
	

	Purchased Property Services
	6400
	
	

	Other Purchased Services
	6500
	
	

	Supplies
	6600
	
	

	Other Expenses
	6800
	
	

	Subtotal
	
	


If approved restricted indirect cost rates are available, the GME will automatically calculate the correct amount; but the applicant must manually type that amount in the appropriate cell within the GME budget template. If they are not available, the GME will not allow you to enter indirect cost estimates in the appropriate indirect cost cell; and ESS does not allow you to place estimated indirect cost in any other cell. If indirect cost rates are not available at the time of grant submission, you may submit an amendment after grant approval to add this cost to the grant.
Payment Schedule

Refer to the RCF, Payment Schedule on page 9 to review instructions for completing this section.
	Payment Schedule Worksheet

	Month
	MTBS YEAR 3

	July
	

	August
	

	September
	

	October
	

	November
	

	December
	

	January
	

	February
	

	March
	

	April
	

	May
	

	June
	

	July (13)
	

	August (14)
	

	September (15)
	

	RSP
	

	Total
	


FFATA Reporting Requirements

Federal Funding Accountability and Transparency Act (FFATA) Reporting Requirements instructions for completing this section are found in the RFP on page 10.
Each text cell will expand with the text that is typed into it.
	FFATA Reporting Requirements Worksheet

	1
	Please check to confirm that your entity has met the annual Central Contract Registry (CCR) at https://www.bpn.gov/ccr/default.aspx and has a registered Data Universal Data System (DUNS) number. 

You can search for DUNS numbers at: http://fedgov.dnb.com/webform/CCRSearch.do?val=1
	I confirm

(

	2
	Please check to confirm that you submitted Section E of FY 2012 General Statement of Assurance.
	I confirm

(

	Primary Place of Performance (POP) Information
	Text Cell

	3
	POP City
	

	4
	POP State
	

	5
	POP Zip Code
	

	6
	Please provide a short description of your project in one to two paragraphs.
	




RCF SUPPLEMENT
Project and Finance Contacts

Refer to the RCF, page10, for more information about this section.
Fill in all cells, even if one person fills more than one position.

	Project and Finance Contacts Worksheet

	
	Name
	Phone
	Email

	Special education director
	
	
	

	Project coordinator
	
	
	

	Finance office contact
	
	
	


Public Notice Assurance

Refer to the RCF, page 10, for additional information about this section.

Left click on the check boxes of your choice to indicate all notification methods that will be used.
	Public Notice Assurance Worksheet

	1
	Check all notification methods that the applicant will use to fulfill the Public Notice Assurance requirement during this program year. If “Other” is checked, please specify that method.
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Estimated FY2013 Spending

Refer to the RCF, pages 10–11, to review instructions for completing this section.
	Estimated FY 2013 Spending Worksheet

	FY2013 Approved Grant Amount
	FY2013 Estimated Expenditures

	
	


Release Time Assurance

Refer to the RCF, page 11, for additional information about this section.

“PEA reaffirms the release time assurance” is the only available response.

	Release Time Assurance Example

	1
	The district and school reaffirms assurance of release time for all members to attend all scheduled sessions for the duration of the program, even if this conflicts with scheduled or last-minute district or school meetings, in-services, or any other duties on any training days. If applicable, limitations to the number of allowed annual professional development days are waived.
	PEA reaffirms the release time assurance
(


PEA Financial Commitments

Refer to the RCF, page 11, to review instructions for completing this section.

	PEA Financial Commitments Worksheet

	Text Cell

	1
	The annual registration fee covers team attendance rather than individual team member attendance. ADE/ESS will invoice the PEA four times during the training year (shortly after each training event) for one-fourth of the annual registration amount. Since this is a team registration fee, a member’s unanticipated inability to attend a training session will not be considered for reducing the team registration fee. If your PEA is unable to comply with this requirement, and your eligible school team wishes to participate, contact Oran TKatchov, Director of Comprehensive System of Personnel Development, at 602-364-2066, or Oran.TKatchov@azed.gov. Select one option only.
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PEA Support
Refer to the RCF, pages 11–12, for additional information about this section.

	PEA Support Worksheet
	Description [Text Cell]
	Amount

	Salaries
	
	

	Employee Benefits
	
	

	Purchased Professional Services
	
	

	Other Purchased Services
	
	

	Supplies
	
	

	Other Expenses
	
	

	Total
	


Training Membership and Registration
Registration
Refer to the RCF, pages 12–13, to review instructions for completing this section.

Hit “Tab” when the cursor is in the last cell at the end of the last row to add more rows.

	Registration Worksheet

	School Name
	Member Name
	Position/Title
	Email
	New?

	
	
	
	
	


Member Replacement

Refer to the RCF, pages 13–14, to review an example of this section. The team is allowed a maximum of two team member replacements, if needed.
Each text cell will expand with the text that is typed into it. (See the “attention” note below for instructions to completing multiple core member replacements in the GME.)
	Member Replacement Worksheet
	Text Cell

	1
	School name
	

	2
	Name and position/job title of the second-year member who will not be returning for third-year training
	

	3
	Explain why this person is unable to continue
	

	4
	Name and position/job title of new member
	

	5
	Does the new team member hold a leadership position?
	Yes
	No
	N/A
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	6
	Has the new team member in a leadership position been pre-approved?
	Yes
	No
	N/A
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	7
	Outline a plan to raise this person’s level of understanding of training and team work to date
	 

	8
	Was the ESS training coordinator consulted in the development of the plan to bring the new member up to speed?
	Yes
	No
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[“save” button in the gme]
	Member Replacement Worksheet
	Text Cell

	1
	School name
	

	2
	Name and position/job title of the first-year member who will not be returning for second-year training
	

	3
	Explain why this person is unable to continue
	

	4
	Name and position/job title of new member
	

	5
	Does the new team member hold a leadership position?
	Yes
	No
	N/A
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	6
	Has the new team member in a leadership position been pre-approved?
	Yes
	No
	N/A
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	7
	Outline a plan to raise this person’s level of understanding of training and team work to date
	 

	8
	Was the ESS training coordinator consulted in the development of the plan to bring the new member up to speed?
	Yes
	No
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[“save” button in the gme]
attention: This page is set up in the GME to accommodate multiple team member replacements, if needed. In the GME, complete the first member replacement and click on the “Save” button. A blank form will pop up. Follow this process for the second member replacement. As long as you have clicked on the “Save” button after completing each form, your data is preserved. After entering the data and clicking on the “Save” button for the last member replacement, ignore the blank form, and click on the Grant Process Survey section in the menu on the left of the screen to continue with the application process. do not save a blank form as this will show up in the submitted grant. If you accidentally save a blank form, delete it from the GME prior to submitting the grant.
If you have questions about this, contact the Grants Management Office at 602-542-3695 or grants@azed.gov.

Grant Process Survey

See the RCF Grant Process Survey, page 14, to review detailed information, including the questions, required to complete this section.

Likert Scale that is used:
4 = Highly satisfied

3 = Satisfied

2 = Somewhat satisfied

1 = Not satisfied

N/A = Regarding the RCF or Grant Planner, “N/A” means that you did not use it. Regarding assistance provided by ADE/ESS staff, “N/A” means that you did not have direct contact via personal conversation or email with ADE/ESS staff for this grant.

Click on the Likert Scale response that describes your opinion of each item.

Please provide comments that will allow us to make targeted adjustments to the system and process. If you checked “Somewhat satisfied” or “Not satisfied” for any item, please identify the problem so that we can address it in future grants.

The Comments text cell will expand with the text that is typed into it.

	Grant Process Survey Worksheet
	4 = Highly satisfied
	3 = Satisfied
	2 = Somewhat satisfied
	1 = Not satisfied
	N/A

	1
	Rate the RCF
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	2
	Rate the Grant Planner
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	3
	Rate appropriateness of information
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	4
	Rate the ease of copying/pasting
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	5
	Rate the helpfulness of assistance
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	6
	Comments
	


1
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