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1.  Funding Request

	Requested amount:
	

	School(s) involved:
	

	School Population:
	

	Planned Course*: 
	

	Pathway:
	

	# Students to be enrolled:
	


*Course Title:

2.  Designated Grantee/Fiscal Agent

	First Name:
	

	Last Name:
	

	Title:
	

	Organization name: 
	

	Address:
	

	City:
	

	State:
	

	Zip + 4:
	

	County:
	

	Telephone number:
	

	Fax number:
	

	Email address:
	

	FEIN:
	


3.  Grant Contact Person

	First name:
	

	Last name:
	

	Title:
	

	Organization:
	

	Address:
	

	City:
	

	State:
	

	Zip + 4:
	

	Telephone number:
	

	Fax number:
	

	Email address:
	

	Economic growth region:
	


4.  Technology Coordinator
 (data entry processing for InTERS data)
	First Name:
	

	Last Name:
	

	Telephone number:
	

	Fax number:
	

	Email address:
	


5.  Previous Pathways/Programs – name, year implemented

	
	Year
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       Budget Narrative 
Breakdown by specific line item, i.e., Administration, Equipment, etc., show the cost of each and how calculated. 
Note:  Please round to the near dollar.
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Budget Form

	PRIVATE 
CFDA #: 84.243
FEDERAL AGENCY:  USDOE



	PRIVATE 
FUNCTION
	OBJ/SUBJ
	COST CATEGORY

PROJECT CODE
	BUDGET

	700
	7509
	ADMINISTRATIVE COST
	

	700
	7510
	SALARIES/BENEFITS
	

	700
	7511
	CONTRACT SERVICES
	

	700
	7512
	TRAVEL
	

	700
	7515
	MATERIALS & SUPPLIES
	

	700
	7546
	EQUIPMENT PURCHASES
	

	700
	7557
	PROFESSIONAL DEVELOPMENT
	

	700
	7517
	MISCELLANEOUS
	

	TOTAL
	


Appendix D

 The Carl D. Perkins Career and Technical Education Improvement Act of 2006

2008-09 Indiana Career and Technical Education “Implementation” RFP

Consortium Agreement

 (Make additional copies as needed)

Area Vocational District:

_________________________


_______________________________

Area Vocational District Name/#


Signature of Authorized Representative

_________________________


_______________________________

Date






Typed or Printed Name and Title

Describe Role:
Secondary school representative(s):

Secondary School Name



Signature of Authorized Representative


Date






Typed or Printed Name and Title

Describe role:

Secondary School Name



Signature of Authorized Representative


Date






Typed or Printed Name and Title

Describe role:

Postsecondary institution representative(s):

Postsecondary Institution Name


Signature of Authorized Representative

Date






Typed or Printed Name and Title
Describe role:

Postsecondary Institution Name


Signature of Authorized Representative

Date






Typed or Printed Name and Title
Describe role:

Employer partner:

Employer Organization Name


Signature of Authorized Representative


Date






Typed or Printed Name and Title

Describe role:

Employer Organization Name


Signature of Authorized Representative


Date






Typed or Printed Name and Title

Describe role:
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