
-----------------------------------------------------------------------------

SCHOOL DISTRICT OF CLAY COUNTY - GRANT REVIEW 

Grant Originat or: Alisa B. Jones 	 School/Dept : Instructional Resources 

Grant Tit le: EDU 2011 Wireless Program 

Grant Source: FCC 

Grant Proposal Amount: $ 125,000 	 Required M atching Funds: _N,--o_n_e__________________ 
Goal(s): (1) To expand the Leveraging Technology and Digital Equity In itiative to Clay Hill Elementary. 

(2) To provide broadband service to an underserved population. 

Goa ls are related to: [B] School Improvement Plan o Sunshine State Standards 

o Technology Plan 	 o Other ___ ~______ _ _______ 

Target Populat ion: Clay Hill Elementary __________________________________________________________ __ 

If project will differ from current Board approved curriculum, state how it will differ: _N_/A ______________________ 

Specify staff development activities requi ring expenditures outside of School Board guidelines: 

• Consultants (Object 0310, other than Board approved rate) : N/A _.___________________________ 

• Staff Participants (Object 0100, other than Board approved hourly rate) : 	,--NC"C/A~---------------------------
• Per Diem/Travel (Object 0330, other than Board approved mi leage rate): _N_/A ____________________________ 

Will there be any: 

• Add itional personnel: .IElNo [J Yes, please list • Plant Modifications: IEINo 0 Yes, please list 

• Maintenance required: [ElNo .D Yes, please list • Add. Tech. needs: O No lEI Yes, please list 
• Contract service : DNo fEl Yes, please list • Add. Equ ip ./furniture : IElNo D Yes, please list 
• Sub. coverage required : lEINo 0 Yes, please list 

Please Note: If teachers will require a substitute for grant initiotives, funds must be budgeted into the grant. 

If yes to any of the above, please explain resources, cost, and any other district impact (attach additional pages if necessary): 

Contract Service: Coleman Technology 
~dditional Technology: Wireless infrastructure funded by the grant 

Signatures indicate: 

./ All aspects of the proposal have been reviewed . 

./ The proposal is within current stand and board rules and regulatio ns . 

../' The proposal directly relates to the school's identified needs and goals, School Improvement Plan or ;:;istrict 

Strategic Plan . 

Person(s) applying for grant: 

Signature(s) : c.....tg ,,{ ~~(~ 	 Date: _121_2_/1_0______ 

Principal/Director of affected cost cen!er: 	 ) 

Signature: ~L <1...fi < ~~ 	 Date: _12_1_2_/1_0______ 

Upon securing the proper signatures at your school, please m ake 5 copies of this form, attach a copy of the grant and 

return to Kelly Mosley - CTE Specialist , HC long Building at least 10 business days prior to grant submission deadline. 

FOR DISTRICT USE ONLY 

Division Sectio n: HR 55 INST BA CIS r--... ~ . fill 	 ~ Approved t-:- Denied 
Signature of Ass istant Superintendent/CIS: \......Y-:-/t1- 'ff ,Y\l"L.cA -< Dat e: it... 1.-1((7-' 

--------------------------- - ----------------- - -------- - ----------------~-- ------- -- --
District Approval to Proceed: J'l ._ II _ Approved Denied 
Signature of Deputy Superintendent: ~ lL-....1. Date: 17/ (':,/1 J 

= 	 'I 
CRG-2-8008 E. 09/09/2013 	

I 
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------------------------------------------------------------------------------

SCHOOL DISTRICT OF CLAY COUNTY - GRANT REVIEW 

Grant Originator: Alisa B. Jones School/Dept: Instructional Resources 

Grant Title : EDU 201 1 Wireless Program 

Grant Source: FCC 

Grant Proposal Amount: $125,000 Requi red M atching Funds : _N_o_n_e___________________ 
Goal(s): (1 ) To expand the Leveraging Technology and Digital Equity Initiative to Clay Hill Elementary . 

(2) To provide broadband service to an underserved population. 

Goals are re lated to: lEI School Improvement Plan g) Sunshine St ate Standards 

lEI Tech nology Plan o Other ______ ___________ 

Target Population : Clay Hill Elementary 

If project will differ from current Board approved curriculum, state how it w ill differ : _N_/A ____________________ 

Specify staff development activities requiring expenditures outside of School Board guidelines: 

• Consultants (Object 0310, other than Board approved rate): _N_/A______----:-_-:-c-___________________________ 

• Staff Participants (Object 0100, other t han Board approved hourly rate): _N_/A________________ ___________ 

• Per Diem/Travel (Object 0330, other than Board approved mi leage rate) : _N_/A_ ________________________ 

Will there be any: 

• Additional personnel : ENo 0 Yes, please list • Plant Modifications: rElNo 0 Yes, please list 

• Maintenance required: IElNo .D Yes, please list • Add. Tech. needs: D No £El Yes, please li st 
• Contract service: D No [EJ Yes, please list • Add. Equip./furn iture: IEiNo D Yes, please list 
• Sub. coverage required : 0No 0 Yes, please list 

Please Note: If teachers will require a substitute for grant initiatives, funds must be budgeted into the grant. 

If yes to any of the above, please explain resources, cost, and any other district impact (attach additional pages if necessary): 

Contract Service: Coleman Technology 
fA,dditional Technology: Wireless infrastructure funded by the grant 

Signatures indicate: 

./ All aspects of the proposal have been reviewed . 

./ The proposal is w ithin current stand and boa rd rules and regulations. 

./ The proposal direct ly relates to the school's identified needs and goals, School Improvement Plan or District 
Strategic Plan. 

Person(s) applying for grant: .. ) 

Signature(s): ~'--...Q=-:::z _ Date: _12_1_."2_/1_0_________ 

Principal/Director of affected cost center . ~ ) 

Signature: ~ -v--:- l e .. / Date: _12_1_2_/1_0__________ 

Upon securing the proper signatures at your school, please make 5 copies of this form, attach a copy of the grant and 

return to Kelly M osley - CTE Specialist, He long Building at least 10 business days prior to grant submission deadline. 

FOR DISTRICT USE ONLY 

Division Section: HR SS INST BA CIS (\ .-- Denied 
Signature of Assistant Superintendent/CIS: _ -11" \ - I <:... Date: Il.. 2. oJ 

- --- - - - ----- - ---------------------------~--------------------------------- - - - --------- - --
District Approval to Proceed : _ Approved Denied 
Signature of Deputy Superin tendent: __________________________________ _ Dat e: 

CRG-2-8008 E. 09/09/2013 



------------------------------------------------------------------------------

-------

SCHOOL DISTRICT OF CLAV COUNTY - GRANT REVIEW 

Gra nt Originator: Alisa B. Jones 	 School/Dept: Instructional Resources 

Grant Ti t le: EDU 2011 Wireless Program 

Grant Source: FCC 

Grant Proposal Amount : $125,000 	 Required M atching Funds: None 
Goal(s): (1) To expand the Leveraging Technology and Digital Equity Initiative to Clay Hill Elementary. 

(2) To provide broadband service to an underserved population. 

Goals are related to: JEL School Improvement Plan 	 lEI Sunshine St ate Standa rds 
[J Other ________________________________ ~ 	Technology Plan 

Target Population: Clay Hill Elementary 


If project w ill differ from current Board approved curriculum, state how it w ill differ: _N_/A_______________ _______ 


Specify staff development activities requir ing expend itu res outside of School Board guidelines : 

• Consultants (Object 0310, other than Board approved rate): 	_N_/A_______ ,..,....,-____________________________ 

• 	 Staff Participants (Object 0100, other tha n Board approved hourly rate) : _N_/A_ __________________________ 

• 	 Per Diem/Travel (Object 0330, ot her than Board approved m ileage rate) : _N_/A_____ _____________________ 

Will there be any: 

• Addit ional personnel: .B]No 0 Yes, please list 	 • Plant Modifications: IElNo 0 Yes, plea se list 

• 	 Maintenance required : (EJNo 0 Yes, please list • Add. Tech . needs: No lEI Yes, please list 

Contract service: DNo lEI Ye s, please list • Add. Equip./furn iture : IEINo E1 Yes, please list 

• 	 Sub. coverage requ ired: (E]No D Yes, please list 
Please Note: 1/ teachers will require 0 substitute for grant initiatives, fundS !!lM!! be budgeted into the grant. 

If yes to any of the above, please explain resources, cost, and any other district impact (attach additional pages if necessary): 

Contract Service : Coleman Technology 
iAdditional Technology: Wireless infrastructure fu nded by the grant 

Signatures indicate: 

./' 	 All aspects of t he proposal have been reviewed . 

./' 	 The proposa l is within current stand and board rules and regu lation s . 

./' 	 The proposal directly relates to the schoo'l' s identified needs and goals, School Improvement Plan or District 
Strategic Plan. 

Person(s) applying for grant: 
Date : 12/2/10 Signature(s) : 0 ~ A._ A .0.-. ~,o ./ 

P,;ncipal/Di,ecto, of , cte cost cente" ~ 
Signature: 	 Date: 12/2/10 f 

Upon securing the proper Signatures at your school, please make 5 copies of th is form, attach a copy of the grant and 

return to Kelly Mosley - eTE Specialist, HC long Building at least 10 business days prior t o grant submission deadline. 

FOR DISTRICT USE ONLY 

Division Section: HR SS INST BA CIS (7/ n 'l -""'_ _ 

Signature of Assist ant Su perintendent/CIS: ~.:::::..!....="-""~~__-->.~4-"'II!I.~:..!....L.>d.I~~'"""_______ 

L APproved _ 
Date : /..) - J. -/t2 

Denied 

Dist r ict Approval to Proceed : _ App roved _ Denied 

Signature of Deputy Superintendent: Dat e: 

CRG-2-8008 E. 09/09/2013 



- ---------------------- ---- --- - ----------

- --- - - - ----------------------- -----

SCHOOL DISTRICT OF CLAY COUNTY - GRANT REVIEW 

Grant Originator: Al_is_a_B_._Jo_n_e_s_ _ ____ _ ______ School/Dept: Instructional Resources 

Grant Title : EDU 2011 Wireless Program 

Grant Source: FCC 

Grant Proposal Amount: $125,000 Required M atching Funds: _N_o_n_e___ _______ 
Goal(s): (1) To expand the Leveraging Technology and Digital Equity Initiative to Clay Hill Elementary. 

(2) To provide broadband service to an underserved population. 

Goals are related to : J!L School Improvement Plan o Sunshine State Standards 

o Technology Plan o 0 her _ _____._________ 

Target Population: Clay Hill Elementary 

If project will differ from current Board approved curriculum, state how it will differ: _1\l_/A_______ ______ 

Specify staff development activities requiring expendit ures outs ide of School Board guidelines: 

• Consultants (Object 0310, other than Board approved rate) : _N_/A _______ _______________ 

• Staff Parti.cipants (Object 0100, other than Board approved hourly rate) : _N,.,./A.,--_ _ _ _ _ _ _________ 

• Per Diem/Travel (Object 0330, other than Board approved mileage rat e) ; _N_/A_______________ 

Will t here be any: 

• Additional personnel: JElNo [j Yes, please list • Plant M odifications : fElNo D Yes, please list 
• Maintenan ce req uired: fElNo 0 Yes, please list • Add. Tech. needs: No [E] Yes, please list 

• Contract service : D Na fE] Yes, please list • Add. Equip./fu rniture: IElNo D Yes, please list 
• Sub. coverage requi red: gjNo 0 Yes, please list 

Please Note: If teachers will require a substitute for grant initiatives, funds !!1ME be budgeted into the grant. 

If yes to any of the above, please explain resources, cost, and any other district impact (attach additional pages if necessary): 

Contract Service : Coleman Technology 
~dditional Technology: Wireless infrastructure funded by the grant 

Signat ures indicate: 

./' All aspects of t he proposal have been reviewed . 

./' The proposal is within current stand and board rules and regulations . 

./' Th e proposal directly relates to the school's identified needs and goals, School Improvement Plan or Distr ict 
Strategic Plan. 

Date: 12/211 0 

Date : 12/2/10 
-----------~r------------------

return to Kelly Mosley - CTE Specialist, HC long Building at least 10 business days prior to grant submission deadline. 

FOR DISTRICT USE ONLY 

Division Section: HR SS INST SA CIS /,.. _ \ ;::, /J /J _~roved _ Denied 
Signature of Assistant Superintendent/CIS: ~ -} • L.~ Date: /..\/..J / / U __________________________ ________'_________________________________________{ __ t'- _: ________ _ 

District Approval to Proceed: _ Approved _ Denied 
Signature of Deputy Superintendent; ___ ________________ Date : _________ _______~ 

CRG-2-8008 E. 09/09/2013 



---------------

SCHOOL DISTRICT OF CLAY COUNTY - GRANT REVIEW 

Grant Originator: Alisa B. Jones School/Dept: Instructional Resources 

Grant Title: EDU 201 1 Wireless Program 

Grant Source: FCC _----------------------
Grant Proposal Amount: $1 25,000 Required M atching Funds: ---:N:-o_n_e___________________ 
Goal(s): (1) To expand the Leveraging Technology and Digital Equity Initiative to Clay Hill Elementary. 

(2) To provide broadband service to an underserved population . 

Goals are related to: (EI School Improvement Plan ~ Sunshine State Standa rds 

lEI Technology Plan D Other ________ _ _______ 

Target Population : Clay Hill Elementary 

If project wi ll differ from current Board approved cu rriculum, st ate how it w ill differ : _N_/A_______________________ 

Specify staff development activities requi ring expenditures outside of School Board guidelines: 

• Consultants (Object 0310, other than Board approved rate): _N_/A_________ _____________________________ 

• Staff Participants (Obj ect 0100, other than Board approved hour ly rate) : _N_/A_________________ __________ _ 

• Per Diem/Travel (Object 0330, other than Board approved mileage rate) : _N_/A_ _ ______________ 

Will there be any: 

• Additional personne l: .IElNo 0 Yes, please list • Plant M odifications : IElNo 0 Yes, please list 

• M aintenance req uired: ElNo .D Yes, pfease list • Add . Tech. needs : D No IE1 Yes, please list 

• Contract service: DNo (EI Yes, please list • Add. Equ ip./fu rniture : ElNo DYes, please list 

• Sub. cove rage requ ired : (ElNo D Yes, please list 
Please Note: If teachers will require a substitute for grant initiatives, funds must be budgeted Into the grant. 

If yes to any of the above, please explain resources, cost, and any other district impact (attach additional pages if necessary): 

Contract Service: Coleman Technology 
iAdditional Technology : Wireless infrastructure funded by the grant 

Signatures indicate: 

./ All aspects of the proposal have been reviewed . 

./ The proposal is within current stand and boa rd rules and regulations . 

./ The proposal directly re lates to the school' s identified needs and goals, School Improvement Plan or District 

Strategic Plan. 

Person(s) applying for grant: ~ 

Signat ure(s): 0 1...! ~ Date: _12_1_2_/1_0___ _ _ 


Principal/Director f ff t ed cost c~e. 


Signature: ~ Date: _12_1_2_/1_0_____ 


Upon securing the proper signatures at your school, please m ake 5 copies of this form, attach a copy of the grant and 


return to Kelly Mosley - CTE Specialist, He long Building at least 10 business days pr ior t o grant submission deadline. 


FOR DISTRICT USE NlY 

Division Section : HR SS INST BA CIS 

Signature of Assistant Superintendent/CIS: ---->..-""'-"''"f--.l.~-p....:...L.~-+-J,..<'---..::=-''"''''=-==-------'--- Date: 

District Approval to Proceed: _ Approved _ Denied 

Signature of Deputy Superint endent: Date : 

CRG-2-8008 E. 09/09/2013 


