WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

CAREER AND TECHNICAL EDUCATION TEAM

Instructions For Completing 
Carl Perkins Application For State Institutions
(PI-1303-E)
Design of the 2010-2011 Carl Perkins Application State Institutions 
(PI-1303-E, Rev. 07-09)

The form is comprised of the following sections:

Section I:
Administrative Provisions

Section II:
General Assurances

Section III:
Certification/Signatures
Section IV:
Abstract
Section V:
Statement of Need
Section VI:
Evaluation Plan

Section VII:
Local Plan for Use of Funds

DIRECTIONS
	The applicant must complete a PI-1303-E, Carl Perkins Application for State Institutions and a PI-1303-A, Budget/Budget Modification form.  These forms can be found on the DPI/CTE website at http://www.dpi.wi.gov/cte/cpahome.html  (Scroll down the page, select “Applications 2010-11”, open/complete the two forms, and e-mail to the address below.)


In preparation for application development, each applicant should do the following:

1) Turn on the show/hide button located on the Standard Toolbar [It looks like a paragraph symbol. (¶)]. When you turn on the show/hide button, the applicant will see the areas on the template that need to be completed. (°°°°°)

2) Tab to each field of the template (do not mouse unless requested to do so) and enter the appropriate information in each cell following the directions below.
3) Application and budget submittal
· The application and budget must be e-mailed to address below.

4) Signature pages
Print two additional sets of signature pages, page 2 of the application.  Obtain three sets of original signatures (i.e., three original Certification signatures.  The applicant retains one set of original signatures in the applicant’s office files.
· The applicant submits two original signature pages to:

Wisconsin Department of Public Instruction

Attn: Marilyn Bachim

Career and Technical Education Team

P. O. Box 7841

Madison, WI 53707-7841

Cell-by-Cell Template Directions

Section I—Administrative Provisions

This section provides a variety of information needed for local and state administration of the grant; such as, information on the name of the school district eligible to receive the grant and signatures of local officials.

Applicant Agency Name
Enter the legal name of the state institution that is eligible to receive the grant.

District (4-digit) Code

Enter the DPI-assigned four-digit code for the state institution.

Contact Person
Enter the full name of the person to be contacted regarding the application.

Title
Enter the title of the Contact Person.

E-Mail Address

Enter the electronic mailing address of the Contact Person.

Fax Area/No.
Enter the three-digit area code and seven-digit fax number of the Contact Person.
Telephone Area/No.

Enter the three-digit area code and seven-digit telephone number of the Contact Person.

Mailing Address Street
Enter the name of the street on which the office of the Contact Person is located.

City

Enter the name of the city in which the Contact Person is located.

Zip

Enter the U S postal-assigned code for the city of the Contact Person.
Program Coordinator If other than contact person.
If this person is different than the Contact Person identified above, enter the full name of the Program Coordinator.
Title

If this person is different than the Contact Person identified above, enter the title of the Program Coordinator.

E-Mail Address

If this person is different than the Contact Person identified above, enter the electronic mailing address of the Program Coordinator.

Fax Area/No.
If this person is different than the Contact Person identified above, enter the three-digit area code and seven-digit fax number of the Program Coordinator.
Telephone Area/No.

If this person is different than the Contact Person identified above, enter the three-digit area code and seven-digit telephone number of the Program Coordinator.

Mailing Address Street
If this person is different than the Contact Person identified above, enter the name of the street on which the office of the Program Coordinator is located.

City

If this person is different than the Contact Person identified above, enter the name of the city in which Program Coordinator is located.

Zip

If this person is different than the Contact Person identified above, enter the U S postal-assigned code for the city of the Program Coordinator.

Grant Period
Beginning Date Mo./Day/Yr.

Enter the date of the start of the grant.  (Grant activities cannot start prior to July 1, 2010.)
Ending Date Mo./Day/Yr.

Enter the end date of the grant.  (Grant activities cannot occur after June 30, 2011.)
Total Funds Requested

Enter not more than $25,000.
Project Title

The title should be a strong indicator of the major focus of the application. The reader should be able to tell quickly what to look for in the Local Project Plan for Use of CPA Funds from the title.
Section III—Certification and Signatures
By signing, the applicant certifies that all information is true and correct; agrees to comply with federal/state regulations regarding maintenance of records; agrees to maintain documentation of general assurances at the local level; and conducts all approved programs in accordance with state and federal laws, rules, and regulations.

Signature of Applicant Agency Administrator

Page 2 must bear the original signature of the administrator of the Applicant Agency identified in Section I and must be dated and signed.

Section IV—Abstract
The Abstract includes the following:

· intent of the Local Project Plan for Use of CPA Funds and includes a statement of purpose,

· Local Project Plan for Use of CPA Funds in relation to national, state, and local goals, including if it is part of a much larger project in which the state institution is involved,

· way(s) in which program(s) receiving funds under the Local Project Plan for Use of CPA Funds will improve the academic and technical skills of students, and 
· what parents, students, teachers, and representatives of business and industry/labor organizations/special populations suggested.
Section V—Statement of Need
Provide background data and related information to justify the selection of this project.  The narrative will provide the reader with sufficient evidence that this project is of such size, scope, and quality as to be effective.  Be specific.  Show examples.

Section VI—Evaluation Plan

Evaluation is defined as a continuous process of systematically gathering, analyzing, and interpreting data and information upon which decisions can be made relative to the effectiveness and efficiency of the project.  Describe evaluation procedures to be used for this application.

Section VII—Local Plan for Use of CPA Funds
Activity #

Enter a numeric designation for each Activity.  For example, 1, 2, 3….
Activity Place in sequential order and include types of costs.
Develop a “chronological list” of activities to be accomplished.  Also include the types of costs to be incurred for the Activity.  For example, salary and fringes, substitutes, travel costs, etc.
Date to be Accomplished
Identify the specific date each Activity is to be accomplished.  The date of the activity must occur within grant period; i.e., July 1, 2010 through June 30, 2011.
Project Evaluation Method
Beginning in 2010-11, “what is going to change as a result of this activity being implemented” is to be described in this cell.  The evaluation criteria must measure progress.
Person/Position Responsible for Evaluation
Identify person and position responsible for evaluating each Activity.
Budgeted Amount

State $$

Identify the amount to be paid for each Activity with state funds.
CPA $$

Identify the amount to be paid for each Activity with CPA funds.
Total

Enter the “sum” of Budgeted Amount/State $$ and enter the “sum” of Budgeted Amount/CPA $$.  The total of Budgeted Amount/CPA $$ cannot exceed $25,000.[image: image1.png]
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