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Module 6

Title III - Language
Instruction for Limited English Proficient & 
Immigrant Students

Completion Directions:
· Determine if you have a 2015-2016 allocation
· See specific program instructions 
· Scan the signed copy and save the electronic copy in PDF format as:
LEA Name_Module6-TitleIII.pdf



2015-2016 TITLE III, PART A
LANGUAGE INSTRUCTION FOR LIMITED ENGLISH PROFICIENT
AND IMMIGRANT STUDENTS

Title III Instructions:  
http://www.p12.nysed.gov/accountability/consolidatedappupdate/guidance/titleiiipartalanguageinstruction.html   

LEAs must review these instructions and include the information described in the instructions.

	Title III Part A Individual LEA Applicants Forms

	New Applicant 
	Continuation Applicant 

	A(1): High Quality Instructional Program 
	A(1) Significant Changes

	A(2): High Quality Professional Development
	A(2) Significant Changes

	B(1): Assessment and Accountability
	B(1) Significant Changes

	C(1): Parent and Community Participation
	C(1) Significant Changes

	E(1): Programs and Services for Immigrant Students (if applicable)
	E(1) Significant Changes (if applicable)

	
	F(1): Significant Changes – Checklist (to be completed by New York City districts only) 



	Title III Part A– Consortium Applicants Forms***

	* To be completed by Consortium Lead Applicant
** To be completed and signed by each consortium member
*** Consortium Lead must collect forms completed by each of the consortium Members

	New Applicant
	Continuation Applicant

	A(1) *: High Quality Instructional Program 
	A(1) *: Significant Changes

	A(2) *: High Quality Professional Development
	A(2) *: Significant Changes

	B(1) *: Assessment and Accountability
	B(1) *: Significant Changes

	C(1) *: Parent and Community Participation
	C(1) *: Significant Changes

	D(1) **: Superintendent’s Signed Agreement 
	D(1) *

	D(2) *: List of Consortium Members 
	D(2) *

	D(3) **: Consortium Applicant 
	D(3) **

	E(1) **: Programs and Services for Immigrant Students  (if applicable) 
	E(1) **: Update (if applicable)



	INSTRUCTIONAL PROGRAM AND ACTIVITIES FOR LEP STUDENTS
Form TIII A (1)

	LEA:	
	BEDS Code:

	Type of Program: (Check all that apply)
	Type of Applicant:   (Check one)

	|_| Bilingual
	|_| Single Applicant* (New)

	
	|_| Single Applicant* (Continuation)

	|_| Free Standing ESL
	|_| Consortium Applicant (New) 

	
	|_|Lead   |_|Member (check one)

	|_| Two Way Bilingual Education/Dual Language   
	|_| Consortium Applicant (Continuation)

	
	|_|Lead   |_|Member (check one)

	* Allocation must equal or exceed $10,000 to be able to apply as a Single Applicant.

	Purpose of Title III, Part A program and activities to be developed and implemented: 
(Check () all those that apply.) 

	|_| new language instruction programs and academic content instruction programs

	|_| locally designed activities to expand or enhance existing language instruction educational programs and academic content instruction programs

	|_| implementing, within an individual school, schoolwide programs for restructuring, reforming and upgrading all relevant programs, activities and operations relating to language instruction, educational programs and academic content instruction

	|_| implementing, within the entire LEA, districtwide programs for restructuring, reforming and upgrading all relevant programs, activities and operations relating to language instruction and academic content instruction 

	NARRATIVE INSTRUCTIONS:
LEAs with Approved 2014-2015 Title III Plan: 
Use this form to describe significant changes in the approved Title III Plan. 
New applicants: Provide a full description of the proposed Title III Plan (all Narrative sections must be completed).

	Narrative: High Quality Instructional Program - Form TIII A (1)

	[bookmark: Text3]     




	Narrative: High Quality Professional Development - Form TIII A (2)

	Target Audience: (Check all that apply)
	|_| ESL Teachers
	|_| Bilingual Teachers

	|_| Classroom Teachers
	|_| Principals
	|_| Administrators

	|_| CBO Personnel
	|_| Other (specify)
	[bookmark: Text4]|_| Other (specify)      

	[bookmark: Text1]     




	Narrative: Assessment and Accountability - Form TIII B (1)

	[bookmark: Text2]     




	Narrative: Parent and Community Participation - Form TIII C (1)

	[bookmark: Text5]     





	CONSORTIUM LEAD APPLICANT - Form TIII D (1)
(To be completed by Consortium’s Lead Applicant)

	1. Consortium Lead Applicant Information

	LEA Name:
	[bookmark: Text6]     
	BEDS Code:
	[bookmark: Text7]     

	Street Address:
	[bookmark: Text8]     

	City/Town/Zip Code:
	[bookmark: Text9]     
	Telephone:
	[bookmark: Text11]     

	E-mail address:
	[bookmark: Text10]     
	Fax Number:
	[bookmark: Text12]     

	2. Program Contact Information

	Program Contact Person
	[bookmark: Text13]     
	Telephone:
	[bookmark: Text16]     

	E-mail address:
	[bookmark: Text14]     
	Fax Number:
	[bookmark: Text17]     

	Name of RBE-RN(if applicable)
	[bookmark: Text15]     

	I agree to be the lead applicant of a shared services consortium, composed of the members included in the attached TIII –D (2) Form, for the provision of services to limited English proficient students under Title III, Part A of the Elementary and Secondary Education Act (ESEA).  I hereby assure the State Education Department that the LEA will fully comply with all provisions established under the aforementioned Act.

	Signature of Superintendent:
	

	Name of Superintendent (typed):
	[bookmark: Text18]     
	Date:
	[bookmark: Text19]     

	CONSORTIUM MEMBERS - Form TIII D (2)
(To be completed by Consortium’s Lead Applicant)

	Lead Applicant (Legal Entity):
	

	The agency named above will serve as the administrative and fiscal agent for this project and will be authorized to receive and provide services to the eligible LEAs listed below for implementation of authorized activities through a consortium.

	
	Legal Name of LEA 
(typed)
	Name and Title of Authorized Contact Person (typed)
	Amount of LEA Title III Allocation

	1
	[bookmark: Text20]     
	[bookmark: Text27]     
	[bookmark: Text34]     

	2
	[bookmark: Text21]     
	[bookmark: Text28]     
	[bookmark: Text35]     

	3
	[bookmark: Text22]     
	[bookmark: Text29]     
	[bookmark: Text36]     

	4
	[bookmark: Text23]     
	[bookmark: Text30]     
	[bookmark: Text37]     

	5
	[bookmark: Text24]     
	[bookmark: Text31]     
	[bookmark: Text38]     

	6
	[bookmark: Text25]     
	[bookmark: Text32]     
	[bookmark: Text39]     

	7
	[bookmark: Text26]     
	[bookmark: Text33]     
	[bookmark: Text40]     



	CONSORTIUM APPLICANT - Form TIII D (3)
(To be completed by each LEA participating in a Consortium)

	1. Consortium Participant Information

	LEA Name:
	[bookmark: Text41]     
	BEDS Code:
	[bookmark: Text47]     

	Street Address:
	[bookmark: Text42]     

	City/Town/Zip Code:
	[bookmark: Text43]     
	Telephone:
	[bookmark: Text48]     

	E-mail address:
	[bookmark: Text44]     
	Fax Number:
	[bookmark: Text49]     

	2. Name of Consortium Lead:
	[bookmark: Text45]     

	3. Name of RBE-RN(if applicable)
	[bookmark: Text46]     

	I agree to be part of a shared services consortium with the consortium lead named above for the provision of services to limited English proficient students under Title III, Part A of the Elementary and Secondary Education Act (ESEA).  I hereby assure the State Education Department that the district will fully comply with all provisions established under the aforementioned Act.

	Signature of Superintendent:
	

	Name of Superintendent (typed):
	[bookmark: Text50]     
	Date:
	[bookmark: Text51]     





	INSTRUCTIONAL PROGRAM AND ACTIVITIES FOR IMMIGRANT STUDENTS
Form TIII E (1)

	(To be Completed by Eligible LEAs - Required)

	[bookmark: Text53]LEA:	     
	[bookmark: Text54]BEDS Code:      

	LEAs with Approved 2014-2015 Title III Plan: 
Use this form to describe significant changes in approved Program and Services for Immigrant Students.  
New applicants: Provide full description of Program and Services for Immigrant Students.

	[bookmark: Text52]     
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