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The University of the State of New York



APPLICATION FOR APPROVAL
   THE STATE EDUCATION DEPARTMENT


         OF EXPERIMENTAL PROGRAM
  Office of Educational Management Services


         CONTRACT FOR EXCELLENCE
2008-2009 ACADEMIC YEAR
School and District Information
	District Name:
	

	School Name:
	

	School Code:
	

	Mailing Address:
	

	
	

	
	Street

	
	
	
	
	
	

	
	City
	
	State
	
	Zip Code


             Telephone #:        

       
    County:  


  
E-Mail Address:


             Program Period:    



    Start Date

       End Date




BUDGET SUMMARY  
	SUBTOTAL
	CODE
	PROJECT COSTS

	Instructional Salaries
	15
	

	Noninstructional Salaries
	16
	

	Equipment
	20
	

	Contractual Services
	40
	

	Supplies and Materials
	45
	

	School Library
	46
	

	Textbooks
	48
	

	BOCES Services
	49
	

	Employee Benefits
	80
	

	
	
	

	                                              Grand Total
	



SUPERINTENDENT'S CERTIFICATION
I hereby certify that the requested budget amounts are necessary for the implementation of this project and that this agency is in compliance with applicable Federal and State laws and regulations.







          Date



Signature

 

	District
Code:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Contract #:
	
	
	
	
	
	
	


	Federal Employer ID #:

(New non-municipal agencies only)


	
	
	
	
	
	
	
	
	


School District:   



















INSTRUCTIONS





Submit this original application and any supporting documentation directly to:


Office of Educational Management Services


New York State Education Department


Room 876 EBA


89 Washington Avenue


Albany, NY  12234





Please DO NOT submit this form to the Commissioner’s Office or any other Department office.





Enter whole dollar amounts only.





Certification on page __ must be signed by District Superintendent.





For changes in district information, please contact (518) 474-6541.





For information on the status of your Experimental Program application, call us at (518) 474-6541, 


	or email to � HYPERLINK "mailto:emscmgts@mail.nysed.gov" ��emscmgts@mail.nysed.gov�








FOR COMMISSIONER’S USE ONLY








Program Dates:      ______/______/______     ______/______/______


			           From			        To


Program


Approval:  ___________________________  Date: ______________





	





Fiscal Year	     Amount Budgeted            Approved 


	__________	      _______________          ____________


	__________	      _______________          ____________


	__________	      _______________          ____________


	__________	      _______________          ____________


	__________	      _______________          ____________


		





REQUIREMENTS





Demonstrates efficacy of an alternative strategy to improve student achievement.


Explain why an experimental approach is needed instead of a traditional solution.





Must be based on an established theoretical base supported by research or other evidence 


Provide thorough documentation of research for both the problem addressed and potential solutions accepted or considered by the academic or practioner fields.





Contains a program evaluation plan based on empirical evidence as part of an overall 


implementation plan. 


The implementation plan should detail timelines and metrics for the program. The program evaluation plan should describe specifically what metrics will be collected and what statistical or analytical review will be performed, and by whom. Independent evaluation plans by recognized researchers or educational institutions will be regarded favorably.





Partnership with an institution of higher education or other organization with extensive research experience. 


List institutions and lead researchers assigned to the project, along with curriculum vitae.





Application must:





Set forth the need for the experimental program





Describe how it will improve student performance





Be submitted in a timely manner





Receive approval by the Commissioner.
































