TRENTON PUBLIC SCHOOLS

Trenton, New Jersey


PROPOSAL 

I. Name  of  Program/consultant:
II.
Narrative  Statement  of  Need:


III. 
Program  Description  and  Rationale:

IV.
Major  Goals  and  Objectives:  (New Jersey Core Curriculum Content Standards to be  included)
V.
Program  Activities:

VI.
Program  Evaluation: 

VII.
Program  Budget  Detail: ( Complete each line and indicate not applicable


when appropriate) 

A. Location:


B.    Target Population:




Number of staff to be involved ___________________ at grades________



Number of students to be involved ________________ at grades________



Number of parents to be involved _________________



Others: specify _________________________________________________


C.   Schedule (Beginning & ending day and date, hours, weeks)



Days


Dates








_______________
__________________________________



Total Hours: _________
      Total Number of Weeks:  __________

VIII.
Program  Budget  Detail (Continued)


D.  Costs

Staff: (2005- 2006)___
Teacher (student contact)@$34.00 x __hours x __ days =
$ _______

___
Teacher (non-student contact)

@$28.00 x __hours x __ days =
$ _______

___
Nurse




@$30.00 x __hours x __ days =
$ _______

___
Paraprofessional (student contact)
@$20.00 x __hours x __ days =
$ _______

___
Paraprofessional (non-student contact)
@$15.00 x __hours x __ days =
$ _______

___
Custodian



@$
    x __hours x __ days =
$ _______

___
Security



@$
    x __hours x __ days =
$ _______

___
___________



@$
    x __hours x __ days =
$ _______

___
___________



@$
    x __hours x __ days =
$ _______

Salary GAAP Code/s_______________________________________________

Salary GAAP Code/s_______________________________________________

Salary GAAP Code/s_______________________________________________

Salary GAAP Code/s_______________________________________________

Salary GAAP Code/s_______________________________________________







TOTAL SALARIES
     
$ _______

Consultant/s*

GAAP Code:_______________________________
$ _______ 

Purchased Services
GAAP Code:_______________________________
$ _______ 

Transportation

GAAP Code:_______________________________
$ _______ 

Supplies

GAAP Code:_______________________________
$ _______ 

Textbooks

GAAP Code:_______________________________
$ _______ 


Other______

GAAP Code:_______________________________
$ _______

Other______

GAAP Code:_______________________________
$ _______




Total Cost of Proposal

          
$ _______

Other______

GAAP Code:_______________________________
$ _______




Total Cost of Proposal

          
$ _______

*Attach resume and letter of agreement for consultant/s






TOTAL COST OF PROPOSAL

$ _______

 E.  Summary of Costs
Total Cost/s Paid by Board Funding 





$ _______
 GAAP Code (if not above):_______________________________

Total Cost paid by District Grant





$ _______
GAAP Code:_______________________________

Approved by Grant Budget Manager​:______________________________ 
Total Cost/s Paid by other source


Name Source: _____________________________




$ _______
=================================================================
Submitted by:  _______________________   Date:  ___________________

School/Department and Position______________________________/_______________

Telephone number of person submitting proposal:___________________________

=================================================================
SIGNATURES OF APPROVAL:

Approved by Principal:_____________________________________Date:______________

Approved by Assistant Superintendent:______________________Date:_____________

Approved by Deputy Superintendent:________________________Date:_____________

=================================================================
Application for Use of Public School Buildings and Grounds Filed:  Yes or No - Date Filed:__________


Presented at Board of Education Meeting of ________________________, 20______ 
