
TITLE I APPLICATION FOR ADDITIONAL 
PROGRAM IMPROVEMENT FUNDING  
DEPARTMENT OF PUBLIC INSTRUCTION 
FEDERAL TITLE PROGRAMS 

 SFN 60839  (05-2015)  

      
 
 

Part A – General Information Application Funding: 

 1003 (a)  
School District/School Building 
      

Mailing Address 
      

City 
      

State 
      

ZIP Code 
      

Name of District Authorized Representative 
      

Telephone Number 
      

Fax Number 
      

Authorized Representative Email Address 
      

Building Principal 
      

Telephone Number 
      

Fax Number 
      

Building Principal’s Email Address 
      

 
 
Part B –  Assurances 
The applicant hereby assures the Superintendent of Public Instruction that if this application is approved: 

 Program improvement funds will be expended in compliance with the applicable federal laws and regulations. 

 Applicant adheres to the NDDPI “General Requirements for Federal Programs”.  

 Applicant adheres to the new Uniform Grant Guidance regulations.  

The signature of the Authorized Representative below indicates the awareness and agreement with the Certification and 
Assurances listed in this application. 
Signature of District Authorized Representative Date 

      

 
 
Part C – State Approval (For Department Use Only) 
Funding Period 
      

Signature of Authorized SEA Official Date Approved 
      

Amount Approved 
      

Total Amount Approved 
      

 
 

RETURN TO:   
Department of Public Instruction 
Federal Title Programs Office 
600 E Boulevard Avenue, Dept. 201
Bismarck, ND 58505-0440 
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Part D – Descriptive Information 
1. Describe the school’s needs assessment process that demonstrates the analyzation of needs for the school and 

shows the alignment between the needs and the selected interventions at the school.  

2. Describe the interventions being proposed for funding and illustrate the alignment between the interventions outlined 
and other resources available in the school and district. 

3. Outline how the school will continuously monitor student achievement to determine whether funded activities are 
effective or whether additional interventions must be implemented.  

4. Describe how these interventions will raise student achievement. 
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Part E – Timeline 
 Detail the school’s timeline outlining the steps it will take to implement the selected interventions.  

Month/Year Description 
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Part F-1 – Budget 
  

School Name 
      

Object 
Code 

Number Object Code Description Requested Budget 

For Department Use Only 
 

Final Approved Budget 

110 Professional Salaries             

120 Non-professional Salaries             

200 Benefits             

300 Purchased Professional &Technical Services             

430 Maintenance              

500 Other Purchased Services/Travel             

600 Materials/Supplies             

730 Equipment              

800 Dues/Memberships/Registration Fees             

900 Indirect Costs   

Total Total must match total on Part F-2             

600 – These funds are specifically for high quality interventions and activities supported through a needs assessment. Supplies/materials will only be 
considered if they are necessary to implement the application plan. 

 
730 – Equipment cannot be purchased with these funds unless supported through a needs assessment. 

 
Part F-2 – Budget Narrative 
For each line item in Part F-1, please provide a detailed description of the expenditures listed. Duplicate this page as 
necessary. 

Object Code 
Number Description Amount 

                  

                  

                  

                  

                  

                  

Total Total must match total on Part F-1       
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