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CDN Vendor ID Amendment #

Shared services arrangements (SSAs) are permitted for this grant.
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CDN Vendor ID Amendment #

Second-Quarter Benchmark

Third-Quarter Benchmark

Describe how you will use project evaluation data to determine when and how to modify your program. If your
benchmarks or summative SMART goals do not show progress, describe how you will use evaluation data to
modify your program for sustainability.
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CDN Vendor ID Amendment #

|8. Statutory/Program Assurances
The following assurances apply to this grant program. In order to meet the requirements of the grant, the grantee
must comply with these assurances.

Check each of the following boxes to indicate your compliance.

1. The applicant provides assurance that program funds will supplement (increase the level of service), and not
supplant (replace) state mandates, State Board of Education rules, and activities previously conducted with state
or local funds. The applicant provides assurance that state or local funds may not be decreased or diverted for
other purposes merely because of the availability of these funds. The applicant provides assurance that program
services and activities to be funded from this grant will be supplementary to existing services and activities and will
not be used for any services or activities required by state law, State Board of Education rules, or local policy.

]

O 2. The applicant provides assurance that the application does not contain any information that would be protected
by the Family Educational Rights and Privacy Act (FERPA) from general release to the public.

ALL PATHWAYS:

1. Participants and candidates must commit with a MOU to remain in the LEA for an agreed upon length of time in
a full-time teaching role as a condition of receiving the stipend.

]

2. LEAs must commit to hiring/retaining candidates upon satisfactory completion of the program and/or job
performance.

]

O 3. The applicant must submit quarterly reports on progress towards SMART goals and performance measures to
TEA.

[] 4. All grant-funded participants/candidates must be identified and submitted to TEA by May 14, 2021.

O 5. The applicant must file budget amendments within 30 days of notification that a participant or candidate is
unable to continue with their degree or certification program.

[]6. TH1e applicant must file budget amendments within 7 days of a request from TEA.

] 7. Applicants pre-selected for an award agree to amend number of candidates as requested by TEA on the basis
of necessity and historical data as determined by TEA.

PATHWAY 1:

1. The applicant must assure that each high school campus within the participating LEA will implement at least the
Instructional Practices and/or Practicum courses in the Education and Training course sequence in 2021-2022,
and at least both stated courses in 2022-2023, with the teachers receiving the stipend as teachers of record for
both or either courses.

]

2. Any participant receiving the $10,000 stipend and holding a master's degree must be the teacher of record for
[] at least one dual credit course section in 2020-2021 and two dual credit course sections in 2022-2023 within the
Education and Training course sequence.

-
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CDN Vendor ID Amendment #

PATHWAY 1 (Cont'd):

5. Each participant receiving a grant stipend must pilot the Education and Training curriculum if they are currently
[] using a high-quality Education and Training curriculum. Participants may be asked to participate in focus groups
and surveys to give input on the Education and Training Curriculum.

6. Each participant receiving a grant stipend must submit two original master lessons within the Education and
Training curriculum to TEA per year for review and potential publication, following TEA guidelines for submission.

]

[]7. All LEA high schools must submit their plan for marketing and student recruitment to TEA each year.
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CDN 071 Vendor ID 741588856 Amendment #

1. Describe the sustainability plan for the Grow Your Own Program beyond the timeline of grant funding. The plan
should address how a high-quality program will be maintained, including clear action steps beginning in the first year
of grant funding and a demonstrated ability to leverage and coordinate resources that increase your capacity to
strengthen the local educator pipeline and make progress on sustainability. This may include the use of other local,
state, and/or federal resources. Consider also how the Grow Your Own Program may be integrated into, be
supported by, and provide support for existing LEA or EPP initiatives and/or priorities.
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cDN (071 Vendor ID | 741588856

Amendment #

2. Describe the plan to recruit participants/candidates who are interested and eligible in participating in the program
and receiving stipends. The plan must incorporate research based best practices in equitable recruitment and the
process for identifying individuals with potential indicators including a demonstrated track record of success and/or
achievement, involvement in student organizations and/or school activities, a desire and commitment to teach long
term in the LEA and/or region, strong evaluation ratings (if applicable), and strong relationships with students (if
applicable). The plan must also include strategies to recruit diverse individuals representative of the LEA student
population.
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CDN

List all of the allowable grant-related activities for which you are requesting grant funds. Include the a nounts
budgeted for each activity. Group similar activities and costs together under the appropriate heading. During

Vendor ID

Amandment #

negotiation, you will be required to budget your planned expenditures on a separate attachment pro.ided by TEA.

Payroll Costs

Professional and Contracted Services

Supplies and Materials

Other Operating Costs

Capital Outlay

Direct and indirect administrative costs:

TOTAL GRANT AWARD REQUESTED:
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cDN (071 Vendor ID | 741588856

Amendment #

Leave this section blank when completing the initial application for funding.

An amendment must be submitted when the program plan or budget is altered for the reasons described in the
"When to Amend the Application" document posted on the Administering a Grant page of the TEA website and may
be mailed OR faxed (not both). To fax: one copy of all sections pertinent to the amendment (including budget
attachments), along with a completed and signed page 1, to either (512) 463-9811 or (512) 463-9564. To mail: three
copies of all sections pertinent to the amendment (including budget attachments), along with a completed and signed

page 1, to the address on page 1. More detailed amendment instructions can be found on the last page of the budget
template.

You may duplicate this page.

For amendments, choose the section you wish to amend from the drop down menu on the left. In the text box on the
right, describe the changes you are making and the reason for them.

Always work with the most recent negotiated or amended application. If you are requesting a revised budget, please
include the budget attachments with your amendment.

Section Being Negotiated or Amended Negotiated Change or Amendment
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