
~p.a rt~-;.t Ind ian Education 

1500 H igh way 36 West 
SUCCESS FOR THE FUTURE ED-022S4-02E 

,rEducation Roseville, MN 55! 13-4266 PROGRAM APPLICATION (F l) 

GENERAL INFORMATION AND INSTRUCTIONS: Thi s form is requ ired in mak ing application for funding FOR STATE USE ONLY 
und er the Ind ian Ed uca tio n program listed be low . T his informatio n is requ ired pur suant to Min n . Stat. § 124D Application J.D. # 
Success for the Futu re. The information requested in this form needs to be submitted for each year of fundin g. All 
signatu res must appear on this form to be co ns idered va lid. 

APPLICANT IDENTIFICATION INFORMATION 
Name of Applicant Agency 

Duluth Public Schools - ISD#709 
Name of Contact 

Terrence Smith 

Address 

215 North 1st Avenue East I 
City/S tate/Zi p 

Duluth, MN 55802 
Ema il Address 
Terre nce.Smith@duluth.kI2.mn.us 

I 
Te lephone N umbe r 

(2 18)336- 8700 

PROJECT APPLICATION INFORMATION SUMMARY 

CHECK ONE: 
TOTAL FUNDS REQUESTED 
FOR THIS PROJECT YEAR 

PROJECT DURAnON 

Proj ect Year: 0 I 02 []3 4 [2gs 0 6 

Beginning Date of Proj ect: 09/01/20 I ) 

Ending Date of Project: 06/30 /2012 

Grad e Level 

K 

AMERICAN INDIAN STUDENT PARTICIPATION 

Male Female Total 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

TOTALS 

25 21 
18 17 
24 23 
22 11 

29 20 
31 23 
36 29 

185 144 

46 
35 
47 
33 
49 
54 
65 

329 

STATEMENT OF ASSURANCES/VERIFICATION OF INFORMATION 

The proposed project has the formal approval of the school district or participating school and the support of the American Indian 
comm unity. If funded, the project will be carried out according to the plan submitted with this application. Any nec essary project or 
budget revisions will be approved by the appropriate groups and submitted to the Minnesota Dep artm ent of Education (MDE). Regular 
reports will be submitted as directed in the agreement reque sted by the MDE and/or the State Legislature. 

Terry Goodsky ~;(7-2()1/ 
Pr inted Name Date 

Judy Seliga Punyko 
Printed Name 

n contained in this appli cation is true and correct to the best of my knowledge and belief. 

Keith Dixon 
Signature - SuperintendentlExecutive Director 

Printed Name Date 

til sm . 
~ 
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ED-02254 -02 
SU C C E S S FOR THE F UTURE PROGRAM APPLICATIO N 

Project Director Na me 
Terrence Smith 

PROJE CT CO NTACT S 
Telephone Number 

(218)336- 8700 

Address 
2 15 N . 1st Avenue Eas t 

City 
Dulu th 

State 
MN 

Zip Code 
55802 

E-Mai I Address 
Terrence . smith@d uluth.kI2.mn.us 

Fax Number 

(2 18)336- 8773 

Project Coordinator Name 
Tammy Walker 

Title 
Indian Student Services Co ordinator 

Address 
4405 W. 4 th St. 

City 
Duluth 

State 
MN 

Zip Co de 
55 807 

E-Mai l Address 
Tamm y.walker@dulu th .kI 2.mn.us 

Telephone Number 

(2 18)336- 8830 

Fax Numb er 

(218)3 36- 8773 

Fiscal Representati ve Name 
Jody D. LeBlanc 

Titl e 
Accountant 

Address 
2 15 N . ] st Avenu e Eas t 

City 
Duluth 

State 
MN 

Zip Code 
5580 2 

E-Mail Address 
Jady.leblanc@ duluth.k I2 .mn. us 

Teleph one Number 

(2 19)336- 870 I 

Fax Number 

(218)33 6- 8777 

Summer Contact: 
Terrence Smith 
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t?e'pa ~ent 
Indian Education 

1500 Highway 36 West 
Roseville, MN 55113-4266 

SUCCESS FOR THE FUTURE 

PROGRAM BUDGET PROPO SAL (F3) 
ED-02255-02E 

7 Education 

GEN ERAL INFORMATION AND INSTR UCTIONS: This form is required in making application for funding under the Indian Education program 
listed below. This information is required pursuant to Minn. Stat. § 1240 Success for Future. All program object codes must comply with UFARS as 
defined. This form can be duplicated if additional space is required. 

THIS BUDGET PROPOSAL APPLIES TO: School Year 2011 - 20!1- and Project Year: 0 I 0 2 03 4 ~ 5 0 6 

IDENTIFICATION INFORMATION 

Name of Applicant Agency 

[SO #709 - Duluth Public Schools 

Name of Program Contact Person Title Telephone Number 

Terrence Smith Director (218) 336- 8700 ext. 11 52 

Name of Person Completing This Form (if different) Title Telephone Number 

ISO #709 - Duluth Public Schools Director (218) 336- 8700 ext. 11 52 

BUDGET IT EM INFORMATION 

UFARS 
PROG RA M 

CODE # 

UFARS 
OBJECT 
COD E # 

BUDGET ITEM INFORMATION 

Director (.05 %) 

Edu cat ion al Pl anning Ass istant (.93%) 

TOTAL AMOUNT 
RE QUEST FROM 
THIS PR OGRAM 

FOR ITEM 

TOTAL CO ST 
FOR ITEM 
(a ll sourc es) 

605 110 
2,9 10 

144 
25 ,806 

144 Lia ison/Ad vocate (.375%) 

Hourly tutors 2@ 8.75 /hr X 12 hrs per wk X 38 wks 

7,854 

141 7,980 

2 10 FICA/Medicare @ .07 65 % 2,798 

2 14 PERA @ .06 5% 

Employee Insurance - Health , Dental, LT D and Life 

2,6 5 1 

22 0,235 , 
24 0,230 

15,343 

27 0 Worker ' s Comp @ .011 % 

Unemploy ment Comp .0025% 

40 2 

280 366 

305 Other Co ntrac ted Services 

Postage 

1,330 

32 9 50 

TOT A L S (last page only) 

DIS TRIC T VERIFICA nON OF INFORMA nON 

I hereby "~lY ~ all t~~o n prov ided in thi s " port is true and accurate to the best of my be lief and knowledge. 

(k 1\.\ I. _ ~\\ 
Distric t Fi sca~d~ra to r Date Program Contact Person Date 

MINNESOTA DEPARTMENT OF EDVCA nON VSE ONLY 

Reviewed By: I Title I Review Date 

Final Approv al Signature I Approval Date 
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~pa rt~ e n t 
Indian Education 

1500 Highway 36 West 
Roseville, MN 55113-4266 

SUCCES S FOR TH E FUTURE 

PROGR AM BUDG ET PROPO SAL ( F 3) 
ED-02255-02E 

y Ed ucat io n 

GENERAL INFORMATION AND INSTRUCTIONS: This form is required in making application for funding under the Indian Education program 
listed below. This information is required pursuant to Minn. Stat. § 1240 Success for Future. All program object codes must comply with UFARS as 
defined. Thi s form can be dupli cated if addit ional space is requ ired. 

THIS BUDGET PROPOSAL APPLI ES TO: School Year 2011 - 20!.!- and Project Year: DID 2 3 4 1R1 5 D 6 

IDENTIFICATION INFORMATION 

Name of Applicant Agency 

ISD #709 - Duluth Public Schools 

Name of Program Contact Person Title Telephone Number 

Terrence Smith Director (2 I8) 336- 8700 ext. I 152 

Name of Person Completing This Form (if different) Title Telephone Number 

Terrence Sm ith Director (218) 336- 8700 ext. I 152 

BUDGET ITEM INFORMATION 

U FA RS 
PROGRAM 

CO DE # 

UFARS 
OBJECT 
CODE # 

BUDGET ITEM INFORMAnON 

Office Supplies 

Instructional Su pplies 

Fie ld tr ip meals 5 @ 100.00 eac h (Co lleg e and Career) 

TO TAL AMOUNT 
RE QU EST FROM 
THIS P ROGRAM 

FOR lTEM 

TOTAL COST 
FOR IT EM 
(all sources) 

605 401 119 

430 496 

490 500 

365 Transportation Fie ld Tri ps 5 @ 100.00 each 500 

366 In-District Travel 2 staff @ 12 miles per we ek 200 

366 Qu iz Bowl and Ti tle VII/10M registra tio n 100 

398 Pri nting 50 

TOT A L S (last page on ly) 69,455.00 

OIS TRIC T VERIFICA nON OF INFORMA nON 

I hereby verify th~n~ru prov ided in th is repo rt is true and acc urate to the best of my be lief and knowledge. 

_ JI . 'iM .:;/ 1<' \11 
District Fiscal Ad m'm\stratdr Da te . Program Co ntact Person Date 

MINNESOTA OEPARTMENT OF EOUCA nON USE ONLY 

Reviewed By: I Ti tle I Review Date 

Final Approval Signature I Approva l Date 
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