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G R ANTS GOV · Grant Application Package 

Opportun ity Title :
 

Offering Agency:
 

CFDA Number:
 

CFDA Description :
 

Opportun ity Number:
 

Competition ID:
 

Opportun ity Open Date :
 

Opportun ity Close Date:
 

Of f i ce o f Innovat I on and I mprov ement lOI ll : I nves t ing i 

lu.s. Department o f Educa tion 

184 . 411 

II nves t i ng in Innovation (i 3) Fund 

!ED' GRANTS- 032712 - 001 

184 -4 11A2012- 1 

I 03 / 27 / 2012
 

I OS / 29/ 2012
 

This electronic grants appllcatiOnis Intended to 
be used to apply for the specific Federal funding 
opportunity referenced here. 

If the Federal funding opportunity listed Is not 
the opportunity for which you want to apply, 
close this application package by click ing on the 
"Cancel" button at the top of this screen. You 
will then need to locate the correct Federal 
funding opportunity, download Its application 
and then apply. 

Agency Contact: Car ol Lyons 
i3 D ir e c t o ~-

E- mai l: i3@ed. gov 
Phone : 202 - 453- 7122 

This opportunity is only open to organ izations, applicants who are submitting grant applications on behalf of a company, state, local or 
tribal government, academia, or other type of organization. 

• Appl ication Filing Name: Dul u t h Public School s 13 Preapplication 

Mandatory Documents Mo ve Form to 
Complete 

Move Form to 
Delete 

Mandato Documents for Submission 
ED GEPA4 27 Form 
Dept of Educa tion Suppl emental In f or mat i on t or 
ED Abstract Form 
Pro j ect Narrat ive Attachment For m 
Budget Narrat i ve Attachment For m 
Ot he r Atta cnrnents Form 

Optional Doc uments Move Fonn to Optional Documents fo r Submission 
Subrnissron list 

Move Form to 
Delete 

1Instructions 

@ Enter a name for the application in the Applicat ion Filing Nam e fi eld. 

- Trns application can be compl eted in its entirety offline: however , you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save " button at the top of your screen. 
- Tne "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button ana 
confi rmed all data required data fields are completed. 

CD Open and co mplete all of the documents listed in the "Mandatory Documents" box . Complete the SF·424 form first. 

- It is recommended that the SF-424 form be the first form completed for the application package . Data entered on the SF-424 will popula te data fields in other mandatory and 
opnonat forms and the user cannot enter data in these fields. 

- The forms listed In the "Mandatory Document s" box and "Optional Documents " may be predefined forms, such as SF-424. forms where a document needs to be attached, 
such as the Project Narrative or a combination of both "Mandatory Documents" are required for this application . "Opt.onal Documents" can be used to provide additional 
suppo rt for this application or may be required for specific types of grant activity. Reference the application package instructions for more Information regarding "Optional 
Documents" 

- To open and complet e a form. simply click on the form's name to select the item and then click on the => button. This Will move the document to the appropriate "Document s 
for Submi ssion" box and the form will be automatically added to your application package. To view the form, scroll down the screen or select the form name and click on the 
"Open Form" button to begin completing the required data fields. To remove a form/document from the "Documents for Submission" box, click the document name to selectn, 
and then click the c e button This will return the form/document to the "Mandatory Documents" or "Optional Documen ts" box. 

- All documents listed In the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box. When you open a required form, the fields which 
must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white If you enter invalid or incomplete information m a 
field, you will receive an error message 

Ctick th e "Sa ve & Submit" button to submit yo ur application to Grants .gov. 

- Once you have properly completed all required documents and attached any required or optional documentation, save the completed apptication by clicking on the "Save" 
bullon 
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields . Correct any errors or if none are found. save the application 
package . 
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application subrmssion process. 
. You Will be taken to the applicant login page to enter your Grants.gov username and password Follow all onscreen instructions for submission. 



OMB Number 4040-0004 

Expiration Date 03/3112012 

Application for Fed eral Assistance SF-424 

'1 Type of Submission . 

[8] Pre appli cat ion 

o Applicati on 

o Cha nged /Corrected Application 

• 3. Date Received. 

• 2 Type of Application • If Revrsio n, select appropriate letterts): 

~New I 
o Continuation • Other (Specify):
 

D Revi sion I I
 
4. Applicant Identifier. 

104 /09120 12 I I I 
5a Federal Entrty tdenuner: 

I 
5b Federal Award ldentiner. 

I I I 
State Use On ly : 

6 Date Received by State. I I 17.State Application Identifier I I 
8. A PPLICANT INFORMATI ON: 

• a Legal Name. [I ndepen den t Sc hoo l Di st r i ct 709 Dulu t h Public Sch ool s I 
• b EmployerfTa xpayer Identification Number (EINfTl N)' 

141600377 6 I 
• c. Organizational DUNS 

1071 5010920000 I 
d. Address: 

• Street1 

Street2: 

• City 

County/Pansn 

• State. 

Province: 

• Country: 

• Zip / Postal Code: 

1215 Nor th 

I 
IDul u th 

1St . Lou i s 

I 
I 
I 
1558022058 

Fi r s t Av e Ea st 

I 
MN: Mi nne so t a 

I 
USA: UNITED STATES 

I 

I 

I 
I 

I 

I 

e. Organ izat ion al Unit : 

Department Name 

I 
Division Name: 

I I I 
f. Na me and contact info rmat io n of pers on to be contacted on matters involv in g th is ap plication: 

Prefix' I 
Middle Name I 
• Last Name' IGrOn s e t h 

Suffix: I 
Title : Is upe r i nt endent 

I 

I 

• Fust Name: IW i ll iam 

I 

I 

I 

I 

Organizational Affiliation ' 

IDu l u t h Public Sc hool s I 
• Telephone Number: 121833687 52 I Fax Number: 121833 6877 3 I 
• Email: Iwi l l iam. g r Ons e th@dulu th . k 12 .mn .us I 



Application for Fede ral Assistance SF-424 

• 9. Type of Ap pli cant 1: Select Ap plica nt Type: 

IG : Indep end e n t Schoo l Dlstr ic t 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Setect Applicant Type: 

C 
• Other (specify) ' 

I I 

I 

I 

I 

• 10. Nam e of Fed eral Agency: 

Iu.S . Depa r t men t o f Edu ca t i on I 
11. Ca tal og of Fede ra l Dom esti c Assi stan ce Number: 

184 . 4 11 I 
CFDA Title 

!I n v e s t i ng i n I nn ova ti on ( i 3 ) Fund 

I 
• 12 . Fu nd ing Opportunity Number: 

IED- GRANTS- 0 32 712 - 00 I 

• Title 

Of f i c e o f I nnova t ion and I mprovemen t 
Numb er 84 , ~ I IA 

(O Il) : I n ve s t i ng in 

I 

I nnovat i o n Fund ( 13) Scal e-Up Gran t s CFDA 

13. Co mp etition Identification Nu mb er: 

184 - 4 11 A20 I 2 - I 

Title : 

I 

I 
! 

14. Areas Affect ed by Project (Cit ies, Counties, States, etc .): 

I I I Add Atta chment I I Del",le Attachment I I View Attacbment I 
• 15 . Descriptive Tit le of Ap pli cant's Proj ect: 

I"O lO' h ,. . i1y , i, i,,,,, ' "0'' ' 

I 

Attach supporting documents as specified in agency Instructions, 

I Ad d Attachments IIDe lete Attachments I I View Attachments I 



App l ication for Federal Assistance SF-424 

16. Con gressiona l Districts Of : 

• a Applicant IMN- 8 b Program/Project !MN- 8 I I 
Attach an additional list of Program/Project Congressional Districts if needed
 

I I Add Attachment 
,
I Delete Attachmen t II .View Attachment I
I 

17. Pr oposed Proje ct : 

• a Start Date: • b End Date' 112 /3 ; / 20181 1olJOl~ 
18. Esti mated Fund ing ($): 

• a. Federal 2 , 997 ,83 1. 001 

• b. Applicant 2 ,4 32 , 416 . 001 

• c. State 0 001 

• d. Local 0 001 

• e. Other 0 . 001
 

Of Program Income 0 .001
 

• 9 TOTAL 5 , 430, 247 . 001 

, 19 . Is Appli cation Subj ect to Revi ew By State Under Execut ive Order 12372 Process ?
 

D a. This application was made available to the State under the Executive Order 12372 Process for review on I I
 
b. Program is subjec t to E.O. 12372 but has not been selected by the State for review. D
 

!RI c Program IS not covered by E.O. 12372 .
 

, 20 . Is the Applic ant Delinquent On Any Federal Debt? (If "Yes, " provid e explanation in attachment. )
 

D Yes ~No
 

If "Yes", provide explan ation and attach
 

I I Add Attachment 1IDelete Attachment I I View Attachment
 I I 
21. ' By sign ing th is applic ation, I cert ify (1) to the statements co ntained in the list of cert ifi cations" and (2) that th e stat ements
 
her ein are tru e, complete and accurate to th e best of my knowledge. I also provide the required assurances" and agree to
 
comply with any resulti ng terms if I accept an award . I am aware that any false, fict it iou s, or fraudulent stat ements or claims may
 
subject me to cri minal, civil , or administ rativ e penalties . (U.S. Code, Titl e 218. Section 1001)
 

~ "I AGREE 

.. The list of certifications and assurances or an internet site where you may obtain this list, is contained in the announcement or agency
 
specific mstrucnons.
 

Authorized Repres ent ative : 

Prefix. • Flls\ Name: IWi ll i am I I I 
Middle Name I I 
• Last Name IGr Onseth I 
Suffix. I I 
• Title: Is u p e r i nt. e nd en t I 
• Telephone Number' lz 183368752 Fax Number: 12187332159 I I 
• Email !wi l l iam.gr Onset h@dul u t h . k 12 ,mn . us I 

• Signature of Authorized Representative: IJOd}' LeBlanc I .Date Signed: 10410912012 I 



Office of Innovation and Improvement 
i3 Applicant Information Sheet 

FY 2012 

Instructions: Eligible applicants must compl ete and submit this information sheet with each app licat ion 

sub mitted. Com pleting this sheet will assist ED s ta ff in ass es sing the needs of th e i3 competition and 

prov ide s taff w it h a better se nse of th e appl icant pool. Applican ts must fill out thi s form electroni cally, 

"Save As" a .PDF, and upload th e ge ne ra ted .PDF in to Appendi x A on Grants.gov . 

PLEASE NOTE : Informati on included in thi s for m ma y be mad e broadl y and publ icly availabl e. Appli cants 
sho u ld not inc lude propri etary information . 

Applicant Info 
Lead Applicant Name: I nd e p e nde n t Schoo l Dist r ict 709 Duluth Public Schoo ls 

Lead Applicant City: Dul uth 

Lead Applicant State: MN 

Eligible Applicant Type: 

LEA 

Project Info 

Project Title: Dul u th Family Liai s on Model 

Length of Requested Grant Award: 

5 Ye ars 

Total Federal Funding Requested: $2,997, 831 

Select the ONE Absolute Priority (AP) that you are addressing in your application. 

AP3 : I mp r o v i ng Parent a nd Family Engagement 

Project Description: 

In 1200 cha racters or less, please provide a bri ef description of the project you w is h to propose. Be su re to 
include a summary of proj ect objectives and expected outcomes. 

The Duluth Family Liaison Mo d e l wi ll serv e 1478 high - n e e d s , high- p ov erty 
studen ts a t 5 h igh-poverty schools in Dul ut h MN . Signi f icant academic 
i mprovement f o r high-needs studen ts a t Grant /Ne t tle lton, a h i gh pover t y 
schoo l (84. 4% FRL) , justi f ies expanding the Fa mily Li a i s on Model to f ou r 
add i t iona l sch o o ls with high ra t e s o f FRL. 

Hypo thesis: Th e f a mi l y li a i son as an int e g r a l pa r t of a commu n ity s ch o o l 
mode l wi ll i nc r e a s e scho o l ach ievement and s tudent growth f or high n ee d 
st u d e n t s l i v i ng in pover t y. 

Goa l (1) I d e n tify, docume n t and expand innovative prac t i ces that ca n b e 
s h a r e d and tak e n t o scale. 
Obj e c tive 2: Devel op , exp a nd , a nd tak e t o sca le the Fa mily Liai s on Model 
best practices. 
Ob j e c t ive 1 : I denti f y and document t he Fa mil y Li ai s o n Model b e st pract ices . 
Goa l (2) Su ppo r t par tners h ips between Dulu th Pub lic Schools and the l o c al 
non - p rof i ts and a g e nci e s tha t p rovide s e r v i ce s. 




