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Note:  The name listed above is considered to be the official name of the organization and will be used for all public information sharing purposes.  
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SECTION I:  Certifications

Each applying organization must provide an assurance that the Supplemental Educational Services Procedures have been reviewed and will be followed by any approved providers and their representatives.  Each applicant must also provide an assurance of compliance with the “Debarment and Suspension” provision of Federal Executive Order (E.O.) 12549.   Any omission of information in this section may require the applicant to provide additional information during the Reconsideration Phase prior to continued review for approval.


Standards and Procedures Agreement
I have read and agree to the terms outlined in the North Carolina Supplemental Educational Services Standards and Procedures manual.  A signature indicates the provider and all employees and representatives of the provider’s organization will abide by the terms set forth in the North Carolina Supplemental Educational Services Standards and Procedures manual.  Violation of the terms may result in removal from the State Approved List by the North Carolina State Board of Education. The organization understands that approval does not constitute a guarantee of employment.

____________________________________________________________

Position of Service Representative and Company Name

____________________________________________________________

Signature of Service Representative and Date Signed

Debarment Certification

Federal Executive Order (E.O.) 12549 “Debarment and Suspension” requires that all contractors receiving individual awards, using federal funds, and all sub-recipients certify that the organization and its members are NOT disbarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or agency from doing business with the Federal Government.

           

The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

Where the prospective participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

	Applicant Organization: 
	

	Signature of Authorized  Official, Title 
	

	Date:
	


SECTION II:  Program Abstract

	Directions:

A. Summary

Summarize the key services provided by the organization, the grade levels you wish to serve and other relevant information.  Use parent friendly language as this summary is intended to provide parents/guardians an understanding of 
children’s expected experience in your program.  Include typical teaching methods, styles, and activities. Responses must be limited to 75 words. 

B. Versions
Provide the summary in both English and Spanish. 

.

NOTE: Applicants may attach printed brochures describing the services provided.  NOTE: The name listed on the cover page of this application is considered to be the official name of the organization and will be used for all public information sharing purposes.  

	     



SECTION III:  Basic Program Information

Complete all of the requested information for each item in the space provided. The information provided in this section will become the source of information given to parents and school officials who utilize the list of approved providers.  Any omission of information in this section may delay recommendation for approval of the applicant.
	A. Name of Organization
	General Contact Person

Name:                                                                            Title:      
Organization:      
Street Address 1:      
Street Address 2:      
City:                                        State:                       ZIP code:      
Phone:                                    FAX:      -     

Email:                                      Web site:      
Contact person for North Carolina 
Name:                                                                            Title:      
Organization:      
Street Address 1:      
Street Address 2:      
City:                                        State:                            ZIP code:      
Phone:                                    FAX:      -     

Email:                                      Web site:      
Mailing address if different from physical address

Address:     
City:                                         State:                               ZIP code:     

	B. History of Organization
	1. Is the organization currently or ever been an approved SES provider in North Carolina?

 FORMCHECKBOX 
Yes           FORMCHECKBOX 
 No       If yes, explain:     
2. Is the organization currently an approved SES provider or has the organization ever been an approved SES provider in any other state?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No     If yes, list the state(s) in which the organization has been an approved SES provider and include the length of time.      
3. Has the organization ever been disciplined by a state or removed from a state’s approved SES providers’ list?  NOTE: “Disciplined” means any official action taken against the organization by a state, including but not limited to findings of non-compliance and prohibition of service.    

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No        If “yes,” explain:     


	C. SES Provider Classification
	 FORMCHECKBOX 

For Profit      

 FORMCHECKBOX 

Not for Profit

 FORMCHECKBOX 

Institution of Higher Education      

 FORMCHECKBOX 

Public School (an individual school)

 FORMCHECKBOX 

Faith-Based Organization  

 FORMCHECKBOX 

21st Century Community Learning Center

 FORMCHECKBOX 

School District (Local Educational Agency)

 FORMCHECKBOX 

Private School  

 FORMCHECKBOX 

Other: (list)
     


	D. Subject Areas Covered


	Check any or all of these subject areas that the organization has the capacity to address in working with students.

 FORMCHECKBOX 

Reading/Language Arts   

 FORMCHECKBOX 

Mathematics



	E. Grade Levels
	Check to indicate any grade level that your organization has the capacity to address in working with students. NOTE:  Applicants must demonstrate in SECTION IV how the SES program aligns to the NC Standard Course of Study in the indicated grade levels. 
Reading/Language Arts:

K

1

2

3

4

5

6

7

8

9

10

11

12

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Math:

K

1

2

3

4

5

6

7

8

9

10

11

12

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	F. Times of Service


	Complete the table by indicating the time(s) that service is provided for students. “Length of Sessions” refers to how long each tutoring session lasts, stated in hours or portions thereof (e.g., 2 hours, 1 ½ hours). 

“Frequency of Sessions” refers to how many times students are tutored each week (e.g., 2 times per week, 3 times per week).

Length of Sessions 


Frequency of Sessions

Before School

     
     
After school

     
     
Weekends

     
     
Summer

     
     


	G. Total  Hours of Instruction in program


	Please describe the total number of hours of instruction students will receive in the program.  DO NOT include administrative time, breaks, or any other time “off-task.”  The number below represents the applicant’s contractual minimum available commitment if the number is greater than the required number of hours a provider must offer to students. NOTE:  Providers must offer a minimum of 30 hours of tutoring to be approved.
 FORMCHECKBOX 

Number of hours of instruction:

     
 FORMCHECKBOX 

Unlimited (e.g., always available via Internet access)



	H. Minimum and Maximum Number of Students to Serve


	What is the minimum number of students who must be enrolled in order for you to serve a school that is offering Supplemental Educational Services?

     
What is the maximum number of students the organization will be willing to serve per school site?

     


	I. Tutor-to-Student Ratio
	List the range of instructor/assistant-to-student ratios in your program. Note: Maximum ratio is 6 students per instructor/assistant.

 No more than       students for every 1 instructor/assistant.



	J. Mode of Instructional Delivery
	Describe the methods in which your program generally delivers instruction to students (check all that apply). 
 FORMCHECKBOX 

Individual Instruction (1 student)

 FORMCHECKBOX 

Small Group (2-3 students)

 FORMCHECKBOX 

Large  Group (4-6 students)

 FORMCHECKBOX 

Distance Learning/Internet

 FORMCHECKBOX 

Computer-Aided Instruction   (non-distance learning, non-Internet)

 FORMCHECKBOX 

Other: 

     
        

	K. Specific Student Population Served
	Indicate whether the organization intends to, and is prepared to, provide SES to any or all  of the following groups:
 FORMCHECKBOX 

Limited English Proficient (LEP) students
 If yes, specify how staff is qualified to work with LEP students (e.g. SIOP training, ESL classes, etc.).
     
 FORMCHECKBOX 

Students with Disabilities
If yes, specify the particular disabilities the organization will address and describe how staff is qualified to work with students with those particular disabilities.

     


	L. Service Areas


	Indicate the school district(s) in which services will be provided. Note that Charter Schools are part of a county area.
 FORMCHECKBOX 

The organization can serve all districts in North Carolina.

 FORMCHECKBOX 

The organization can serve the following school districts in North Carolina. (list below in alphabetical order)
     



SECTION IV:  Indicators of Quality
A:  Overview

The SEA is responsible for ensuring that approved SES Providers adequately meet specific indicators of high quality instructional programs as outlined in Section 1116(e) of  the Elementary and Secondary Education Act (ESEA). The required indicators that must be reviewed as components of the SES application process include:

· Indicator 1:   Demonstrated Record of Effectiveness in Increasing Student Academic Achievement 

· Indicator 2:  High Quality Scientifically Research-Based Instructional Strategies

· Indicator 3:  Connection to the North Carolina Standard Course of Study

· Indicator 4:   Financial Soundness and Business Organization

· Indicator 5:  Evidence of Services Consistent with Federal, State, and Local Health, Safety and Civil Rights Laws 

B:  Evaluation of Applications

The SEA must develop and apply objective criteria consistent with the Indicators of Quality to potential providers.  The Rating Sheet is included in the Appendix of the SES Policies and Procedures manual.

Each item in the Indicators of Quality will be rated as Met or Not Met.  All parts of the application must be complete.  To receive a rating of “Met,” responses must provide clear, specific information and examples where appropriate.  Applications that receive a rating of “Not Met” on any item within the application may not be recommended prior to the Reconsideration Phase.  

	Indicator 1:   Demonstrated Record of Effectiveness in Increasing Student Academic Achievement 
 In conducting its approval process, the SEA must ensure that each provider it approves has a demonstrated record of effectiveness in increasing student academic achievement. [Section 1116(e)(12)(B)(i)] 


	Rationale:  By definition, SES is tutoring and other enrichment services that are high quality, based on research, and designed to increase student academic achievement.  Applicants with no prior SES experience must submit current academic research that demonstrates promise of successful academic outcomes for students when the program design is replicated.  Applicants with prior experience offering tutoring services must the research that supports the organizations instructional program and provide student achievement results for students that have participated in the applicant’s program.   


	Evaluation:  Each application will be evaluated based on the organization’s ability to demonstrate a record of effectiveness in increasing academic achievement in the subject(s) in which the applicant proposes to provide services, particularly for low-income and/or underachieving students. 


	Indicator 2:  High Quality Instructional Strategies Based on  Scientifically-Based Research
Providers will use instructional strategies that are high quality, based upon research, and designed to increase student academic achievement. [Section 1116(e)(12)(C)] 


	Rationale:  A major focus of ESEA is to use only those educational practices that have evidence to suggest that they will increase student academic achievement.  This means that one of the most important considerations in assessing the educational practices of a potential provider should be whether those practices result in improved academic achievement in reading/language arts and mathematics.  In selecting effective programs, grantees are encouraged to review the breadth of available research and evaluation literature, and to replicate these programs in a manner consistent with their original design.


	Evaluation:  Each application will be evaluated based on a clear, consistent, demonstration that the organization’s instructional program is high quality and research-based. Major elements may include mode of instruction, class size, time on task, special instructional materials, use of technology, etc. Each provider must cite the research used to support the instructional strategies that will be utilized. 


	Indicator 3:  Connection to the North Carolina Standard Course of Study
ESEA requires Applicants must demonstrate that the instruction they provide and the content they use “are consistent with the instruction provided and content used by the local educational agency and State, and are aligned with State student academic achievement standards. [Section 1116(e)(5) (B)]


	Rationale:  According to the U.S. Department of Education (June 13, 2005), instructional content and methods need not be identical to those of the LEA, but they must “share a focus on the same State academic content and achievement standards and be designed to help students meet those standards.”  


	Evaluation:  Each application will be evaluated based on a clear, specific description of how the organization’s instructional program aligns to the North Carolina Standard Course of Study. The applicant must address the grade levels served by the program as indicated in SECTION II of the application.  The North Carolina Standard Course of Study can be found at: http://www.ncpublicschools.org/curriculum/.


	Indicator 4:   Financial Soundness and Business Organization
By definition, SES providers must be able to demonstrate fiscal stability. [Section 1116(e)(12)(B)(iii)]


	Rationale:  SEAs are responsible for developing criteria to determine whether a provider is “financially sound” for the purposes of this program. In order to be considered for the list of approved providers, the provider applicant must demonstrate that the applicant entity is financially sound. The provider applicant must not have been Debarred or Suspended from doing business with the federal government (http://www.epls.com).  All provider applicants must provide the requested evidence of financial soundness, as outlined, and meet the applicable criteria.


	Evaluation:  Each application will be evaluated based on a clear demonstration of the fiscal soundness provided through appropriate financial documentation for the applying entity. 


	Indicator 5:  Services Consistent with Federal, State, and Local Health, Safety and Civil Rights Laws 
Providers must provide SES consistent with applicable federal, state, and local health, safety, and civil rights laws.  Providers, merely by being providers, are not recipients of Federal financial assistance. [ESEA Section 116(e)(5)(C)]


	Rationale:  All SES providers must meet all applicable Federal, State, and local civil rights laws as well as all health and safety laws. These include Title VI of the Civil Rights Act of 1964 (discrimination on the basis of race and national origin), Title IX of the Education Amendments of 1972 (discrimination on the basis of sex), Section 504 of the Rehabilitation Act of 1973 (discrimination on the basis of disability, and the Age Discrimination Act of 1975 (discrimination on the basis of age), (see Supplemental Educational Services Non-Regulatory Guidance).


	Evaluation: The application will be evaluated based on the organization’s ability to demonstrate a viable plan to comply with federal, state, and local health, safety, and civil rights laws standards.


C:  Instructions for Completion

Create a Word document for the responses to all items under each indicator.  Create a Table of Contents with corresponding Indicators and Parts aligned to the page numbers in the document.   Use a 10-12 point font size.  Each response in the document must be clearly labeled by corresponding Indicator and Part.  Example:  

Indicator 2:  High Quality Scientifically Research Based Instructional Strategies 

Part A:  Academic Research

Complete all sections providing relevant citations and/or additional attachments as appropriate.  Each additional attachment must be clearly labeled to the corresponding Indicator and Part.  Include the completed Word document for Indicators of Quality in the binder with this application document.  

 Any omission of information in this section may require the applicant to provide additional information during the Reconsideration Phase prior to continued review for approval.  It may be helpful to use the Rating Sheet as a checklist to ensure all items have been adequately addressed and all required attachments are included.

	Indicator 1:   Demonstrated Record of Effectiveness in Increasing Student Academic Achievement 

	Part A: Description
  Describe how the organization’s instructional program demonstrates the following: 
· Positive impact on national, state, and/or district assessments; 
· Positive impact on other independent, valid and reliable assessments (e.g., provider-administered pre-and post- assessments, teacher-administered content area assessments);
· Positive impact on course grades;
· Positive feedback from customers (e.g., parent(s)/guardian(s), students, LEAs) related to the effectiveness of the instructional program; 
· Positive impact on exceptional children;
· Positive impact on LEP children; and/or
· Positive impact on other indicators (e.g., student attendance, student behavior/discipline, retention/promotion rates, graduation rates).
Part B:  Documentation
Attach documentation to support the description such as data charts, letters, and surveys to demonstrate a record of effectiveness with increasing student academic achievement.


	Indicator 2:  High Quality Scientifically Research-Based Instructional Strategies

	Part A:  Research
1) For providers with prior experience the applicant describes the major elements of the instructional program aligned to scientifically-based research documented in the last five to ten years; or 
2) For providers with no prior experience, a description of an instructional program which replicates the research described in Indicator 1.  Major elements for descriptions may include mode of instruction, class size, time on task, special instructional materials, use of technology, etc.
NOTE:  Provide specific citations to demonstrate the sources of the research that supports the instructional program. 
Part B:  Staff
Describe the organization’s procedures for hiring tutors including recruitment, contents of the tutor application, interview, and applicant screening (i.e. background and reference checks).  Include a description of how the staff qualifications are appropriate for your program (e.g., how will staff with these qualifications enable the program to improve student academic achievement?).
Part C: Professional Development
 List and describe the professional development opportunities tutors attend. In addition, explain how these opportunities directly improve the instruction and services offered by staff (e.g., how will each opportunity enable tutors to help students improve academic achievement?).
Part D:  Staff Performance Reviews
Describe your process for regularly reviewing staff performance. Include any instruments that are used to review your staff.   
Part E:  Reporting Student Progress
Describe the specific procedures that will be used to report student goals and progress to the students’ teacher(s) and appropriate school or district staff Include the timetable for reporting this information.  Describe the specific procedures with a timetable that will be used to keep parents informed about the students’ progress. Include a sample progress report that will be provided to parents.
Part F:  Student Assessments
List the specific assessments that will be used for pre and post assessments of the students. Describe the procedures that will be used for pre and post assessments of the students. 

	Indicator 3:  Connection to the North Carolina Standard Course of Study

	Directions:  Describe the program’s alignment to specific North Carolina Standard Course of Study (NCSCOS) learning standards by providing a sample for each grade level and subject for which services are provided..  For example, if the organization serves K-8 in Reading, the chart must include a sample of  the NCSOS goals for Reading for each  grade K-8.  If the organization serves K-8 in both Reading and Math, the chart must include sample NCSOS goals for Reading K-8 and Math K-8 i.e., (at least one goal per grade for each subject). Use the four-column format below.
Part A: Grades Served
 List each grade level that will be served in the providers program.
Part B:  NCSCOS Goals
List a sample competency goal for each grade served.
Part C: Instructional Materials
 Describe the materials used in the program to teach the competency goals.
Part D: Instructional Strategies
Describe the strategies; what the teacher will do, what the students will do. 
Part A: Grades
Part B:  NCSCOS Goals
Part C: Instructional Materials

Part D:Instructional Methods/Strategies



	Indicator 4:   Financial Soundness and Business Organization

	Part A:  Determine which of the following Provider Applicants describes your organization (Column I).  Attach the required documents  from a US Bank or other US Financial Institution  official letterhead listing an audited positive fund balance in US Dollars, and demonstrating that current assets exceed current liabilities (Column II). NOTE:  All non-profits organizations must submit an IRS 501(c)(3) letter.
Column I

Column II

Column III

Provider Applicant

Materials Required for Submission

Criteria for Demonstrating Financial Soundness

The applicant is an LEA.  

The NC Department of Public Instruction has the applicable financial information on file.

The NC Department of Public Instruction determines financial soundness.

· Positive fund balance, and 

· Current assets exceed current liabilities.

The applicant is a for-profit entity that has been in business for one year or longer.

An accrual balance sheet for the previous six months of business.
· Positive net assets, and

· Current assets exceed current liabilities.

The applicant is a sole proprietorship that has been in business one year or longer.

A personal financial statement for the previous six months. NOTE:  Personal Financial Statements may be obtained through most banks.
· Positive net worth, and

· Current assets exceed current liabilities.

The applicant is a non-profit entity that has been in business for one year or longer.

All of the following are requested:

1. An accrual balance sheet for the previous six months of business.  

2. A copy of the entity’s  current IRS 501(c)(3) letter to demonstrate non-profit status.  

· Positive net assets,
· Current assets exceed current liabilities; and
· Confirms that the applicant entity is a non-profit entity.

The applicant has been in business between 6 and 12 months.

All of the following are requested for the previous six months of business:

1. Budget

2. Cash-flow projection

3. Income statement

4. Accrual balance sheet 
· Budget, cash flow projection, income statement, and accrual balance sheet for the previous six months must reflect that there is not a loss in monthly income and that the monthly income is growing each month.  

The applicant has been in business less than six months. 
All of the following are requested:

1. Budget

2. Cash-flow projection

3. Income statement

4. Accrual balance sheet 
5. Guarantee of a bank line of credit, a guarantee document signed by the guarantor, or Personal Financial Statement of the owner's financial reserves for a sole proprietorship.

· Guarantee must be able to pay all ongoing expenses for the first six months of business.

Part B:  Liability Insurance
List the insurance company name and amount of liability insurance the organization will maintain, if approved.  The LEA(s) the organization intends to serve will require a reasonable amount of professional liability insurance.  Please check with the LEA(s) you intend to serve for the required amount. NOTE: This is not a Home Owners or Auto Policy.
You must show proof of professional liability insurance no later than 5 business days after the Deliberation Meeting.  A copy of your professional liability insurance policy must be provided to NC DPI  if recommended.   Failure to present requested proof of the policy may result in your application not being recommended to the NC State Board of Education for approval.
Part C:  Business Plan
Describe a plan to ensure that all staff conducts business according to the organization’s  established policies.  Include sufficient details to address how staff is trained and monitored on practices such as communication with district/school staff, procedural operations, and fiscal accountability.


	Indicator 5:  Evidence of Services Consistent with Federal, State, and Local Health, Safety and Civil Rights Laws

	Part A:  Rights Protection Plan
Describe a clear plan to address and comply with federal, state, and local civil rights protections for your employees and students including confidentiality precautions as set forth in ESEA and FERPA. 
Part B:  Student Health and Safety Plan
Describe how student health and safety issues are addressed during the provision of supplemental education services.  Include a description of how such plans are communicated to parents, students, and  staff. 



Directions for Applications 
A completed application includes the following items.
1. An electronic copy of the completed application on a CD-ROM. 
2. An electronic copy of the application in a portable document format (pdf). E-mail the electronic copy of the application to Richard.Trantham@dpi.nc.gov 
3. Applications for new SES programs or revised SES programs must include one (1) organized and bound (e.g., 3 ring binder, spiral bound, etc.) copy of the completed application with attachments with a tab for each section as follows:

· Cover Page

· Section I:  
Certifications

· Section II:   
Program Abstract 

· Section III:   
Basic Program Information

· Part IV:   
Indicators of Quality 

Mail the hard copy and CD-ROM to:

Donna Brown, Section Chief

Federal Program Monitoring and Support Division

North Carolina Department of Public Instruction

Program Monitoring Section

MSC # 6351

Raleigh, North Carolina  27699-6351
One bound hard copy must be received in the office of Federal Program Monitoring and Support Section at the NC Department of Public Instruction by 4:00 p.m. on the due date of Thursday, February 2, 2012, for consideration to be a provider for the upcoming 

2012-2013 school year.  An e-mailed application will not substitute for the receipt of a hard copy with original signatures as required.  
Format Guidelines:

1. Use a 10-12 point font for all type.

2. All margins must be 1" wide.

3. Except for original signatures requested, applications must be typed or word processed and not hand-written.

4. The CD-ROM must be in a pdf. file on a CD-ROM formatted for a PC.
5. Create a Table of Contents with page numbers.

6. Create and label a tab for each section i.e., Section I: Certifications.
7. Use a document header or footer with the organization’s name, subject area(s), grade levels applying and page numbers.

8. Follow the exact number sequence for responses as is found in the application. 

9. Supporting documentation must be labeled and included in the section for which it is requested.

10. Include only attachments requested in the application plus any printed brochures describing the services provided. Evaluation team members will not be required to read or review additional attachments.
For State Use Only





Recommended______________________                      Not Recommended_____________________
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