PLEASE CONFIRM NUMBERS OF PARTICIPATING TEACHERS

ADD OTHER EXPENSES, IF DESIRED

ALL EXPENSES MUST BE REFLECTED ON THE FINANCIAL IMPACT TABLE

Finneytown Fast Track ECHS Start Up
Classroom renovations $20,000 Convert phototgraphy lab (1541 square feet) into two (2) classrooms
Furniture $15,000 College style program furniture for two classrooms
Tablets for students (grade 6-12) $22,450 Fifty (50) at $499 each
Tablets for teachers (grade 6-12) and administration $1,497 Three (3) at $499 each
Printer $1,000
Cameras/video for documentation . $5,000
Books, educational and curricular materials and supplies $30,000
Server, Wi-Fi wiring, electric, phone $10,000 Infrastructure improvements needed to support mobile devices
Marketing/recruiting/enrolling $5,000 Communications and branding
Miscellaneous/Office supplies $4,500
Travel for professional development $3,500 Visits to established ECHS sites
Teacher Stipends for Summer Institute $3,750 $125 per day for each of 3 teachers for 10 days
Substitute Costs for Design Team Members $7,500 2 substitute days per month for 6 months for 5 teachers at $125 per day
Teacher Stipends for Professional Development outside of $1,712 4 hours per month at $20.50 per hour for each of 3 teachers for 6 months
the school day
Finneytown Fast Track ECHS Total| $130,909

Teachers participating: three (3)

NOTE: EDWorks technical assistance fees will be paid under the Consortium budget. All fundng here goes specifically to your school.

Finneytown Digital Content

Savings

Finneytown Fast Track ECHS Total

$0
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Deer Park Community City Schools

Straight A Fund Budget — Early College High School

Classroom renovations $10,000
Furniture $15,000

Technology devices for students (5400 per student) $16,000

Teacher administrative devices ($600 per teacher) $2,400
Technology accessories and other peripherals $5,000
Books, education curricular materials $30,000
Meetings, Travel, Professional Development $16,800
Communications to all stakeholders $5,000
Office supplies and materials $5,000
Total $105,200

*Based on 40 students, 4 teachers, and 2 classrooms
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STRAIGHT flg FUND

DESCRIPTION OF NATURE OF CONSORTIUM RELATIONSHIP

An education consottium is an association of two or more school districts, school butldings, commumity schools or
STEM schools pooling resources to share human and material assets and link academic and administrative resources
with the objective of participating in the development and execution of a Straight A Fund grant application. A grant
application submitted by an education consortium uses the shared resources of its members to achieve the goals of
the grant application through cooperative purchasing, course sharing, professional developtent, information
technology integration and/or faculty and staff networking. Unlike a partnership, each member of an education
consortinm is responsible for ensuring the Straight A Fund grant application is developed and executed according to
the terms of the grant agresment with the Straight A Program Governing Board. Like individual grant applicants, an
education consortium can partner with educational stakeholder(s) via a Partnership Agreement to accomplish the
goals of the grant application.

In order to ensure the effective implementation of the Straipht A Fund throughout the state, each education
consortium must identify each member of the education consortium and attach a description of each respective
member’s role and responsibilities. Additionally, a separate Description of Nature of Partnership must be submitted
for any educational stakeholder(s) partnering with the education consortivm.,

Each member of the education consortium is responsible for the following assurances:

1. Beknowledgeable about the consortium’s Straight A Fund grant proposal and application, including
advocacy of the Straight A Fund program. '

2. Sign and accept the Straight A Program Grant Assuratces.

3. Maintain familiarity with the consortium’s members and services to enhance the proposal, including
specific goals and practices. )

4, Demonstrate a commitment to clear roles and responsibilities of each consortium member as it relates to
the grant proposal and application.

5. Sustain consistent communication among consortium metnbers and stakeholders with a shared vision of the
goals of the grant proposal, This includes participating in regularly scheduled meetings for project
management and identifying areas for improvement.

6. Ensuore consortium members have appropriate access to data for purposes of grant program improvement
and evaluation in accordance with state and federal law.

7. Develop a clear project management plan to sustain the grant project over time.
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October 24,2013

The Partners for a Competitive Workforce is proud to be a partner in and write a letter
of support for the Cincinnati Hills Consortium for Fast Track College and Career
Success project. The six school districts involved in this project are already partners in
much of our work and we see this aggressive initiative as a logical extension of our
mission and an opportunity to fill gaps that exist in trying to most effectively serve this

population of students.

Sincerely,

Sean Kelley
Director, Talent Pipeline Initiative
Partners for a Competitive Workforce

4471 Vine Street

Cincinnati, Ohio 45202
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