2023-2025 Grow Your Own Grant Program, Cycle 6
Letter of Interest (LOI) ication Due 11:59 . CT, October 13, 2022

NOGAID

Texas Education Agency

{thavi-ina laniclatinn General Appropriations Act, Article lll, Rider 40, 87th Texas Legislature

stamp-in date and time
This LOI application must be submitted via email to competitivegrants@tea.texas.gov.

The LOI application may be signed with a digital ID or it may be signed by hand. Both forms of signature
are acceptable.

TEA must receive the application by 11:59 p.m. CT, October 13, 2022.

Grant period from F 9, 2023 to April 30, 2025

Pre-award costs are not permitted for this grant.

1. Excel workbook with the grant's budget schedules (linked along with this form on the TEA Grants Opportunities page)
2. Attachment 1: Pathway Selection and Participation

Amendment number (For amendments only; enter N/A when completing this form to apply for grant funds)
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CDN 229904 Vendor ID 1746003458 Amendment #

Shared services arrangements (SSAs) are permitted for this grant. Check the box below if applying as a fiscal agent.
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managers
identifying field sites and field site teachers, and coordinating student transportation to field sites.
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Describe how e Grow Your Own program will be implemented grant how the grant wi ress eLEA's

teacher pipeline needs
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a large barrier to recruitment of outside candidates for teaching positions. Limited applicants for positions makes
on of high quality teachers a challenge. ThIS makes the Grow Your Own Program a very attractlve opportumty for the
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SD, but who may not otherwise have the funds to seek degrees and certification

Outline the required qualifications and experience for key personnel to be involved in the implementation and delivery of
the program. Include each of the following individuals (when applicable) and a description of each role: 1. The LEA's grant
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Describe the major goals/objectives of the proposed Grow Your Own program. Describe the talent management strategy,
(including the LEA's approach to recruiting, hiring, and retaining qualified teachers) related to those goals/objectives.

e major goals of the Grow Your Own Program are as follows:

. Recruit and train High School Teacher to lead Education and Training Course for students at the High School as well as
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s for interested students, scheduling class times that allow students to volunteer/observe in classrooms/graae

s of interest, provide mentor teachers to high school students interested in the teacher preparation program as well.

Identify and recruit locally talented individuals seeking certification and dedicated to making a difference in the lives of
dents in Warren 1SD who may not be able to seek degrees or certification without the grant funding support.
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Referencing the applicant's budget workbook and the Application Funding section of the Program Guidelines, outline the
proposed budget and amounts for allowable uses of grant program funding. This should also match the Pathway Selection
and Participation section of this application.
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as for travel to Summer 2023 TEA-led Grow Your Own Institute for required participants as well as implementation
for the High School program. $108,500 will be utilized for Tuition Reimbursement under Pathway 2
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"When to Amend the Application” document posted on the page. The following are required to ‘
be submitted for an amendment: (1) Page 1 of the application with updated contact information and current
authorized official's signature and date, (2) Appendix | with changes identified and described, (3) all updated sections
of the application or budget affected by the changes identified below, and, if applicable, (4) Amended Budget
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You may duplicate this page



