Supplemental Educational Service Providers

2006-2007 Continuation Application
If this Continuation Application is not returned by April 19, 2006, it will be assumed that the provider requests to be removed from Connecticut’s list of approved supplemental educational services providers.
Name of organization____________________________________________________________
Name of authorized agent (please print) _____________________________________________

Place a check next to the appropriate item.
As the authorized agent of the supplemental education service provider listed above,

	□
	I request that my organization be removed from Connecticut’s list of approved supplemental educational service providers.

or



	□
	I request that my organization remain on Connecticut’s list of approved supplemental educational service providers, contingent upon approval of the enclosed Continuation Application.
Please note that if you are making substantial changes to your previously approved application, you may choose to submit a new application.


MAILING INFORMATION

	Mailing Address:

Division of Teaching, Learning and Assessment

Bureau of Curriculum and Instruction

P.O. Box 2219, Room 222

Hartford, CT  06145-2219

Attention:  Dianne Gill
	Overnight Mailing and Hand Delivery Address:

Division of Teaching, Learning, and Assessment

Bureau of Curriculum and Instruction

165 Capitol Avenue, Room 222

Hartford, CT  06106

Attention:  Dianne Gill


PROGRAM CONTACT

	Bureau of Curriculum and Instruction

Christine Ruman, Program Manager, 

Supplemental Educational Services

Telephone:  (860) 713-6784

Fax:  (860) 713-7023

Email:  christine.ruman@po.state.ct.us 


It is anticipated that approval will be determined by June 23, 2006 and applicants will be notified in writing.  The list of approved supplemental educational service providers will also be posted on the Connecticut State Department of Education’s (CDSE) website.  Applicants who do not meet the qualifications in any one year may reapply in future years.   

To complete the Continuation Application, please refer to the 2006-2007 Providers of Supplemental Educational Services Request for Applications.  Please take note of the Required Proposal Format on page 8 where relevant.
Responsibilities of Approved Providers (pages 3-4)

	□
	I have read and understand the Responsibilities of Approved Providers.
and

	□
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My organization will provide services only at the location indicated on the application, under my direct management.  

or



	□
	My organization will provide services at more than one location.  Attachment A from the 
2006-2007 Providers of Supplemental Educational Services Request for Applications is included.
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Part I:  Basic Program Information (pages 12-15)
	□
	Part I:  Basic Program Information of my organization’s currently approved application is up-to-date, accurate, and meets the requirements as described in the 2006-2007 application.  
or



	□
	A revised Part I: Basic Program Information is enclosed for consideration.  
Please note that some revisions to Part I also require revisions to Part II of your application.  Because such revisions without supporting documentation will not be considered, please contact the Program Manager (contact information found on page 1) if you need clarification.



Part II:  Indicators of Quality

A.  Evidence of Effectiveness (page 16)

	□
	Part II A.  Evidence of Effectiveness of my organization’s currently approved application is up-to-date and accurate.  There have been no changes to my organization’s supplemental educational services program design AND the student/teacher ratio in my organization’s currently approved application is not greater than 3 to 1.  
or



	□
	Part II A.  Evidence of Effectiveness of my organization’s currently approved application is up-to-date and accurate.  There have been no changes to my organization’s supplemental educational services program design.  However, because the student/teacher ratio specified in my organization’s currently approved application is greater than 3 to 1, I am enclosing a revised Part II A for consideration.  (Student/teacher ratios greater than 6 to 1 will not be approved.)
or


	□
	A revised Part II A. Evidence of Effectiveness is enclosed for consideration.  (Student/teacher ratios greater than 6 to 1 will not be approved.)


B.  Evidence of Links Between Research and Program Design (page 17)
	□
	Part II B.  Evidence of Links Between Research and Program Design of my organization’s currently approved application is up-to-date and accurate.  There have been no changes to my organization’s supplemental educational services program design.
or



	□
	A revised Part II B.  Evidence of Links Between Research and Program Design is enclosed for consideration.  


C.  Connection to State Academic Standards and Districts’ Instructional Program(s) (page 18)
	□
	Part II C. Connection to State Academic Standards and Districts’ Instructional Program(s) of my organization’s currently approved application is up-to-date and accurate.  There have been no changes to my organization’s supplemental educational services program design or instructional materials.
or



	□
	A revised Part II C.  Connection to State Academic Standards and Districts’ Instructional Program(s) is enclosed for consideration.  


D.  Monitoring Student Progress (page 19)
	□
	My organization will continue to monitor student progress as described in Part II D. Monitoring Student Progress of my organization’s currently approved application.

or



	□
	A revised Part II D.  Monitoring Student Progress is enclosed for consideration.  


E.  Communication with Schools and Districts (page 19)

	□
	Part II E.  Communication with Schools and Districts of my organization’s currently approved application is up-to-date and accurate.  There have been no changes to my organization’s supplemental educational services program design and student progress will be reported to school districts as described.
or



	□
	A revised Part II E.  Communication with Schools and Districts is enclosed for consideration.  


F.  Communication with Parents and Families (page 20)

	□
	My organization will continue to communicate with parents and families as described in Part II F.  Communication with Parents and Families of my organization’s currently approved application 
or



	□
	A revised Part II F.  Communication with Parents and Families is enclosed for consideration.  


G.  Qualifications of Instructional Staff (page 21)

	□
	Part II G.  Qualifications of Instructional Staff of my organization’s currently approved application is up-to-date and accurate, AND I employ only certified teachers in my program.  If I employ fewer than 5 staff members, their resumés are on file with CSDE.

or



	□
	Part II G.  Qualifications of Instructional Staff of my organization’s currently approved application is up-to-date and accurate.  I employ staff that are not certified teachers, AND my currently approved application provides a description of the required professional development and supervision structure as detailed in the 2006-2007 Providers of Supplemental Educational Services Request for Applications.  

or



	□
	Part II G.  Qualifications of Instructional Staff of my organization’s currently approved application is up-to-date and accurate.  However, I employ staff that are not certified teachers and my currently approved application does not provide a description of the required professional development and supervision structure as detailed in the 2006-2007 Providers of Supplemental Educational Services Request for Applications.  I am enclosing a revised Part II G for consideration.

or



	□
	A revised Part II G.  Qualifications of Instructional Staff is enclosed for consideration.  


H.  Financial and Organizational Capacity (pages 22-23)
	□
	Part II H.  Financial and Organizational Capacity of my organization’s currently approved application is up-to-date and accurate, AND I am enclosing current proof of liability insurance (a copy of the policy declarations page).

or



	□
	A revised Part II H.  Financial and Organizational Capacity is enclosed for consideration.  


I.  Compliance with Federal, State, and Local Health & Safety Standards (page 23)

	□
	Part II I.  Compliance with Federal, State, and Local Health & Safety Standards of my organization’s currently approved application is up-to-date and accurate.  Required licenses and/or certifications for health and safety building code compliance for all program locations have been submitted, and criminal history checks have been completed for each employee who will be in contact with students, per Sec. 10-221d(a) of the Connecticut General Statutes (http://www.cga.ct.gov/2005/pub/Chap170.htm#Sec10-221d.htm).  My organization has not been cited for any code or safety violations since approval of our supplemental educational services application.

or



	□
	A revised Part II I.  Compliance with Federal, State, and Local Health & Safety Standards is enclosed for consideration.  


J.  Compliance with Federal, State, and Local Civil Rights Protections (page 24)

	□
	Part II J.  Compliance with Federal, State, and Local Civil Rights Protections of my organization’s currently approved application is up-to-date and accurate.  

or



	□
	A revised Part II J.  Compliance with Federal, State, and Local Civil Rights Protections is enclosed for consideration.  


K.  Other Considerations (page 24)

	□
	My organization did not complete Part II K.  Other Considerations, and I do not wish to submit a revision of that section of my organization’s currently approved application.  

or



	□
	Part II K.  Other Considerations of my organization’s currently approved application is up-to-date and accurate.  

or



	□
	A revised Part II K.  Other Considerations is enclosed for consideration.  


L.  Narrative Description of Program (page 25)

	□
	Part II L.  Narrative Description of Program of my organization’s currently approved application is up-to-date and accurate.  

or



	□
	A revised Part II L.  Narrative Description of Program is enclosed for consideration.  


Statement of Assurances (pages 26 – 30)
	□
	A signed Statement of Assurances is enclosed.  


Attachment B:  Code of Professional and Business Ethics (pages 32-34) 

and

Additional information for applicants

	□
	I acknowledge receipt of Attachment B and Additional information for applicants.  


I request that my organization be removed from Connecticut’s list of approved supplemental educational service providers.

	Signature of Authorized Agent
	
	

	Name (typed)
	
	

	Title (typed)
	
	

	Date
	
	


or
I have read and understand the requirements for being an approved supplemental educational services provider in Connecticut and, if approved, will provide services in accordance with such requirements and all regulations set forth in the No Child Left Behind Act of 2001.
	Signature of Authorized Agent
	
	

	Name (typed)
	
	

	Title (typed)
	
	

	Date
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