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E D U c AT I o N Planning and Implementation Sub-Grant Application

Name of Nonprofit Corporation:

Name of Proposed School:

Name of Primary Contact:

Proposed School

Name:

Address:

City/State/Zip Code:

Proposed School Primary Contact

Name Title:

Phone: Email:
Application Type

[ Type 1 [ Type 2 [ Type 3 [ Type 4 [] Type 5
Eligibility Pathway:

] Local School (] Current Type 1 or [] Direct submission due | [J Direct submission due to operating within a
Board Denial as a Type 3 appealing to operation within a local | local district with a DPS of “D” or “F”
Type 1 or Type 3 to become a Type 2 school system in academic

crisis, per Bulletin 111,
section 4901

Operation Track:

[J New Operator [ Experienced Operator [ Virtual Operator
Opening Year:

(1 202x-202x [1202x-202x

Enrollment Throughout Grant Timeline:

2023-2024

[ Planning Phase [ Implementation Phase | [J Implementation Phase Il
Grade Levels Served: | Enrollment:

2024-2025

L] Planning Phase [J Implementation Phase | [J Implementation Phase Il
Grade Levels Served: | Enrollment:

2025-2026

[ Planning Phase [ Implementation Phase | [J Implementation Phase Il
Grade Levels Served: | Enrollment:

School Management Form (If Applicable)

] Will contract or partner with an education service provider (ESP) or other organization to provide school
management services. If so, identify the provider:

] Will have a corporate partner as defined in LA R.S. 17.3991.1. If so, identify the partner:

O Will reflect the conversion of an existing public school or new school operated as a charter between a local school
O

board and BESE (Type 4 application). If so, identify the school system:
Will operate an existing public school that has been transferred into the Recovery School District.




