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South Dakota Department of Education

Title III- Immigrant Grant
Intent-to-Participate Form
2016-2017
	To be Completed by School District

	
	Applicant (Legal Name of School):


	Federal Program Coordinator (Denote a primary contact if more than one program coordinator.):

	Mailing Address (Street, City or Town, Zip Code):
	

	Phone:
	Phone and (Ext.):

	Fax:
	Fax:

	
	E-mail:


What is the definition of an Immigrant student?
Immigrant children and youth means individuals who-

· Are aged 3-21

· Were not born in any State: and

· Have not been attending one or more schools in any one or more States for more than 3 full academic years

Who is eligible for a Title III- Immigrant Grant?
· “(1) eligible entities in the State that have experienced a significant increase, as compared to the average of the 2 preceding fiscal years, in the percentage or number of immigrant children and youth, who have enrolled, during the fiscal year preceding the fiscal year for which the subgrant is made, in public and nonpublic elementary schools and secondary schools in the geographic areas under the jurisdiction of, or served by, such entities; and 
· “(2) in awarding subgrants under paragraph (1)- “ (A) shall equally consider eligible entities that satisfy the requirement of such paragraph but have limited or no experience in serving immigrant children and youth  “(B) shall consider the quality of each local plan under section 3116 that each subgrant is of sufficient size and scope to meet the purposed of this part.
*Please indicate the number of Immigrant students that were enrolled as of March 7, 2015, and the number of Immigrant students that were enrolled as of March 4, 2016 in all the attendance centers served by this application.
**if space does not provide, please attach a list of all participating schools and number of ELLs within your district


	Name of Attendance Center:
	# of Immigrant students on 4/7/15
     # of Immigrant students on 4/4/16

	
	

	
	

	
	

	
	

	
	


Intent-to-Participate:  I hereby certify that, to the best of my knowledge, the applicant listed above intends to participate in a Title III- Immigrant Grant program for 2016-2017.  
	Superintendent’s Signature 
	Superintendent’s Name  (Please Print)

	
	


	Date:


Please complete the form and scan with the applicable signature and return by May 2, 2016, to Yutzil Becker, Title III coordinator, at Yutzil.Becker@state.sd.us or fax to (605) 773-3782.  Questions about the statewide Title III consortium may be directed to Yutzil Becker at Yutzil.Becker@state.sd.us or (605) 773-4698.  
