STATE CAREER-TECHNICAL FUNDS - OTHER
CONTRACTED INSTRUCTION

Local education agencies may contract with private career-technical training institutions to provide technical training on a class basis when such training can be provided at a lower cost or when such training is not available in public institutions.  The LEA will submit a proposal, a detailed total cost statement, and LEA Form 7 to the WVDE.  Upon review and approval, the LEA will be allocated up to 70 percent of the total cost of the proposed training.
MULTI-COUNTY ADMINSTRATIVE ALLOCATIONS

The fiscal agent county in a multi-county configuration is eligible to receive from state technical education funds an allocation for administrative costs.  The amount of the allocation shall be equal to the county’s current restricted indirect cost rate times the amount of revenue received toward operation of the center from the state foundation program and other technical education funds, depending on the availability of funds.  These funds may only be used for costs incurred as a result of serving as fiscal agent for the multi-county center.

EXEMPLARY AND INNOVATIVE PROGRAMS

Local Education Agencies, colleges and public and private agencies can submit a written request to the Assistant State Superintendent of the Division of Technical and Adult Education Services for funding for exemplary and innovative programs that stress new and emerging technologies and that are designed to strengthen technical and adult education services and activities.  Grants may be negotiated for 100 percent of contract costs from state funds.  Contracts are usually made for one year or less, but may be for longer periods.  Funds will be transmitted in accordance with the contractual agreement, usually 25% advance per quarter.  The transmission of funds must be approved by the project officer monitoring the project.  Funds may be advanced to a public agency.  Private agencies must submit Form 13-60-10 for services rendered.

PUBLIC SERVICE CLASSES

Programs for public service training are available through public service coordinators located at the Regional Educational Service Agencies (RESAs).  Funds are made available for allocations on an annual basis.  Applications are to be submitted on form DTAES PS-1.  Funds will be advanced quarterly.  The RESA will submit a WVEIS expenditure financial report.

ALBERT YANNI FUNDS

The WVDE receives an annual state legislative appropriation under the Albert Yanni Act.  Among the uses of the funds are the Albert Yanni scholarships for graduating secondary CTE students who plan to continue their education in the same occupation or related fields.  Applications are sent to the LEAs for distribution to students in February or early March of each year.

The funds are also used by the DTAES to reimburse LEAs for a portion of the expenses of career and technical teachers who are attending back to industry or updating workshop activities.  The application forms for these are included at the end of this section.

Depending on availability, Yanni funds can also be made available to LEAs to support local CTE staff development activities.  Written requests for these funds should be addressed to the Executive Director of the Office of Career and Technical Instruction.

PROGRAM MODERNIZATION GRANTS

The WVDE receives an annual state legislative appropriation for CTE program modernization.  Requests for Proposals are sent to the LEAs in March and must be submitted by June 1.  In order to maximize the impact of these funds, an important criterion is the availability of matching funds from sources outside the school system.  Particular weight is given to those matching funds that represent new funding sources developed by the school system with the business-industry-labor community, foundations, organizations, and associations.  Perkins funds will not be considered as matching for the purposes of these grants.  Another important factor is the targeting of programs that lead to employment in high demand/high wage occupations.

Proposals that emphasize innovation and substantive change from the status quo are given most favorable consideration.  Expenditures for hiring personnel or renovating facilities are not to be included.

TECHNICAL ASSISTANCE

LEAs may apply to the Executive Director of the Office of Career and Technical Instruction or the Office of Secondary and Technical Program Improvement for funds for program improvement within the categories of staff development, curriculum development, program accreditations, etc.  Technical Assistance funds are not made available for equipment purchases.

FUNDING FOR HEPATITIS B IMMUNIZATIONS

Students enrolled in secondary Health Occupations and Child Development Specialist programs are required to have Hepatitis B immunizations before entering clinical training.  The Division of Technical and Adult Education Services provides funding to cover the expense of purchasing the vaccine.  Application for funding is made at the beginning of the fall semester through the completion of a reporting form provided by the Division.  Adults who are enrolled in these secondary programs are eligible for the Hepatitis B vaccine if they are not receiving financial aid and are counted under the state school aid formula.  Funds will not cover students enrolled in full- or part-time Adult Prep or Adult Supplemental programs.
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WEST VIRGINIA UNIVERSITY INSTITUTE OF TECHNOLOGY


DEPARTMENT OF CAREER AND TECHNICAL EDUCATION


MONTGOMERY, WV   25136


APPLICATION FOR BACK-TO-INDUSTRY EXPERIENCE


TYPE ALL INFORMATION

 I.
PERSONAL DATA

 1.
Teacher's Name _________________________________________________________

Last



First


MI

 2.
Social Security Number____________________________________________________

 3.
Program area ___________________________________________________________ 

 4.
School _________________________________________________________________ 

 5.
Home address ___________________________________________________________

 6.
Home phone ____________________________________________________________

 7.
Years teaching experience _________________________________________________

 8.
Years occupational experience directly related to your teaching specialization _________

 9.
Last date of full-time employment in industry ___________________________________

II.
DESCRIPTION OF PROPOSED BACK-TO-INDUSTRY EXPERIENCE

 1.
Name and Address of Cooperating Concern (Business, Company, Firm)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

 2.
Supervising person _______________________________________________________

 3.
Title of supervising person _________________________________________________

 4.
Phone number at which supervising person can be reached _______________________

 5.
Dates experience is to occur (please list each date)      


_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

 6.
Daily schedule (indicate beginning and ending __________________________________

_______________________________________________________________________

 7.
Total number of days you plan to work ________________________________________

 8.
Number of clock hours you plan to work each day _______________________________

 9.
Total number of clock hours you plan to work __________________________________ 

10.
Credit to be earned (40 clock hrs. = 1 sem. hr. cr.) ______________________________

11.
General description of proposed experience*

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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12.
List new skills and/or knowledge you expect to gain from this experience*

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________________________________________________________________________________

13.
Describe how you will use these skills and/or knowledge in your classroom or lab instruction*

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

14.  To validate the successful completion of this back-to-industry experience, you must provide             

       the following:

1.
A letter from the supervising person confirming the mastery of new skills and/or knowledge and verifying total number of clock hours worked.

2.
A daily log of all activities

3.
Lesson plans incorporating new skills and/or knowledge gained into the course curriculum.  This information is to be submitted to:

Department Chair

Department of Career and Technical Education

West Virginia University Institute of Technology

Montgomery, WV   25136

Teacher's signature _______________________________________ Date _________________

School Administrator's signature _____________________________ Date _________________

WVUIT Teacher Educator(s signature _________________________ Date _________________

WVUIT Chairperson(s signature ______________________________ Date _________________

State Supervisor of Program Area signature ____________________ Date _________________

IV.
COMMENTS  

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

*If you need additional space, this information may be written on a separate sheet and attached to this form.

 Revised 7/97

INSTRUCTIONS FOR COMPLETING "BACK-TO-INDUSTRY EXPERIENCE" APPLICATION FORMS


TYPE ALL INFORMATION

 I.
PERSONAL DATA

 1.
Type last name, first name, and middle initial.

 2.
Type your social security number.

 3.
Type the name of the program you are teaching.

 4.
Type the name of the school at which you teach.

 5.
Type your complete home mailing address.

 6.
Type your home phone number.

 7.
Type the number of years you have been teaching in the program area you listed in Item I-3.

 8.
Type the number of years occupational experience you have directly related to the program listed in Item I-3.

 9.
Type the last date (month and year will be sufficient) of related full-time employment prior to teaching.

II.
DESCRIPTION OF PROPOSED BACK-TO-INDUSTRY EXPERIENCE

 1.
Type the name and address of the organization with which you intend to gain back-to-industry experience, please include a street address where possible.

 2.
Type the name of the person who will be supervising you; this person must be willing to confirm (or deny) that you have met the objectives of the experience.

 3.
Type the official title of the supervising person identified in Item II-2.

 4.
Type the phone number at which the supervising person can be reached.

 5.
Type the exact dates you will be completing this back-to-industry experience.

 6.
Type the daily schedule, indicating the starting and ending time each day; if possible, indicate lunch period.

 7.
Type the total number of days to be worked.

 8.
Indicate the total hours you will be working in one workday; this should not include a lunch period.

 9.
Type the total number of clock hours you will be working.  Be sure this is consistent with what is reflected in Items II-7 and II-8.  These hours should be reflective of the amount of time that a person can reasonably be expected to master skills/knowledge addressed.

10.
Type the number of credits you expect to earn based on 40 clock hours per 1 semester hour credit (6 sem. hrs. maximum).

11.
Describe what you plan to do, if you need more space, you may attach an additional paper.

12.
New skills and knowledge to be gained should be stated in the form of objective statements.  They should reflect what the teacher will have gained in the way of new skills and/or knowledge as a result of this experience.  Do not use vague terms or phrases such as "understand", "become aware of", "become familiar with", etc.  These objectives will be approved on the merits of their updating value.  The objectives will also serve as a basis for determining the appropriate number of semester hours credit approved.  The objectives will be evaluated as to whether or not the amount of clock hours of back-to-industry experience is appropriate in meeting the semester hours requested.

13.
Indicate why you believe this experience should be recognized as an updating experience by stating how it will contribute to your instructional program.  Experience in areas where you are expected to already have expertise will not be approved.  Back-to-industry experience should reflect the gaining of new skills and/or knowledge reflecting current changes in your occupational area.

14.
The teacher shall provide evidence of the mastering of the stated objectives.  The teacher may do this by providing the Chairperson of the Department of Career and Technical Education at West Virginia Tech with items listed (letter, daily log, lesson plans).  These items must be received by the department chairperson at WVUIT a minimum of two-weeks prior to the end of the semester in which the teacher is enrolled for credit.

APPROVAL PROCESS

Step 1 - Meet with the company representative with which you wish to arrange a back-to-industry experience.  Make arrangements and collect data with which to complete this form.

Step 2 - Meet with your school administrator and teacher educator to discuss the intentions of this experience, and for signatures of the  completed form.  This step must be completed 30 days prior to the beginning date of the back-to-industry experience.  You will then send completed form to the Department Chair, Career and Technical Education, WVUIT, Montgomery, WV   25136  Your application will be reviewed by the department chair and State Supervisor of Health Occupations or Trade and Industrial Education and you will be notified of approval or rejection by the department chair.  August 1 shall serve as the deadline for submitting back-to-industry experience approval forms in order to register for fall semester credit; December 1 for the spring semester; and May 15 for summer session.  For example, a person wishing to gain approval for summer back-to-industry experience, must submit application before May 1 in order to register for summer session credit.

Step 3 - The chairperson of the Department of Career and Technical Education will send forms with signatures of approval to applying teachers as evidence of approval.

Step 4 - Teachers should contact their regional teacher educator to register for credit and pay tuition prior to the deadline of the registration period for the semester in which they will enroll for college credit.  Enrollment for college credit must take place no later than the registration period immediately following the completion of the back-to-industry experience.

UPDATING WORKSHOP APPLICATION
(TYPE ALL INFORMATION)
Name of Instructor: ___________________________________________ County: ____________________

Home Address: _________________________________________________________________________

School: ______________________________________________________ Phone: ________________

School Address: ________________________________________________________________________

Program Area: ___________________________________ Course Code (WEIS): ____________________

WORKSHOP INFORMATION
Name of Workshop: _____________________________________________________________________

Sponsor (Company or Organization): _______________________________________________________

Location of Workshop: ___________________________________________________________________

    Number of Miles from Official Headquarters: _____________________________________________

Starting Date: _______________________________ Ending Date: _______________________________

    Description:
A separate sheet and/or brochure describing the workshop in detail as well as clock hours of instructional time must be attached.

Workshop fees (enrollment fees, registration fees)   

$ __________                       

In-State Subsistence ($20.00 per day)


$__________                        

Out-of-State Subsistence ($35.00 per day)


$__________                        






TOTAL

$__________                        
Workshop Credit:
It is the applicant’s responsibility to contact WVUIT to arrange and receive approval for credit.
___​​​______________________________________        _______________________________________

        Signature of WVUIT Teacher Educator

              Signature of School Administrator

_________________________________________        _______________________________________

        Signature of WVUIT Department Chair

            Designated DTAES Representative


Occupational Update Credit:
  
      Approved _________   Disapproved _________


Send Application to:





West Virginia University Institute of Technology 





Department Chair





Department of Career and Technical Education





Montgomery, WV   25136

STATE USE ONLY

Date Received: _____________


This application is approved in the amount of $____________.  Funds will be reimbursed to the county based upon submission of an invoice.  Funds will be transmitted under FIMS Project Code ______________, Account Number _______________, CAN Code _________________ and Posting Code _____________.





_____________________________
_____________





 Designated DTAES Representative            Date

Revised 8/04

FUNDING WORKSHOPS AND SEMINARS FOR CAREER & TECHNICAL EDUCATORS

The Division of Technical and Adult Education Services encourages career and technical education teachers to attend workshops and seminars to keep up-to-date in technology and other changes to their respective program areas.  The division will provide financial assistance to the teacher’s local educational agency (LEA) so they can attend workshops and seminars provided by business, industry, professional organizations, colleges and universities.

Applications for workshops and seminars must be submitted at least 30 days in advance or at a time established by the sponsoring organization or the Division of Technical and Adult Education Services for approval.  Financial assistance will be limited to activities which are directly related to the teacher’s program area at the date of application.  (Approval for financial assistance is contingent upon the availability of funds.)

The updating workshop application will be used to apply for funds and may be use to apply for college credit if applicable. 

College credit may be granted for the workshops and seminars according to the policies of the college or university where the credit is requested.  It is the responsibility of the teacher to make arrangements in advance with the college or university to receive credit. Teachers must pay the cost of tuition for credit.

Financial assistance will be provided within the following guidelines for workshops:

In-State

1. Workshop fees (enrollment fees and/or registration fees) will be provided up to a maximum of $150.00.  Fifty percent of fees above $150.00 will be provided.  Please record actual workshop fees on form.  Adjustments will be made at the State Office.

1. A stipend of $20.00 per instructional day of subsistence will be provided for in-state workshops located more than 50 miles from the participant’s official headquarters.  Two days of travel time at $20.00 per day will be allowed for travel to and from the workshop, provided the location is more than 300 miles from the participant’s official headquarters.

Out-of-State

1. Workshop fees (enrollment fees and/or registration fees) will be provided up to a maximum of $150.00.  Fifty percent of fees above $150.00 will be provided.  Please record actual workshop fees on form.  Adjustments will be made at the State Office.

1. A stipend of $35.00 per instructional day for subsistence will be provided for out-of-state workshops.  Two days of travel time at $35.00 per day will be allowed for travel to and from the workshop, provided the location is more than 300 miles from the participant’s official headquarters.

Reimbursement will be made to the teachers thorough the County Board of Education based upon an invoice submitted by the local educational agency.
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