JCPS PNP TIV, PART A FUNDS NEEDS ASSESSMENT

SCHOOL NAME: DATE:

Purchase request:

Budget Information

Amount:

Check one or more of the following reasons TIV funds should be used to pay for this
activity/request.

Provide schaol principals / teachers with knowledge and skills necessary to be

instructional leaders

Provide training in one or more of the core academic subjects

Biology ::'Mathematics
Chemistry Physics

English cience

ESL Social Studies
ECE echnology
Fine Arts orld Language

Specific grade levels being identified as priority (check all that apply)

K__5TH

6TH — 8TH

gTH -1 2TH

Specific category purchase falls under

\Well-Rounded

Safe and Healthy Students

Technology




Which data source did the school use to conduct its needs assessment?

What achievement gaps were identified?

How will TIV funds be used to address priorities outlined in the needs assessment?

Authorized Signature:

Position / School / District:

Authorized Signature (JCPS Level):
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