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OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION



Information Technology Services


Old Capitol Building


PO BOX 47200



Olympia WA  98504-7200


NEXT-GENERATION VIDEOCONFERENCING

APPLICATION




EDUCATIONAL INSTITUTION INFORMATION
	NAME OF DISTRICT/ESD

     
	OPTION (1, 2, 3a, 3b, 4a, 4b)

     

	CONTACT PERSON (for follow-up information)
     
	ADDRESS

     

	CONTACT’S TELEPHONE NUMBER

     
	CONTACT’S E-MAIL ADDRESS

     
	CITY, STATE, ZIP CODE

     

	NAME OF TECHNOLOGY COORDINATOR

     
	ADDRESS

     

	TELEPHONE NUMBER

     
	E-MAIL ADDRESS

     
	CITY, STATE, ZIP CODE

     


1.
Why did you select the option (1, 2, 3a, 3b, 4a, 4b) that you are applying for?
2.
Please list the planned location(s) for where this videoconferencing (VC) equipment will be used if you are funded, and how that location will support the instructional use of this equipment.

3.
What kind of network infrastructure is in place between this location and the K-20 router (a diagram included with this application would be helpful), and how much data bandwidth is available (K-12 entities are encouraged to consult with their Regional ITU to provide this information)?
4.
Planned instructional uses in the coming year (check all that apply):

 FORMCHECKBOX 

Regularly-scheduled distance learning classes


 FORMCHECKBOX 

Virtual field trips


 FORMCHECKBOX 

One-time instructional events (e.g., "Where in Washington", "Read Across America")


 FORMCHECKBOX 

Other (please specify): 

5.
What K-20 videoconferencing (VC) equipment does your educational institution currently have in place, and would this new equipment replace or augment it?
6.
Approximately how many times has your institution used its K-20 VC equipment in the past two years, and for what purposes (meetings, professional development, instruction):

If the answer to #6 is zero, why?

If the answer to #6 is zero, approximately how many times has your institution used its K-20 VC equipment since it was initially installed, and for what purposes:
EDUCATIONAL INSTITUTION COMMITMENT
The applicant certifies that to the best of his/her knowledge, the information in this application is correct. The filing of the application has been duly authorized and agreed upon by the educational institution, which agrees to meet the obligations set forth by the Next-Generation Videoconferencing project requested in this application. This certifies that the educational institution is committed to continued educational use of the videoconferencing equipment, regardless of administrative and/or faculty staffing changes. An original signature of the district superintendent or college president is required. If the educational institution employs a technology coordinator, that individual should also sign. 
In addition, the educational institution commits to the following:

 FORMCHECKBOX 

Identify a contact person who will provide overall coordination of project efforts.

 FORMCHECKBOX 

Provide technical and networking support for the videoconferencing equipment.

 FORMCHECKBOX 

Provide management and inventory for the equipment purchased for this project.

 FORMCHECKBOX 

Use the videoconferencing equipment at least three times for instructional purposes in the 12 months after it is purchased and installed.

 FORMCHECKBOX 

Provide assurance that all equipment purchased (including monitors, projectors, carts, or screens) will be used solely for the intended videoconferencing purposes.

Name of School District/ESD      





Superintendent’s Signature 










Technology Coordinator’s Signature 








Completed application forms from K-12 educational institutions must be received at OSPI no later than 5:00 p.m. on Thursday, September 28, 2006. Because original signatures are required on the assurances page, applications should be mailed or delivered to:

OSPI – Att: Dennis Small

Old Capitol Bldg, PO BOX 47200, 

Olympia, WA 98504-7200
FORM SPI 1628 (8/06)
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