[bookmark: _GoBack]TQP WAIVER REQUEST FORM

NOTE: Only complete this form if your partnership is requesting a full or partial waiver of the match requirement for Year 1 of your proposed grant cycle.  This form is due at the time of application along with your written justification.

Applicant Name: _______________________________________________________________

Project Type:		Pre-Bac	|_|		Teaching Residency		|_|


	Budget Numbers Year 1 of This Grant 

	Total Requested Year 1 Funding Amount for this proposed TQP project.

	$

	Amount Your Organization Committed to Match for Year 1 of this proposed project.
	$



	Requested Amount to be Waived for Year 1

	$



Reason(s) for waiver request (address all that apply):
· Severe economic distress in area(s) being served that has led to low or decreasing revenues for the partner local educational agency(ies) and other partners that would normally be expected to contribute to the match;
· Significant reductions in the budgets of the institution of higher education (IHE) including its school of education and college of arts and science) that are partners to the grant;
· Other (please summarize)

Please attach a 1-3 page narrative that explains in detail why your partnership needs this waiver.  Include a detailed description of your partnership’s efforts to secure matching funds, and a chart or table that shows who and by whom the secured matching funds will be contributed.  Additionally, please describe any special challenges and/or shortfalls that your partnership is facing in meeting the 100 percent non-federal match requirement.  Please include available documentation that supports your request and include the name, title, and signature of individual submitting the waiver request on behalf of the eligible partnership along with the date of the request below.

____________________________________________________________________________________________________
Name of Individual Submitting Waiver Request 

_________________________________________ 	 	____________________________
Title							     	Date	
