
School Name:

Content Area Focus:

Date: 

YES NO

Description of 
Activity: 

Quantity Website Proposed Cost

Describe how the requested Title IV-funded activity, resource, or program will 
supplement (not replace) current instruction.
Include details such as:
* Additional instructional time or frequency
* Schedule or implementation timeline
* New or expanded learning activities
* Target student population
* How the supplement will enhance student learning, engagement, or achievement
beyond current practice.

Instructional Objective(s): 
* Identify the specific instructional objective(s), learning outcome(s), or curriculum
standard(s) that this request supports.

Current Instruction:
* Explain how the instructional objective(s) are currently being taught or addressed,
including existing instructional methods, resources, class schedules, or activities.

Typed signature will be accepted as a digital signature. Email the 
completed form to TIVAapprovalHISD@catapultlearning.com.
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This item is for an APPROVED Title I,II, or IV
Plan (Catapult Use Only)
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