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State Board of Education BUDGET HEARING

100 North First Street, S-405
Springfield, lllinois 62777-0001

BOARD SERVICES

NAME DATE

TITLE ORGANIZATION

ADDRESS (Street, City, State, Zip Code) TELEPHONE (Include Area Code)
E-MAIL

Program for which funding is requested:

Funding Levels Current Additional Requested Total FY19

ISBE Funding

In detail, please describe how prior year funding, if received, has been utilized to fund programming that meets the unique needs of your
community and has supported academic and/or social development (include narrative, budgets, other metrics of success). If you need
additional space, please attach additional pages.

ISBE 00-20 (10/17)



Please specify how your funding request directly contributes to one or more of the following ISBE goals. If you need additional
space, please attach additional pages.

1. All kindergartners are assessed for readiness.

2. Ninety percent or more of third-grade students are reading at or above grade level.

3. Ninety percent or more of fifth-grade students meet or exceed expectations in mathematics.

4. Ninety percent or more of ninth-grade students are on track to graduate with their cohort.

5. Ninety percent or more of students graduate from high school ready for college and career.

6. All students are supported by highly prepared and effective teachers and school leaders.

7. Every school offers a safe and healthy learning environment for all students.

ISBE 00-20 (10/17) Print___|| Reset Form
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State Board of Education BUDCe S RING
100 North First Street, S-405

Springfield, lllinois 62777-0001

BUDGET REQUEST FORM INSTRUCTIONS

Date Date of public hearing

Name: Name of person providing testimony

Title/Organization: Organization represented by person providing testimony Address:
Address: (Street, City, State, Zip Code)

1-Mail: E-Mail address

Telephone: Telephone Number (Including Area Code)

Program for Purpose of funding which

funding is

being requested:

Prior Year: In detail, please describe how prior year funding, if received, has been utilized to fund programming
that meets the unique needs of your community and has supported academic and/or social development.

Funding Request: Provide current, additional requested and total requested funding amounts for the services described.
Also provide a breakdown of the amount of the total current, additional requested and total funding
provided by ISBE and the SIBE percentage of the total.

ISBE Goals: Please specify how your funding request directly contributes to one or more of the following ISBE goals:
1. All kindergartners are assessed for readiness.
Ninety percent or more of third-grade students are reading at or above grade level.

Ninety percent or more of fifth-grade students meet or exceed expectations mathematics.

Ninety percent or more of students graduate from high school ready for college and career.

2

3

4. Ninety percent or more of ninth-grade students are on track to graduate with their cohort.

5

6. All students are supported by highly prepared and effective teachers and school leaders.
7

Every school offers a safe and healthy learning environment for all students.

Please submit budget request forms to ISBEFY19@isbe.net.

ISBE 00-20 (9/17)
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