
Q Comp Program Update Form for 2020-21
Due: August 31, 2020
General Information: This form is to be used by all implementing districts and charter schools to provide information to the Minnesota Department of Education (MDE) regarding changes to the approved Quality Compensation (Q Comp) program as outlined in Minnesota Statutes, section 122A.414. The form will expand to fit your responses. Double-click on the yes/no check boxes to select it. Send the completed form and any related attachments via email to Q Comp.
Note: There is no need to submit a program update form if no changes are being made to the approved 
Q Comp program.
[bookmark: _GoBack]District or Charter School Name: 
Superintendent or Director: 
Phone: 
Email: 
President of the Exclusive Representative of the Teachers: 
Phone: 
Email: 
Program Contact Person: 
Phone: 
Email: 
It is the district’s responsibility to align any program changes with statutory requirements. To assist with this process, read the Q Comp Requirements and Guiding Principles document on the Q Comp webpage, under the Implementation section. 
Please address all items related to the component(s) that are being changed and attach any additional information and related materials. Ensure that when designing program changes the fiscal implications of the change are thoroughly considered so that funds are available to cover related costs. MDE staff will review the provided information and contact the district/charter school if further clarification is needed. 


Core Component: Career Advancement Options
Describe the changes to the teacher leader model to be implemented next year:

Does this change have a fiscal impact on the program budget?  |_| Yes   |_| No
If yes, has the budget been adjusted to support this change? |_| Yes  |_| No
Core Component: Job-Embedded Professional Development
Describe the changes to the job-embedded professional development structure to be implemented next year:

Does this change have a fiscal impact on the program budget? |_| Yes |_| No
If yes, has the budget been adjusted to support this change? |_| Yes  |_| No
Core Component: Teacher Evaluation
Describe the changes to the teacher evaluation program to be implemented next year:

Does this change have a fiscal impact on the program budget? |_| Yes |_| No
If yes, has the budget been adjusted to support this change? |_| Yes  |_| No
Core Component: Performance Pay and Reformed Salary Schedule
Describe the changes to performance pay or the reformed salary schedule to be implemented next year:

Does this change have a fiscal impact on the program budget? |_| Yes |_| No
If yes, has the budget been adjusted to support this change? |_| Yes  |_| No

The undersigned hereby certifies on behalf of the district/charter school that all of the proposed changes meet statutory requirements. 

Superintendent/Executive Director Name	Signature	Date

Local Union President Name*	Signature	Date
*Districts/Charter schools without a collective bargaining unit only need the signature of the superintendent/executive director on behalf of the school board. 
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