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Please complete and sign this application, number all pages, convert to PDF format as a single document, and email to Jennifer Nelson (jennifer.r.nelson@state.mn.us). Questions? Email Jennifer Nelson or call 651-582-8791.
The Innovation Research Zones Pilot Program General Information document describes the purpose of Innovation Research Zones, explains who can apply and why, and provides specific help on application items.
Note: You may include helpful, brief attachments and/or links to audiovisual content (video or recording); however, all questions must be fully answered in the application. Please be sure attachments are also numbered pages and note the relevance of each attachment to specific application questions.
Part 1: Applicant Information 
Only innovation zone partnerships, made up of one or more school districts or charter schools that have joined together, may apply. The partnership may include other non-school partners, including postsecondary institutions, other units of local government, nonprofit organizations and for-profit organizations. 
Date Submitted to MDE:      		
This application comes from:
 Greater Minnesota 	OR	  Seven-County Minneapolis-St. Paul Metropolitan Area
Name of the Innovation Research Zone Program:      
Please note that the proposed start date for all approved programs is anticipated to be July 1, 2019. While legislation does not specify an end date, your proposed program should include one so that you can evaluate and disseminate your results. 
Proposed end date of program:      


Please designate a single point person for the project and list his/her contact information below:
Name:        
Title:      
Organization:      
Address:      	City:      	MN	ZIP code:      
Phone:      	Email:      

Please identify the school district(s) and/or charter schools involved:
 School District 
District name:      	District number:      	 
Superintendent name:      	
District address:      	City:      	MN	ZIP code:      
Phone:      	Email:       	
Date board approved this application to MDE including assurance that it would implement proposal if approved by MDE:      	
If application is specific to district school site(s), provide further contact information. 
District school name:      	Grades served:      	 
Principal name:      	
School address:      	City:      	 MN	ZIP code:      
Phone:      	Email:       
 Charter School 
Charter school name:      	Charter #:      	  Grades Served:       
Charter director name:      		
Name and Title if other than director:      
Charter address:      	 City:      	 MN	ZIP code:        
Phone:      	 Email:      
Date board approved this application to MDE including assurance that it would implement proposal if approved by MDE:      
Charter school authorizer:      	
Part 2: Partnership Organizations 
If no partnering organizations, check:    Not Applicable
Please provide the following information for each partner.
Organization Type:
 postsecondary	 local government	 non-profit	   for-profit	 other:      
Name of Organization:      
Contact Name:      			Contact Title:      
Address:      	City:      		MN	ZIP code:      
Phone:       	Email:      
Date this organization’s board approved this application to MDE, including assurance that it would implement role described if approved by MDE:      
Please describe how this organization will contribute to the proposed Innovation Research Zone Pilot Project:      
Part 3: Program Information 
An Innovation Research Zone Partnership must research and implement innovation education programs and models that are based on proposed hypotheses. The Innovation Zone plan may include an emerging practice not yet supported by peer-reviewed research. 
A hypothesis is an educated guess—a starting point—for further investigation. Although data and research to validate your hypothesis may not be available at the start, your project will gather data that tests its effectiveness. Hypothesis take the form of an “If …. Then” statement. A theory of change, which is based on an If-Then proposition, is a good starting point for developing an Innovation Research Zone program.
What is this project’s proposed Innovation Research Zone hypothesis?
      
Please describe what actions you will take and what research methodology you will use to research your hypothesis: 
     
What emerging practices will be used? (See General Information for a list of possible, but not required, emerging practices.)
     
Provide a detailed description of the program’s goals, objectives and expected outcomes using the SMART (specific, measureable, achievable, realistic, time-bound) goal process. (See General Information for additional information on SMART goals)
     
How will the proposed Innovation Research Zone improve student and school outcomes, consistent with the World’s Best Workforce requirements under Minnesota Statutes, section 120B.11?
     
Provide a detailed description of the program’s expected outcomes and graduation standards.
      
Part 4: Exemptions 
Please see General Information for information on exemptions which may be allowed and those which are disallowed. 
Does this proposed Innovation Research Zone Pilot Project request any allowable exemptions to Minnesota Statute or Rule?  No    Yes.
If yes, provide exact statute or rule citation. Highlight the language from which the project seeks exemption by copying it from the Minnesota Revisor of Statutes website. Copy and paste the following fields if more than one exemption is sought.
Statute or Rule Number:        
Title and Citation:      	
Specific text from the statute or rule from which exemption sought: 
     
Please describe why an exemption(s) is needed or would be helpful in implementing the proposed Innovation Research Zone Pilot Program:
     	
Part 5: Instructional Staff
How was this proposed project application developed in concert with the schools’ instructional staff?
     
How will teachers and other educational staff from all affected school sites be included in the planning and implementation of the Innovation Research Zone Pilot Program, if approved? 
     
Part 6: Evaluation  
How will results of the program be evaluated? 
     
Who will evaluate results of the program and assess the validity of the hypothesis? 
     
How will the results be disseminated? 
     
Part 7: Timeline
Provide a detailed timeline for implementing the Innovation Research Zones Pilot Program plan and assessing outcomes. Note: An interim report will be due to the Minnesota Department of Education no later than January 2020 and an annual report will be due no later than September 2020. Additional reports will also be required. 
Please limit your response to a maximum of three (3) single-spaced pages.
     
Part 8: Assurances
If the application is approved, do all schools, charter schools, districts and partners named agree to:
Implement and report on the project, as described in the application and in the manner, timeframe and frequency proscribed by the Minnesota Department of Education? (Any changes to the plan or timeline require approval from the Minnesota Department of Education.)

 Yes		 No

Signatures 
Copy and paste the fields below, if needed, to accommodate multiple schools, districts, charters or other partnership organizations.
School District Superintendent Signature: 	
Superintendent Name:	     	
Date:     
Charter School Board Chair Signature: 	
Charter School Board Chair Name:       
Date:      
Partnership Member Signature: 	
Partnership Member Name and Title:      
Date:      
________________________________________________________________________________
School District Superintendent Signature: 	
Superintendent Name:	     	
Date:     
Charter School Board Chair Signature: 	
Charter School Board Chair Name:       
Date:      
Partnership Member Signature: 	
Partnership Member Name and Title:      
Date:      
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