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Welcome

Please ensure your Zoom name display
includes your:

 Name
* Organization
* Pronouns




Agenda

* Hearing from you (Jamboard)
e Brief update from ODE
* QOpen Discussion




Hearing from You

 Take 5 min to independently complete the Jamboard:
 What questions do you have?
 What challenges are arising for you?
 What ideas or success would you like to share that might be
helpful for others?



https://jamboard.google.com/d/1XmB7vm_DY9zcxarVAeYWkwPcLGnxQF_EZgpF--xosBg/edit?usp=sharing

Updates:

PD Questions

* Working with Colt and Governor to clarify
* Answer this week

Outreach

Resource links coming

Flexibility in thinking about consortia




Consortia

Overall Question: Are the students in your area receiving
equitable access to opportunities?

Provide Flexibility

A Hub may be part of multiple consortia
* No more than 1 agreement for each Hub

Maintain equitable distribution of funds

e Application includes contribution from each Hub
* Application will be updated to include this information
e Contribution should support students in region




Application Update

Consortia Budget Distribution (Optional)

Provide this information only if the application includes consortia members. List the Hubs in the

consortium and how much each is contributing to the consortium. The total contributions should equal
the total budget.

STEM Hub Name Amount of Funds




E I STEM Hub A is leading a project. STEM Hub B be would like to participate
Xa m p e as a consortia with STEM Hub A as the lead on that project with S50K
going towards that effort.

STEM Hub A APPLICATION

Lead STEM Hub: STEM Hub A

STEM Hub Consortia Members: (Optional)

Include contact information for any STEM Hub working in consortia with the lead STEM Hub. All funds
will be issued to the lead STEM Hub which will be fully responsible for all contracts and associated with
the activities of the grant. Add more rows as needed.

STEM Hub Name Contact Person Contact Email Contact Phone
Number

STEM Hub B

Consortia Budget Distribution (Optional)

Provide this information only if the application includes consortia members. List the Hubs in the
consortium and how much each is contributing to the consortium. The total contributions should equal
the total budget.

STEM Hub Name Amount of Funds

STEM Hub B $50,000




Example (cont’d)

STEM Hub B APPLICATION

Lead STEM Hub: STEM Hub B

STEM Hub Consortia Members: (Optional)

Include contact information for any STEM Hub working in consortia with the lead STEM Hub. All funds
will be issued to the lead STEM Hub which will be fully responsible for all contracts and associated with
the activities of the grant. Add more rows as heeded.

STEM Hub Name Contact Person Contact Email Contact Phone

Number

Consortia Budget Distribution (Optional)

Provide this information only if the application includes consortia members. List the Hubs in the

consortium and how much each is contributing to the consortium. The total contributions should equal
the total budget.

STEM Hub Name Amount of Funds




Open Discussion

What questions do you have?

What challenges are arising for you?

What ideas or success would you like to share that might be
helpful for others?
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