
Grant Cover Pagetc "B.  Grant Cover Page" \f C \l 1
NEW HAMPSHIRE STATE DEPARTMENT OF EDUCATION

21ST CENTURY COMMUNITY LEARNING CENTER GRANT

Please indicate whether you are (check all that apply):

New Applicant 
(
Current Grantee (Reapplying)
(
Current Grantee Adding Site(s)
(
	Name of Eligible School(s)
	Host School Population
	Grades Served
	Youth Attendees
	Funds Requested

	
	
	
	Per Day
	Per Year
	Regular(
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	


District Co-Applicant* (required):  










Community/Faith Based Co-Applicant(s)* (required):  








Fiscal Agent:   






DUNS #: 




Grant Contact Person:     _____________________________________________________


    Address:  

       _____________________________________________________


    Town, State & Zip Code: _____________________________________________________


    Telephone:

       _____________________________________________________


    Email Address:
       _____________________________________________________


The undersigned authorized executive officer submits this proposal on behalf of the applicant agency, attests to the appropriateness and accuracy of the information contained therein, and certifies that this proposal will comply with all relevant requirements of the state and federal laws and regulations. In addition, funds obtained through this source will be used solely to support the purpose, goals and objectives as stated herein.  The following signatures are required.
Superintendent’s Signature: ______________________________________   Date____________

Name (typed):
 _________________________________________________

Principal(s) Signature(s):_________________________________________   Date____________


Name (typed):
__________________________________________________

Chief Executive Officer(s) Signature(s):_____________________________   Date____________

Name (typed):      ___________________________________________   
Program Assurancestc "C.  Program Assurances" \f C \l 1
[image: image1.png]



  Virginia M. Barry, Ph.D.



                    Paul Leather
              

Commissioner of Education



        Deputy Commissioner of Education     

       Tel. 603-271-3144





                                                              Tel. 603-271-3801 
STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

101 Pleasant Street

Concord, N.H. 03301

FAX 603-271-1953

Citizens Services Line 1-800-339-9900

21st Century Community Learning Center Assurances

School District Served: ____________________

Fiscal Agent DUNS #: _____________________

1. The program was developed and will be carried out in active collaboration between the identified community partner(s) and the schools the students attend, including private schools.

2. The program will primarily target students and their families who attend high poverty schools demonstrating 30 percent or more free and reduced lunch eligibility, or if it is a middle or high school then the feeder schools are primarily eligible.

3. The funds will be used to increase the level of State, local, and other non-Federal funds that would, in the absence of funds under this part, be made available for programs and activities authorized under this program and in no case supplant Federal, State, local or non-Federal funds.

4. The community was given notice of intent to submit an application and the application and any waiver request was available for public review after submission of the application.

5. The program will:

· Take place in a safe and easily accessible facility

· Submit timely performance reports that describe project activities, accomplishments and outcomes;

· Keep accurate and timely records on a state approved web-based data collection system

· Participate in evaluation studies conducted by the New Hampshire State Department of Education

· Ensure that Program Directors attend required meetings as designated by the New Hampshire State Department of Education

· Send a representative team, always including the program director, to one state conference as scheduled by the New Hampshire State Department of Education. 

__________________________________________________   


 _______________

Authorizing Name and Signature





Date          

(Fiscal Agent with Signature on File at NHDOE)

Application Checklisttc "D.  Application Checklist" \f C \l 1:  To be submitted with application.

Applicant Name: ______________________________________
The following sections must be attached to this checklist to be deemed a “Completed Application Package:” (Please check each box as you attach the required document.)
 FORMCHECKBOX 

Application Cover Page
 FORMCHECKBOX 

21st CCLC Program Assurances
 FORMCHECKBOX 

Application Checklist
 FORMCHECKBOX 

Application Abstract 
 FORMCHECKBOX 

Table of Contents
Narrative Includes:
 FORMCHECKBOX 

a. Need for Project
 FORMCHECKBOX 

b. Program Design
 FORMCHECKBOX 

c. Adequacy of Resources
 FORMCHECKBOX 

d. Program Management Plan
 FORMCHECKBOX 

e. Project Evaluation
 FORMCHECKBOX 

f. Budget Narrative
Attachments Include:
 FORMCHECKBOX 
 
Budget Spreadsheet
 FORMCHECKBOX 

Budgets for partner contracts exceeding $5,000, if applicable
 FORMCHECKBOX 

School Board Policy for High School Extended Learning Opportunities, if applicable
 FORMCHECKBOX 
 
One Year Timeline
 FORMCHECKBOX 

Schedule of Operations Form 
 FORMCHECKBOX 

Job Descriptions and Credentials for Key Staff
 FORMCHECKBOX 

Letter of Support from Principal(s)
 FORMCHECKBOX 

Memorandums of Understanding
 FORMCHECKBOX 
 
Advisory Board Members Roles and Responsibilities
 FORMCHECKBOX 

Organizational Chart
 FORMCHECKBOX 

Documentation of Private School Communication, if applicable
 FORMCHECKBOX 

Evaluation Studies of Current Program, if applicable
Schedule of Operationstc "F.  Schedule of Operations" \f C \l 1
SCHOOL(S) SERVED: _______________________
Directions:  Complete a typical Schedule of Operations form for each proposed site. If the schedule is the same for each site you may use one form to include all sites. Guidelines: a minimum of 15 hours per week at five days per week during the school year and four weeks of full day summer programming.  At a minimum during the school year, a homework club block staffed by at least one certified teacher and a variety of daily enrichment choices that youth have signed up for in sustained blocks of time (for example 6-8 week sessions), facilitated by skilled staff and community members, based on youth interest, and linked to the school day.
SCHOOL YEAR:

	Activity
	Time of Day
	Where? By Whom?
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
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SUMMER:

	Activity
	Time of Day
	Where? By Whom?
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Sample Memorandum of Understandingtc "H.  Sample Memorandum of Understanding" \f C \l 1
Directions: A Memorandum of Understanding (MOU) can help set expectations for your community partners and your program. The following sample memorandum can be adapted to help you outline who will be responsible for what activities. It is particularly helpful to avoid misunderstandings and to ensure continuity if there is turnover in either organization. Make sure that the signers are people with authority to commit the time and/or resources of each entity.  Complete an MOU for each partnering organization.
__________________________________________ (agency/organization) will partner with the

_____________________________________________ (names of schools) participating in the

_________________________________ (program name) and commits to do the following with: 

Areas to Consider (This list is not meant to be comprehensive nor are organizations meant to respond to them all; rather respond as appropriate to your partnership.)


1.  Personnel


Will staff time be devoted to this project?

Who will pay for staff time?


Number of hours per week?


Description of what they will do during their time on the project


Who will train and supervise them?

2.  Volunteers


Number of volunteers


How many hours per week?

Who will train and supervise them?


3.   Supplies 


List supplies (as you know them)

4.  Space


Will space be made available?


Where, when, and how often?


Will custodial services be included?

5.  Transportation


Where and when will it be provided? 

What vehicles will be used to transport?

6.  Programming


What will be offered?

Where will it be offered?

Will there be a fee?


How will families be notified of the offered programs?

Who will schedule, facilitate, and supervise the programs?

7. Funding

What funding will the partner receive from the grant?  What funding will they contribute to the project?

Will the partnering CBO/School include you in future grants they are writing?




8.  Advisory Board Representation

Who will serve on the board?


Will they commit to attend all meetings?

9.  Other commitments such as:


Advertising

Community Relations

__________________________________________ (agency/organization) will/will not receive 











    (circle one)
funding for these activities in the amount of $______________. (Contracts over $5,000 need a 

separate budget breakout and narrative.)

__________________________________________ (agency/organization) will/will not  











    (circle one)
provide funding for these activities in the amount of $______________. 

________________________________________ (agency/organization) sees its role as assisting

_________________________________ (program name) in reaching its goals and will be as flexible as possible to accommodate any special needs or changes.

In turn, _________________________________ (program name) will be flexible in accommodating the concerns of  __________________________________ (agency/organization).

Signed this ______ day of _____________, 20______.
______________________________________   ______________________________________


Agency/Organization Representative
  Principal’s Signature
( Items referenced are described in the definitions section of this document
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