



NEW HAMPSHIRE STATE DEPARTMENT OF EDUCATION

No Child Left Behind Grant Application 2009 - 2010
Elementary and Secondary Education Act (PL 107-110)
FUNDS MUST BE OGLIGATED AND DISBURSED BY SEPTEMBER 30, 2011.
 FORMCHECKBOX 

Title IV, Part A – Safe and Drug-Free Schools and Communities (OSDFS)
Provides supplemental assistance to school districts to ensure safe, disciplined, and drug-free learning environments for all students and staff.  Funds may be used for research-based programs and activities proven to be effective in preventing or reducing risk factors contributing to adolescent drug use and violence.  A limited amount of funds may be used for school security measures.  Contact Molly Gosline at molly.gosline@ed.state.nh.us-3769.
 FORMCHECKBOX 

Local Flexibility Provision
Enables districts to transfer up to 50% of NCLB funds in specific Titles.  Districts in need of improvement may transfer only 30% of their funds.  Districts must give the Department of Education 30 days notice that they plan to use this flexibility option.
 FORMCHECKBOX 

REAP – Rural Educational Achievement Program

Provides for eligible rural districts.   REAP authorizes districts to move up to 100% of the funds from Title II, Parts A and D, Title IV, Part A, and Title V, Part A into Titles I, II, Part A and D, Title III, Title IV, Parts A and B, and Title V, Part A.
~
Please Note:  The fields of this Revised Application can be completed electronically for your convenience.  The order of information has slightly changed from previous years and there is an added FAQ’s section.  Unfortunately, it cannot be submitted electronically yet.  So once you have completed the Application, please save a copy, print and mail it to Paula Delisi.  The formatting will change as you complete this Application.  No worries, about formatting perfection, as long as it is understandable and flows in order.   This Application will not be considered complete until all pages are submitted, the Common Pages from the Common Application are on file, and the OBM Form 1 is submitted.
Please submit completed application to:
Paula DeLisi

NH Department of Education

101 Pleasant St, Concord, NH 03301
~
Thank you for your continued support of the 

Office of Safe and Drug-Free Schools and Communities in New Hampshire!





Contact Information and Proposed Activities:

SAU #  Please fill in SAU # here:
District  Please fill in full name of School District here: 

Project Manager Name Please fill in name of Project Manager here:
Project Manager Contact Info:  
Title 
Please fill in Job Title of Project Manager:
Phone #  Please fill in Phone # of Project Manager here:




Email 
Please fill in Email Address of Project Manager here:
Financial Contact Info.: Title 
Please fill in full name of Financial Contact here:
Phone #  Please fill in Phone # of Financial Contact here:




Email 
Please fill in Email Address of Financial Contact here:
Proposed Program Activity: Please fill in name of Proposed Program Activity here:
Proposed Program Activity (if more than one): Please fill in name of Proposed Program Activity here:
Proposed Program Activity (if more than two): Please fill in name of Proposed Program Activity here:
Proposed Program Activity (if more than three): Please fill in name of Proposed Program Activity here:
Proposed Program Activity (if more than four): Please fill in name of Proposed Program Activity here:
*Proposed Program Activity (if more than five): Please fill in name of Proposed Program Activity here:
*If you have more than six activities, please save this page as a separate document and use it again and attach to the first one, but only fill in the Program Activity spaces.  Thank you.
~
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SAU #  Please fill in SAU #:
District  Please fill in full name of School District: 




 ~ Instructions ~ 

The following materials are needed to complete the Title IV application and are available on the NH Department of Education web site at www.ed.state.nh.us
1.      2009-10 Title IV Application Guide:  The Guide provides detailed information for completing each section of the application.  The Guide also contains an updated list of activity areas authorized under Title IV, information on unauthorized activities, procedures for requesting funds for exemplary and promising programs, waiver requests, and a list of programs currently recognized by federal agencies as meeting the criteria for scientifically-based research.

2.      2009-10 Title IV Allocation Table:  The Allocation Table lists, in alphabetical order, the allocation for each eligible school district.  This is posted in the 2009-2011 documents.
3.      List of Eligible Non-public Schools:  If the Allocation Table non-public enrollment column is greater than “0”,  refer to the list of eligible non-public schools for contact information.  The Application Guide provides detailed guidance pertaining to non-public school participation in Title IV funding.

 ~ Application Contents ~ 
Please review and find the following Required Forms and Required Sections in this Application:
· Program Assurances Form – must be signed.
· Consortium Agreement Form – must be filled out, even with just an N/A.
· Section I:      
Consultation with Stakeholders, Providing Public Notice,
Identification of Priority Needs 
· Section II:     
Proposed Programs, Strategies, or Activities (including waiver
requests, if applicable)  
· Section III:
Goals and Performance Measures

· Section IV:
Assessing and Reporting Progress
· Section V:
OBM Form 1 (Important!: the law restricts the use of Title IV funds for
administrative and Indirect Costs to  2 %  of the allocation.)


 

~ FAQ’s (Frequently Asked Questions), Answered ~
1. What is the Indirect Cost Rate for Title IV?

The Indirect Cost rate varies from Title to Title and by Fiscal Agent.  Title IV Indirect Cost rate for all districts caps at 2 %.  Basically, if your assigned Indirect Cost rate is 1.5 % then you have to use 1.5% or less for the Indirect Cost rate; if your Indirect Cost rate is 2.7% then use the 2% cap or less.  Everyone can use less than 2%.  And never round up.
2. Do I have to fill in the Fiscal Agent Box on the Form 1?

Yes.  Please fill in the full name and address of the Fiscal Agent.  This is for auditing purposes.  And, btw, an SAU number does not suffice.
3. How do I determine the Project Period Start and End Dates on the Form 1?

The Project Start Date can be no earlier than when the NH DOE receives your application, not when you are filling out the Form 1.  Every effort should be made to submit the Form 1 at least one week prior to the start date desired.  The NH DOE then has 30 days to review and approve the request for funds.  So, if you are filling out your Form 1 on July 1st, for example, put July 10th as the start date we are assured to receive it through the mail by that date.

The Project End Date means the date that the project ends and all obligations must be completed.  The NH DOE strongly encourages grant recipients to use a Project End Date that fully utilizes the 2-year funding cycle; projects may always be closed earlier than the project end date if needed.  The funding cycle is 2 years, so you might as well give your district those 2 years so you don’t have to re-do the Form 1 simply because dates changed.  I get a lot of those requests, and it seems unnecessary paperwork on both ends.   So, for this new funding cycle, an example would be (if written on July 1st) then use July 10th , 2009 – June 30th, 2011 as your Project Dates.  
The grant ends September 30th, 2011 – this means all funding must be obligated and disbursed by September 30, 2011.  This is why most districts use June 30th as their End Date, so the 90 day disbursement period is available for ‘clean up’.  You certainly can use September 30th, 2011, but please note there is no ‘clean up’ period granted after that if you choose to use September 30th, 2011 as your End Date.  There has been some ongoing confusion about this.  Hopefully this clarifies this confusion.  There will be no extensions the next funding cycle beyond the end date of September 30th, 2011.  If there are further questions or concerns regarding this, please contact Title IV Project Director Molly Gosline for clarification – 271.0448. 
4. What is the document in the new Application Section called ‘Pre-approved Activities’?  Can our District apply for them?  Does our district have to use them?
This new document aims to serve two purposes:  to simplify the application process for districts struggling to find approved OSDFS programs and to offer innovative activity ideas for districts to consider with the assurance that they already fall under Title IV guidance.  If districts choose to use these activities, they must coordinate with the activity providers on their own and in advance of the application process (ie, already have an agreed date for activities, cost, etc., just like all contracted agencies). Also, districts must provide the data in this application to demonstrate the need of a pre-approved activity, just like any proposed activity.  
Many districts are considering using innovative approaches to address issues (bullying, suicide prevention, etc.) and have contacted this office looking for guidance and direction, so hopefully this fills a need and is just the beginning of a long list for NH!  There are many excellent activities available for districts to choose from that are not on the list that can be approved – and districts should continue to use them if they meet their needs!  The goal of this document is not to suggest this list of programs are more acceptable than others, only to highlight the existence of them as approved OSDFS activities within NH communities.  The goal is to be helpful to districts in need of some program ideas to meet their high priority needs.
Please note that districts certainly do not have to use these programs and there is absolutely no special consideration given for allocation requests choosing to use those specific activities as opposed to other activities and contracted agencies.  
SAU #  Please fill in SAU #:
District  Please fill in full name of School District: 


 

~ Program Assurances Form ~
I hereby assure the Department of Education that the applicant district or consortium:
· will make the Title IV application and any waiver request submitted under Section 4115 available for public review;

· has provided timely notification to officials from eligible private, nonprofit schools regarding the  opportunity to participate in Title IV funding and has advised such officials of the application process required for participation;

· will use Title IV funds to supplement State and local funds currently used to implement programs and activities authorized by  Title IV, and will not use Title IV funds to supplant State and local funds currently used for such activities;

· will convey, through programs and activities funded by Title IV,  a clear and consistent message that acts of violence and the illegal use of drugs are wrong and harmful; 

· upon approval to use Title IV funds for school-based mental health services, will obtain such services only from providers qualified under State law to provide such services to children and adolescents, such as a state certified school counselor, school psychologist, or school social worker, a State licensed alcohol and drug abuse counselor, or other State licensed or certified mental health professionals;

· that each school to be served by Title IV funds has in place a plan that includes:

(a) appropriate and effective school discipline policies that prohibit disorderly conduct, the illegal possession of weapons, and the illegal use, possession, distribution, and sale of tobacco, alcohol, and other drugs by students;

(b) security procedures at school and while students are on the way to and from school;

(c) a crisis management plan for responding to violent or traumatic incidents on school grounds;

(d) a code of conduct policy that clearly states the responsibilities of students, teachers, and administrators in maintaining a classroom environment that:

(i)   allows a teacher to communicate effectively with all students in the class;

(ii)  allows all students in the class to learn;

(iii) has consequences that are fair and developmentally appropriate;

(iv) considers the student and the circumstances of the situation;

(v)  is enforced accordingly; and

· agrees to keep such records and provide such information to the State Educational Agency as reasonably may be required for fiscal audit and program evaluation, consistent with the responsibilities of the State Educational Agency under Title IV.

As a legal authorized representative of the applicant agency, I hereby certify that to the best of my knowledge, the information contained in this application is correct and that the applicant agency will comply with all assurances and all applicable provisions of waivers, consortium participation, and cooperative agreements included as part of this application.

____________________________________________________________________________________

Superintendent or Assistant Superintendent of Schools (blue ink)   

Date
SAU #  Please fill in SAU #:
District  Please fill in full name of School District: 




 ~ Consortium Agreement Form ~ 
The Title IV legislation provides the option of forming consortia to plan for the most effective use of funds.  Consortia may consist of all districts within an SAU, or two or more districts from one or more SAU.  The fiscal agent may be either a district or an SAU.

Submit only one OBM Form 1 for a consortium application. The SAU or District designated as the fiscal agent should submit the OBM Form 1 with its application.
	  FORMCHECKBOX 
   This district IS participating in a Consortium Project.
  FORMCHECKBOX 
   N/A because this district IS NOT participating in a Consortium Project.
 Fiscal Agent for this Consortium Project is      (District Name and SAU #)

 District filing the single Form 1 for this Consortium Project is       (District Name and SAU #)
                                  List all districts entitlement amounts:

                                  District                                                     SAU#           FY 2009-10 entitlement

                                                                                                                   
                                                                                                                   
                                                                                                                   
                                                                                                                   
                                                                                                                   
                                                                                                                   
                                                                                                                   
                                                                                                                   

                                                                                Total                

	


SAU #  Please fill in SAU #:
District  Please fill in full name of School District: 




Section I:

Consultation with Stakeholders, Providing Public Notice, and
Identification of Priority Needs 

(Questions 1 - 8)
Section I Directions:
Review the Title IV Application Guide for guidance on Section I, and then provide responses.   Enter 
answers in text boxes below each question.   Excerpts of the Title IV legislation pertaining to Section I (consultation 
requirements, providing public notice, and the use of objective data to determine priority needs) are in italicized print for 
your reference.
Consultation with Stakeholders   Section 4114 (c) (A) (D)
A local educational agency shall, at the initial stages of design and development of its application, provide for timely and meaningful consultation  with parents, teachers and other staff, students, community-based organizations and others with relevant expertise in drug and violence prevention.
Section 4114 (c) (B)

A local educational agency shall consult with such representatives and organizations on an ongoing basis in order to seek advice on how best to coordinate school activities with other related activities conducted in the community.

Q1.  Describe the process established for consulting with the above-referenced stakeholders in order to allow them the opportunity for meaningful input regarding the development of this application. If the district serves more than one school level, the response must include evidence that a representative from each level was represented in the decision-making process regarding the development of this application. 

      
Q2.  Describe how parents who are not school personnel participated in developing the application and were notified of the opportunity to participate.
      
Q3.  Describe the plan for ongoing consultation with stakeholders to ensure coordination of activities proposed in this grant application with other related prevention activities in the schools and communities served.
      
SAU #  Please fill in SAU #:
District  Please fill in full name of School District:
Providing Public Notice Section 4114 (d)(5)
An application … shall contain a description of the mechanisms used to provide effective notice to the community of an intention to submit an application under this subpart (Title IV).

Q4.  
Members of the public who did not participate in developing this application must be notified of the district’s intent to submit a Safe and Drug-Free Schools grant application.  Please describe (a) how the public will be notified,  (b) the name and contact information for the person a citizen would contact to review the application submitted, and (c) where the application will be made available for public review.
      
Identification of Priority Needs  Section 4115 (a)
Programs and activities supported by Safe and Drug-Free Schools funds must be selected on the basis of an assessment of objective data reasonably available to the district.  Data should provide program planners with an understanding of the incidence  of violence, such as serious discipline problems, that disrupt the learning environment within the district’s schools, as well as data indicating the prevalence of tobacco, alcohol, or other drug use by students, or the prevalence of student problems associated with such drug use, that are risk factors affecting academic achievement.

Q5.
Provide a description of the most serious problems in the schools served by the applicant school district(s) that result from violent or disruptive behavior, or tobacco, alcohol, or other drug use.
     
Q6.
From all of the problem areas described in your response to Question 5, which ones will be priority areas for the purposes of this grant application?
      
Q7.
How were these problem areas determined to be priorities?  How do they interfere with providing a safe and drug-free learning environment (Goal 4 of the “No Child Left Behind Act”)?
 
     
Q8.
List the data and sources of data used to identify these priority areas.  (Note:  The response must provide evidence that the priority areas were identified primarily through the use of objective data)
     
SAU #  Please fill in SAU #:
District  Please fill in full name of School District:




Section II:
Proposed Programs, Strategies, or Activities (Public and Nonpublic Schools)

Section 4115(a)

For a program to meet the principles of effectiveness, such program or activity shall be based on scientifically-based research that provides evidence that the program to be used will reduce violence and illegal drug use. A local education agency may apply to the State for a waiver of this requirement in order to implement innovative programs or activities that demonstrate a “ substantial likelihood of success”.

Section II Directions:
Refer to the Title IV Application Guide for the list of Title IV authorized activity areas, guidance on writing Program Descriptions, waiver requests, and information regarding exemplary and promising programs and strategies for which a waiver request is not required.

Use the Proposed Activity Form on Page 11 to complete this section (do not fill in answers after the letters) for each proposed public and nonpublic school program, strategy, or activity.
Program Descriptions Not Requiring a Waiver Request
If requesting funds for an exemplary or promising program, strategy, or activity that is listed in one of the websites found in the “Title IV Application Guide”, or from the “Pre-Approved Programs”, a waiver request is not required. Please note:  there may be other programs not listed on the websites that are evidence based and therefore approvable that do not require a waiver.  If you have questions regarding the programs or activities please contact Molly Gosline.
The Program Description must include responses to each bulleted item (a) through (g) below:

(a) List the name of the proposed program or activity and check all applicable boxes. Be sure to identify the names of the schools where the program will occur;
(b) List the performance measure or measures the program or activity was selected to address;
(c) Describe the rationale for selecting the program or activity, including how it is designed and why it is expected to be successful in accomplishing the improvements described in the performance measures;
(d) Describe the most significant risk and/or protective factors the program or strategy is designed to target (The Title IV Application guide provides an overview of risk and protective factor research.  Please refer to this document when writing your description);
(e) Describe the implementation plan in detail, including a description of how the program will be carried out, the personnel to be involved, the intended audience or target population, the time frame for conducting the activity, etc.;
(f) Provide a detailed description of all costs – preferably on a separate page –  associated with implementing the program, such as salaries and benefits, contracts for consultants or counselors, supplies, materials, equipment, or transportation. (When the programs are combined, this budget narrative should match the budget on the Form 1);
(g) Provide a description of the evaluation plan that describes both the methodology (pre/post evaluation at a minimum expected), as well as content (the knowledge, skills, attitudes, or behavior the pre/post evaluation will measure), or other evaluation methods as appropriate that will help determine if the anticipated outcomes from the program have been achieved.

Program Descriptions for Waiver Requests

In accordance with Section 4115(a), waiver requests will be considered for programs or strategies not referenced in the Title IV Application Guide.  Waiver requests must demonstrate that the proposed program has a “substantial likelihood of success” in accomplishing the performance measure(s).  Waivers will be granted for a maximum of 2 years, contingent upon the LEA submitting an annual report describing adequate progress.  
The Program Description for waiver requests must include responses to each bulleted item (h) – (j) below in addition to the aforementioned (a) – (g): The description for each must be imbedded in the Program Description and not submitted as an attachment.
(h) Is the program innovative?  
Provide a description of the research the program or activity is based upon.  Also include a description of the target population, activities, lessons or strategies sufficient to establish that the program is innovative relative to other commonly used prevention programs.  Provide a time line and history of program development or implementation to establish that the program is innovative in terms of being a new program.  Provide a rationale for why the applicant believes the program is innovative and deserving of evaluation.   
(i) Does the program demonstrate the substantial likelihood of success?  
Provide a rationale for why the applicant believes the program has substantial likelihood of success for preventing alcohol, tobacco, or other drug use or violence.  Describe outcome measures based on preliminary or concurrent program evaluation.  If an evaluation report is available from program developers or publishers, then the applicant may cite information from the report or attach the report to the application. 
(j) Has the program been evaluated?  
If the program has not yet been rigorously evaluated, please include a description of the plan and timeline for doing so. 

SAU #  Please fill in SAU #:
District  Please fill in full name of School District:
Please complete.  Print out as many of these Program Description Forms as necessary:





~ Proposed Activity Form ~
Activity #1

District Name
     
SAU #
     
Public School

      
Nonpublic School Name
     
Waiver Request
 (fill in N/A if N/A)
     
(a) Program Name:     
(b) Performance Measures:      
(c) Rationale & Scientifically Based Research:      
(d) Most significant risk and/or protective factors:      
(e) Detailed implementation plan:      
(f) Budget narrative:      
(g) Description of evaluation plan:      
SAU #  Please fill in SAU #:
District  Please fill in full name of School District:




~ Proposed Activity Form ~

Activity #2
District Name
     
SAU #
     
Public School

      
Nonpublic School Name
     
Waiver Request
 (fill in N/A if N/A)
     
(a) Program Name:     
(b) Performance Measures:      
(c) Rationale & Scientifically Based Research:      
(d) Most significant risk and/or protective factors:      
(e) Detailed implementation plan:      
(f) Budget narrative:      
(g) Description of evaluation plan:      
SAU #  Please fill in SAU #:
District  Please fill in full name of School District:




~ Proposed Activity Form ~

Activity #3
District Name
     
SAU #
     
Public School

      
Nonpublic School Name
     
Waiver Request
 (fill in N/A if N/A)
     
(a) Program Name:     
(b) Performance Measures:      
(c) Rationale & Scientifically Based Research:      
(d) Most significant risk and/or protective factors:      
(e) Detailed implementation plan:      
(f) Budget narrative:      
(g) Description of evaluation plan:      
SAU #  Please fill in SAU #:
District  Please fill in full name of School District:




~ Proposed Activity Form ~

Activity #4
District Name
     
SAU #
     
Public School

      
Nonpublic School Name
     
Waiver Request
 (fill in N/A if N/A)
     
(a) Program Name:     
(b) Performance Measures:      
(c) Rationale & Scientifically Based Research:      
(d) Most significant risk and/or protective factors:      
(e) Detailed implementation plan:      
(f) Budget narrative:      
(g) Description of evaluation plan:      
SAU #  Please fill in SAU #:
District  Please fill in full name of School District:




~ Proposed Activity Form ~

Activity #5
District Name
     
SAU #
     
Public School

      
Nonpublic School Name
     
Waiver Request
 (fill in N/A if N/A)
     
(a) Program Name:     
(b) Performance Measures:      
(c) Rationale & Scientifically Based Research:      
(d) Most significant risk and/or protective factors:      
(e) Detailed implementation plan:      
(f) Budget narrative:      
(g) Description of evaluation plan:      
SAU #  Please fill in SAU #:
District  Please fill in full name of School District:




Section III:

Goals and Performance Measures

Section 4002

The purpose of the Safe and Drug-Free Schools and Communities Act is to foster a safe and drug-free learning environment that supports academic achievement.
Section III Directions:

After reviewing Section III in the Application Guide, provide responses to Questions 1-3 that follow considering the below National Goals, Performance Measures, and Outcomes Measures.  Be sure that performance measures are written with the required level of specificity described in the Application Guide. 
National Goals (defined):
To achieve the purpose described above, the U.S. Department of Education requires each state and school district applying for Safe and Drug-Free Schools funds to adopt the following national goal:

Goal IV of the “No Child Left Behind Act of 2001”
“All students will be educated in learning environments that are safe, drug-free, and conducive to learning”

Applicants have the option of including additional goals in the application as needed, describing optimal conditions pertaining to a safe and drug-free learning environment that the district seeks to achieve over time.
Performance Measures (definition):
In contrast to goals, performance measures are short-term and provide a high level of specificity  regarding the amount and type of improvement of a problem that can be reasonably expected  within one school year. Before committing to a performance measure, be sure that the programs and activities to be implemented are sufficient to provide you with a realistic opportunity to be successful.

Outcome Measure (definition and example):     
Outcome measures include baseline data, percentage change, and the target figure for the end of the project period. Implementation measures may be included in addition to outcome measures.  An example:   the number of students with multiple offenses for disruptive behavior at XYZ school will decline by 20% from 30 in June 2008 to 24 by June 2009 (This measure projects a specific outcome in behavior change in a one-year period and can be measured).  The important piece here is that you have an outcome measure your assessments (in the next section, Section IV) can measure!
Q1.  
Which priority needs or problems identified in Section 1 interfere with accomplishing Goal 4, “all students will be educated in learning environments that are safe, drug-free, and conducive to learning”?
      
Q2.
For each problem listed in Question 1 above,  list the performance measures developed for Goal 4 that specify the type and amount of  improvement in the problem that can reasonably be expected within the next school year. 

     
Q3.    List additional goals and measures if needed and appropriate. Please respond “N/A” to this question if no additional


goals and measures are being included.

     
SAU #  Please fill in SAU #:
District  Please fill in full name of School District:




Section IV:

Assessing and Reporting Progress
Section 4115 (a)(2)

(a) Programs or activities funded under Title IV shall undergo a periodic evaluation to assess progress towards reducing violence and illegal drug use, based on the performance measures described in Section III.
(b) The results shall be used to refine, improve, and strengthen the programs and performance measures, and shall also be made available to the public upon request, with public notice of such availability provided.

Section IV Directions:   Provide responses to Questions 1 and 2 below:
Q1.
Describe the plan for monitoring progress towards the performance measures stated in Section III, including a description of the intervals during the grant period when a review of progress will occur.
      
Q2.
Describe the process to be used for providing public notification of the progress made, including a description of how results and/or reports will be made available for public review.
      




Section V:

   OBM Form 1
Section V Directions

The OBM Form 1 is a standard budget form available from the SAU office and is also posted with this Application on the Title IV page on the NH DOE website. All applications must include a completed Form 1. The SAU or District serving as a consortium’s fiscal agent submits one Form 1 on behalf of all districts in the consortium.
Please Note:  
No more than two (2) percent of funds may be used for administrative and indirect costs combined. Please refer to the Title IV application guide for more information or the FAQ’s section of this application for further clarification.
Title IV – Page 18

