



Allocations for 2009 - 2010
 ~ INTERNAL REVIEW CHECKLIST for PROCESSING APPLICATIONS ~ 
DISTRICT and SAU# SUBMITTING APPLICATION:
______________________________________

DATE:____________________________

Project Manager EMAIL ____________________
Update email distribution List? Yes
No
ALLOCATION:
$______________________

AMT REQUESTING: $__________________

1.  Non-public school participation forms submitted (from Common App.)?

Yes
No
If “no”, what schools are missing?

____________________________________________________________________________
____________________________________________________________________________
2.  Are General Assurances (GEPA) on file in the Commissioner’s Office?    
      

Receipt date:__________________
     



Yes      
No
3.  Are Program Assurances signed by the superintendent?      



Yes      No 

4.  Is the district in the Rural Education Achievement Program (REAP)?
 

Yes       No

     
If yes, is the Title IV allocation used for Title IV activities?             

Yes
No
    
Is the Title IV allocation used for another covered program?
 
Yes
No
5.  Is the district at this time transferring Title IV funds?  

    


Yes     
No

             
If yes,



Name of program   ____________   Percentage transferred (up to 30/ 50%)   _____
(DINI limited to 30% transferability)

Comments __________________________________________________________________

6.  Is this a consortium application?  




Yes     
No   

 

If “Yes”, is the Consortium Agreement Form completed?
Yes
No
N/A

If “Yes”, list of districts in consortium:

__________________
___________________
   _________________

_____________

__________________
___________________
   _________________

_____________
Previous Project # __________   

Project End Date _____________

08-09 EVALUATION RCVD?      YES      NO       07-08 EVALUATION RCVD?    
YES     NO  

Revised 06.10.09mag
Section I
Consultation with Stakeholders
Section 4114 (c) (A) (D)
Q1. Has the applicant provided a clear description of the consultation process 

used to involve key stakeholders in the development of the application?



Yes      No

Does the district have more than one school level?  If “Yes”, does the description 

demonstrate that a representative from each school level was invited to participate?

 Yes     No    N/A

Q2. Does the description clearly demonstrate the involvement of parents, other than 

parents who are school staff?






 
  Yes    No







Q3.  Has the applicant provided a plan for ongoing consultation with stakeholders 

to ensure coordination with other related prevention activities?


            

  Yes    No

Comments:________________________________________________________________________

Section I

Public Notice
Section 4114 (d) (5)

Q4.  Has the applicant clearly described the mechanisms it will use to provide public notice 

        that this application has been filed with the NH Department of Education?


Yes
No

Comments:_______________________________________________________________________________
Section I

Identification of Priority Needs
Section 4115 (a)
Q5.  Has the applicant clearly described priority needs or problems related

        to youth substance abuse and/or violence (the purpose of the legislation)?


Yes
No
Q6. Has the applicant identified priority areas for this grant application?



Yes 
No
Q7.  How were these problems determined to be priorities?  How do they interfere with

        Providing a safe and drug-free learning environment (Goal 4 of NCLB)?


Yes
No

Q8.  Are the data sources listed that helped to identify the needs?  

         Is local, objective data the primary data source?





Yes
No

Comments:________________________________________________________________________________
Section II
Program or Activity Descriptions
Section 4115 (a)
What programs and activities has the applicant proposed, and are they effective and promising programs through SAMHSA or North East CAPT or another site listed on the NH Title IIV Application Guide?
_________________________________________________



Yes 
No

_________________________________________________



Yes
No

_________________________________________________



Yes
No

_________________________________________________



Yes
No

______________________________________________________



Yes
No
Are the following provided for each proposed program or activity:

The performance measure or measures the activity was selected to address


Yes
No

The rationale for selecting the activity – what its purpose is and how it will help

        achieve the performance measure(s)






Yes
No

A detailed implementation plan, including a description of

the target population






Yes
No

                  
the personnel to be involved in providing the program


Yes        No

                     
the time frame for implementation




Yes        No

Is a detailed description of all costs associated with each activity provided?

 Yes       No

Waiver Requests
Section 4115 (a)
Section 4115 (a) allows districts to submit a waiver request for programs or activities not listed in the

 NH Department of Education “Guide to Authorized Activity Areas and Use of Funds for
Effective and Promising Programs”.  The legislation requires that, at a minimum, the program or activity 
demonstrate a “substantial likelihood of success” in helping the district meet its selected performance measures.
Has the applicant submitted a request for any program or activity not found in the “Guide”?
Yes
No

If yes,   list:       ____________________________________________________________________________
Are the following provided for each proposed program or activity?

Is a description of the research base for the proposed program or activity imbedded in the

               Program Description (not submitted as an attachment)?



Yes
No

Does the description provide strong evidence that the program or activity is
       grounded in defensible, recognized research in risk or protective factors

       associated with adolescent drug use or violence?




Yes
No

Is a description provided of the results achieved from implementing this activity, 

       together with a description of the rigor of the evaluation conducted?


Yes
No
        Was the proposed program in place during the past year?




Yes
No

                If yes did the school supply outcome data? If no, why not?



Yes
No

              __________________________________________________________________________________

              __________________________________________________________________________________
If the program has yet to be implemented or rigorously evaluated, has the applicant provided 

       a plan for evaluation responding to the requirement for rigorous evaluation as found in 

      Title IX of ESEA, General Provisions, in the definition of “scientifically -based research”? 
Yes
No

Section III
Goals and Performance Measures
Section 4002
As part of the state application for ESEA funds, the NH Department of Education must adopt the performance goals set forth by the US Department of Education.  In doing so, the NH Department of Education and school districts applying for Safe and Drug-Free Schools funds must identify performance indicators and measures for the following performance goal related to the intent and purpose of Safe and Drug-Free Schools funds:
Required Performance Goal

“All students will be educated in learning environments that are safe, drug-free, and conducive to learning”
Q1.  Has the applicant identified the priority needs or problems that interfere with accomplishing Goal 4?
Yes   No
Q2.  Has the applicant listed performance measures for each problem?



Yes   No

        Are the performance measures relevant sources of information for monitoring 

        progress towards this goal(s)?








Yes   No

        Do the performance measures specify the amount of change (%) in a particular problem or condition

        the applicant has targeted, and a time frame for meeting the target? (include baseline data)

Yes   No

        Are the measures realistic, given the scope of the problem or condition to be addressed?

Yes   No
Comments:____________________________________________________________________________________

_____________________________________________________________________________________________

Q3.  Has the applicant listed any additional goals, together with performance measures?
Yes
No

        Note:  additional performance goals are optional.     If yes,

        Are the goals and measures clearly related to the priority needs

         described in Section I?







Yes        No

        Are the indicators relevant sources of information for monitoring progress?


Yes   
No  
        Do the performance measures specify the amount of change in a particular problem or condition

        the applicant has targeted, and a time frame for meeting the target? 


Yes
No

        Are the measures realistic, given the scope of the problem or condition to be addressed?
Yes
No
Comments:____________________________________________________________________________________

_____________________________________________________________________________________________

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

Q1.  Has the applicant presented an evaluation plan that is sufficient for monitoring progress 

        towards the performance measures stated in Section III?



   
 Yes
    No

        Does the plan include a description of the intervals during the grant period when

        a review of progress will occur? progress review will occur?



 Yes
    No

Comments:   ________________________________________________________________________________
Q2.   Has the applicant clearly described how it will provide public notice

        of the progress made towards the stated performance measures?
                  

Yes      
    No

        Does the description include the mechanisms to be used for making progress

        reports available for public review?






Yes           No

Comments:   ________________________________________________________________________________
APPLICATION REVIEW SUMMARY

Initial review of application completed by ___________________________________________________






Name/Date

Application approved after initial review?

Yes

No


 If “No”, summary of revisions needed:


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

Form 1 approved after initial review?

Yes

No


If “No”, summary of revisions needed:


____________________________________________________________________


____________________________________________________________________

Communication with Project Manager:

Date: 
____________________________________________________________________

Date: 
____________________________________________________________________

Date: 
____________________________________________________________________

Revisions received:

Date:  _____________


Approved?
Yes
No

Date: _____________


Approved?
Yes
No

Date: _____________


Approved?
Yes
No

~
Application and Form 1 approved for processing:

__________________________________







         

Name/Date

~

