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Arizona Department of Education 
21st Century Community Learning Center 

CYCLE 10 - Grant Application 
Required Forms 
Forms must be hand delivered to ADE by exactly 5:00:00 pm on May 6, 2011 or postmarked by May 6, 2011. 
Required Forms:

 FORMCHECKBOX 
 Form A:  Participants Verification *

 FORMCHECKBOX 
 Form B:  Adequacy of Resources*

 FORMCHECKBOX 
 Form C:  Private School Consultation*
 FORMCHECKBOX 
 Form D:  Program Planning Tool
 FORMCHECKBOX 
 Form E:  Assurance of Original Work
*MUST HAVE 
ORIGINAL SIGNATURES

**MUST SUBMIT A SET OF FORMS PER SITE IN APPLICATION
	
	Complete the form and return by mail or hand carry to:  

Arizona Department of Education

1535 West Jefferson, Bin #5
Phoenix, Arizona 85007

Deadline: 
Hand deliver to ADE by 5:00:00 PM on May 6, 2011  

or postmarked by May 6, 2011

	A

	
	 PARTICIPANTS VERIFICATION FORM
Copy as many pages as needed.
	


Each of the undersigned certifies that the information contained in this application is complete and accurate, that the local educational agency, community based organization, or another public or private entity they represent has authorized them to enter into a consortium agreement, and to provide the necessary assurances of compliance with applicable state and federal statutes, rules, and regulations.  The administering agency shall be the fiscal agent and shall thereby incur and record all expenditures of funds available per applicable program provisions, rules, and regulations.  

Do not fax or photocopy signatures – only original signatures will be accepted. (black or blue ink permissible) 
Every site’s Participants Verification form must contain the original signature, printed title and other requested information of all participants.  Only legible information will be acknowledged. 

NOTE:  School Principals, and the Project Directors or Site Coordinators will be required to attend an initial 1 day orientation training and a 2 day Fall training once a year throughout the grant period. 
	
	ADMINISTERING AGENCY
	

	Administering Agency Name

     

	Agency Administrator

     
	Printed Title

     

	Signature


	Date Signed Mo./Day/Yr.

     

	
	STUDENTS’ SCHOOL/SITE 
	

	School Site Name/Organization

     
	Printed Site Address

     

	Student’s Site Administrator

     
	Printed Title

     

	Printed Telephone No.

     
	Printed Email

     

	
Signature


	Date Signed Mo./Day/Yr.

     

	
	COMMUNITY PARTNER ORGANIZATIONS
	

	1.    LEA/Organization Name

     
	LEA/Organization Address

     

	      Administrator Name

     
	Printed Title

     

	      Administrator Address

     
	Printed Email

     

	
      Signature


	Date Signed Mo./Day/Yr.

     

	2.   LEA/Organization Name

     
	LEA/Organization Address

     

	      Administrator Name

     
	Printed Title

     

	      Administrator Address

     
	Printed Email

     

	
      Signature


	Date Signed Mo./Day/Yr.

     


Copy this form to make additional pages.  Show pages as:  Page _____ of _____ Participant Verification pages.
       (Pg. 1 form A.)

	
	Complete the form and return by mail or hand carry to:  

Arizona Department of Education

1535 West Jefferson, Bin #5
Phoenix, Arizona 85007

Deadline: 
Hand deliver to ADE by 5:00:00 PM on May 6, 2011  

or postmarked by May 6, 2011

	B

	
	ADEQUACY OF RESOURCES FORM
Roles and Responsibilities Verification
	

	The following form will be considered in the PEER review PROCESS under the section of adequacY of resources.
EACh of the undersigned TAKES RESPONSIBILITY for the roles outlined below.  While new staff might be added upon grant award, please do not fill out any sections with ‘TBA’ (To be announced) or deductions in points will occur.  
The signatures below indicate which existing staff person on site or at the district / agency level who is willing to take responsibility for ensuring that the various duties of program management and oversight are accomplished.  This section of the application demonstrates how the management duties will be executed in a cost effective manner to ensure the promise of success.  The program will provide educational and related activities that will complement and enhance students’ academic performance and achievement and will provide effective management of this grant funding. 
Do not fax or copy signatures – only original signatures will be accepted.  (black or blue ink permissible)


	
	GRANT WRITER
	

	Printed Employer Name        

	Printed Staff Name       

	Printed Telephone No.       


	Printed Title       
	Printed Email       

	Signature


	Date Signed Mo./Day/Yr.

     

	
	GRANT MANAGEMENT ENTERPRISE RESPONSIBILITIES
	

	Monthly Cash Management Reports

	Printed Employer Name       

	Printed Staff Name       

	Printed Telephone No.       


	Printed Title       
	Printed Email       

	Signature


	Date Signed Mo./Day/Yr.

     

	Amendments

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title      
	Printed Email      

	Signature


	Date Signed Mo./Day/Yr.

     

	(Pg 1 of Form B)


	GRANT MANAGEMENT ENTERPRISE RESPONSIBILITIES, Continued



	Yearly Completion Report

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title       
	Printed Email       

	Signature


	Date Signed Mo./Day/Yr.

     

	Annual Renewal Application

	Printed Staff Name      

	Printed Telephone No.      
Printed Telephone No.      


	Printed Title       

	Printed Email       
Printed Email       


	Signature

Date Signed Mo./Day/Yr.

     


	
	21ST CCLC REPORTING RESPONSIBILITIES
	

	Annual Performance Report (APR) due in August: Completion of the Grantee Profile and submission of all necessary data for the required federal APR including student demographic data, attendance data, grades, test results, teacher surveys, etc.

	Printed Staff Name      

	Printed Telephone No.      


	Printed Title      

	Printed E-Mail       

	 Signature


	Date Signed Mo./Day/Yr.

     

	Class Summary Reports (Arizona Department of Education Report required in January and June)

	Printed Staff Name      

	Printed Telephone No.      


	Printed Title      

	Printed E-Mail        

	Signature


	Date Signed Mo./Day/Yr.

     

	Site Evaluation Reports and Student School Attendance Database (Arizona Department of Education Report required in August)

	Printed Staff Name      

	Printed Telephone No.      


	Printed Title      

	Printed E-Mail        

	Signature

Date Signed Mo./Day/Yr.

     


	Daily Data Collection (Attendance, partnerships, donations, collaborations, parent involvement, grant objectives outcome data)

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title       

	Printed  E-Mail       

	Signature


	Date Signed Mo./Day/Yr.

     

	(Pg 2 of Form B)

	
	21st CCLC PROGRAM IMPLEMENTATION
	

	Recruitment and Hiring of after school staff in accordance with proper security measures as outlined by LEA or Agency Human Resource Policies

	Printed Staff Name      

	Printed Telephone No.      


	Printed Title       
	Printed Email      

	Signature


	Date Signed Mo./Day/Yr.

     

	Communication between school day and after school day learning (assessment driven programming, grant objectives, school improvement plan, continuous improvement management for this program including discussions for continuing year changes to be reflected in the Renewal Application)

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title       
	Printed Email      

	Signature


	Date Signed Mo./Day/Yr.

     

	AZ Standards-Based and Assessment Driven Academic and Enrichment After School Programming

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title       
	Printed Email       

	 Signature


	Date Signed Mo./Day/Yr.

     

	Safe transportation between 21st CCLC site and home

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title       
	Printed Email       

	 Signature


	Date Signed Mo./Day/Yr.

     

	USDA healthy snack program for after school participants 

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title       
	Printed Email       

	 Signature


	Date Signed Mo./Day/Yr.

     

	After School Participant Recruitment and Retention for both students and their adult family members

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title       
	Printed Email       

	 Signature


	Date Signed Mo./Day/Yr.

     

	(Pg 3 of Form B)

	

	21st CCLC PROGRAM IMPLEMENTATION, Continued


	Community Partnerships- development and support 

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title       
	Printed Email       

	 Signature


	Date Signed Mo./Day/Yr.

     

	After school staff training and professional development  

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title       
	Printed Email       

	 Signature


	Date Signed Mo./Day/Yr.

     

	Volunteers- development and support  

	Printed Staff Name      

	Printed Telephone No.      


	Printed Title       
	Printed Email       

	 Signature


	Date Signed Mo./Day/Yr.

     

	21st CCLC Grant Budget, including the ordering, distribution and inventory of after school materials and supplies and the interpretation of fiscal guidelines such as the GME Handbook, the OMB Cost Principles, USFR Chart of Accounts

	Printed Staff Name      

	Printed Telephone No.      

	Printed Title       
	Printed Email       

	Signature

Date Signed Mo./Day/Yr.

     



       (Pg 4 of Form B)
	
	Complete the form and return by mail or hand carry to:  

Arizona Department of Education

1535 West Jefferson, Bin #5
Phoenix, Arizona 85007

Deadline: 
Hand deliver to ADE by 5:00:00 PM on May 6, 2011  

or postmarked by May 6, 2011

	C

	
	 PRIVATE SCHOOL CONSULTATION FORM
Copy as many pages as needed.
	


Students who attend private schools in the area to be served by the proposed program are eligible to participate. If any private schools are located in the area to be served, the applicant is expected to consult with the private school officials during the design and development of the program on issues such as needs identification, services to be offered, service delivery, program assessment, and scope and size of services to be provided to private school students.

 FORMCHECKBOX 
 District School             FORMCHECKBOX 
 Charter School
A.  Are any private schools located in the area to be served by the proposed program?


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO (If no, you do not need to complete the remainder of the form.  Please sign and date at the bottom of the page.)
B. If yes, list all private schools that were consulted but declined the opportunity to have their students participate. In the second column, print the name, title and phone number of the school that was consulted. In the third column, provide the date(s) and type(s) of consultation (e.g., face-to-face meeting, e-mail, fax, telephone call, letter, etc.) and the reason(s) for declining. 

	Private School Name
	Print Name, Title & Phone

Number of School Official
	Date(s) and Type(s) of

Consultation and reason(s) for declining to participate

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Printed Name      

	Printed Title       

	 Signature
	Date Signed Mo./Day/Yr.      


	
	Complete the form and return by mail or hand carry to:  

Arizona Department of Education

1535 West Jefferson, Bin #5
Phoenix, Arizona 85007

Deadline: 
Hand deliver to ADE by 5:00:00 PM on May 6, 2011  

or postmark by May 6, 2011

	D

	
	PROGRAM PLANNING TOOL (Form D)
	


21st Century Community Learning Center  

Year 1

Entity ID Number:      
	
	Measurable Objectives

(Items 46-48)
	Activities

(Items 49-51)
	Timeline

(Item 76)
	Evaluation Plan

(Items 85-87)
	Budget Alignment

(Budget Detail Narrative)

	Program Need

(Items 40-43)

Identified Needs:      
Target Population:      
Total Center Services

(Items 69-74)

Hours per week:      
Days per week:      
Weeks per yr:        
Days per yr:      
Projected # of regular attendees:      
Projected # of family members:      

	List the program’s measurable objectives in the three program areas.  


	Describe specific activities to be used to progress towards the stated objectives.  
	Provide a list of tentative dates (beginning and end dates) in which the activities will be implemented.  


	Clearly identify the instruments and method(s) that will be used to assess each objective.  Also indicate when and how often the assessment will take place.  
	Clearly identify expenses that are needed to implement activities to achieve objectives.    

	
	1. Academics 

Objectives:

1.1      
1.2      
Optional:

1.3      
1.4      

	1. Academics

Activities:

1.1      
1.2      
Optional:

1.3      
1.4      

	1. Academics

Timeline:

1.1      
1.2      
Optional:

1.3      
1.4      

	1. Academics

Evaluation:

1.1      
1.2      
Optional:

1.3      
1.4      

	1. Academics

Budgeted items:

1.1      
1.2      
Optional:

1.3      
1.4      


	
	2. Youth Development

Objective(s):

2.1      
Optional:

2.2      

	2. Youth Development

Activities:

2.1      
Optional:

2.2      

	2. Youth Development

Timeline:

2.1      
Optional:

2.2      

	2. Youth Development

Evaluation:

2.1      
Optional:

2.2      

	2. Youth Development

Budgeted items:

2.1      
Optional:

2.2      


	
	3. Family Engagement

Objective(s):

3.1      
3.2      
Optional:

3.3      

	3. Family Engagement

Activities:

3.1      
3.2      
Optional:

3.3      

	3. Family Engagement

Timeline:

3.1      
3.2      
Optional:

3.3      

	3. Family Engagement

Evaluation:

3.1      
3.2      
Optional:

3.3      

	3. Family Engagement

Budgeted items:

3.1      
3.2      
Optional:

3.3      



	
	Complete the form and return by mail or hand carry to:  

Arizona Department of Education

1535 West Jefferson, Bin #5
Phoenix, Arizona 85007

Deadline: 
Hand deliver to ADE by 5:00:00 PM on May 6, 2011  

or postmarked by May 6, 2011

	E

	
	 Statement of Assurance of Original Work
	


If a discovery of plagiarism within an application in a current grant competition is discovered by the Arizona Department of Education (ADE) where that application is found to be substantially similar to other applications submitted or appears to duplicate other applications or does not appear to be uniquely developed for the applicant, then at the discretion of the ADE, the ADE has the right to remove the grant application from funding consideration.
By signing and submitting this form, the undersigned certifies to the best of his or her knowledge and belief, that: 
A. The work product in this grant application is the original work of the district/applicant 
and its agents who worked on the application. 
B. The application accurately reflects the unique demographics and formally identified 
needs of the district/applicant and sites.   
C. The application was developed in accordance with an Advisory Committee process and its recommendations.

_____________________________________       _____________________________________
Signature of Authorized Certifying Official            



Title 
_____________________________________       _____________________________________
Applicant Organization            





Date Submitted 
