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DESCRIPTION OF NATURE OF CONSORTIUM RELATIONSHIP

An education consortium is an association of two or more school districts, school buildings, community schools or
STEM schools pooling resoutces to share human and material assets and link academic and administrative resources
with the objective of participating in the development and execution of a Straight A Fund grant application. A grant
application submitted by an education consortium uses the shared resources of its members to achieve the goals of
the grant application through cooperative purchasing, course sharing, professional development, information
technology integration and/or faculty and staff networking. Unlike a partnership, each member of an education
consortium is responsible for ensuring the Straight A Fund grant application is developed and executed according to
the terms of the grant agreement with the Straight A Program Governing Board. Like individual grant applicants, an
education consortium can partner with educational stakeholder(s) via a Partnership Agreement to accomplish the
goals of the grant application.

In order to ensure the effective implementation of the Straight A Fund throughout the state, each education
consortium must identify each member of the education consortium and attach a description of each respective
member’s role and responsibilities. Additionally, a separate Description of Nature of Partnership must be submitted
for any educational stakeholder(s) partnering with the education consortium.

Each member of the education consortium is responsible for the following assurances:

1. Be knowledgeable about the consortium’s Straight A Fund grant proposal and application, including
advocacy of the Straight A Fund program.

2. Sign and accept the Straight A Program Grant Assurances.

3. Maintain familiarity with the consortium’s members and services to enhance the proposal, including
specific goals and practices.

4. Demonstrate a commitment to clear roles and responsibilities of each consortium member as it relates to
the grant proposal and application.

5. Sustain consistent communication among consortium members and stakeholders with a shared vision of the
goals of the grant proposal. This includes participating in regularly scheduled meetings for project
management and identifying areas for improvement.

6. Ensure consortium members have appropriate access to data for purposes of grant program improvement
and evaluation in accordance with state and federal law.

7. Develop a clear project management plan to sustain the grant project over time.
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1170 Tile Mill Rd

Beaver

OH
45613

Consortium Member (if applicable)

Anthony Mantell

Superintendent

049601

740-354-6645
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Email: mentsit@dayiocalschasis arg Email
Address: 44 Clay High St Address o
Ciye Fowewn City:
State: ©OH State:
Iy T Zip:
Sign: Sign: -
Date: Date:

Consortium Member (if applicable)

Name: e Name: B
Title: - Title:
IRN: IRN:
Phone: Phone:
Email: Email:
Address: Address:
City: o City:
State: - State:
Zip: Zip: B
Sign: Sign: o -
Date: Date:

Consortium Member (if applicable) Consortium Member (if applicable)
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Consortium Role and Responsibilities

As a member of the DEAMFISA consortium we agree to the following:

e Allow at least one of our teachers of mathematics to participate in the professional
development for the grant which includes 5 days away from campus during the spring
term.

o Itis understood that the grant will support the district with funds for substitutes

e Schedule at least one dual enrollment course to be taught by the participating teacher
for the academic year 2014/15.
o ltis understood that the grant will pay the discounted tuition for the students
enrolling fall of 2014.

Lead Applicant responsibilities

As lead applicant Portsmouth City School District agrees to:

e Act as the fiscal agent, encumbering funds by June 30" and spending all funds by
September 30, 2014.
o The treasurer, Dianna Reedy has agreed to be the project coordinator and will
make arrangements for all purchases and payments of stipends associated with
the grant
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