
 

 

 
DESCRIPTION OF NATURE OF PARTNERSHIP 

 
A partnership is an association between a grant applicant and educational stakeholder(s) in which the stakeholder 
agrees to provide human and material assets or access to academic and administrative resources to the grant 
applicant to develop or execute a Straight A Fund grant application. However, in a partnership, only the grant 
applicant is responsible for ensuring the grant is developed and executed according to the terms of the grant 
agreement with the Straight A Program Governing Board. Grant applicant partners are responsible only to the extent 
provided in their Partnership Agreement with the grant applicant. 
 
In order to ensure the effective implementation of the Straight A Fund throughout the state, applicants are 
encouraged to partner with education stakeholders. Each applicant must identify its partners and attach a description 
of each respective partner’s roles and responsibilities.   
 
Each member of the partnership is responsible for the following assurances:  
 

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

2. Maintain familiarity with the partner’s services to enhance the proposal, including specific goals and 
practices. 

3. Demonstrate a commitment to clear roles and responsibilities of each partner as it relates to the grant 
proposal and application. 

4. Sustain consistent communication among partners 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. 

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

6. Develop a clear project management plan to sustain the project over time. 
 

Partnership Signatures
 

Applicant 
 

Name: ______________________________ 
Title: ______________________________ 
IRN:   ______________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 
 
 
 
 
 

 
Primary Partner 

 
Name: ______________________________ 
Title: ______________________________ 
Tax ID/IRN:  __________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 
 
 
 
 
 

Akron Public Schools-Mary Outley Kelly   

Executive Director, Elementary Education

043489 

330-761-3075 

moutley@akron.k12.oh.us 

65 Steiner Avenue,

Akron,

 OH

44307

10-24-13

Head Start- Yu-Ling Yeh  

Director

075887

330-376-7730

yyeh@aksumcom.org 

400 West Market Street, Suite 10, PO Box 2000

Akron

OH

44309-2000

10-24-13

           Yu-Ling Yeh             Mary Outley Kelly  



 

 

 
Secondary Applicant (if applicable) 

 
Name: ______________________________ 
Title: ______________________________ 
IRN:   ______________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 

Secondary Applicant (if applicable) 
 

Name: ______________________________ 
Title: ______________________________ 
IRN:   ______________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 

Secondary Applicant (if applicable) 
 

Name: ______________________________ 
Title: ______________________________ 
IRN:   ______________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 
 

 
Secondary Partner (if applicable) 

 
Name: ______________________________ 
Title: ______________________________ 
Tax ID/IRN:  __________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 

Secondary Partner (if applicable) 
 

Name: ______________________________ 
Title: ______________________________ 
Tax ID/IRN:  __________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 

Secondary Partner (if applicable) 
 

Name: ______________________________ 
Title: ______________________________ 
Tax ID/IRN:  __________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 
 

LeBron James Family Foundation-Michele Campbell

Executive Director

216.771.2323  

MCAMPBELL@LRMRMARKETING.COM

3800 Embassy Parkway Suite 360

 Akron

OH 

44333

10/24/13

City of Akron-John Valle   

Director of Neighborhood Assistance

079111

330-375-2324 

JValle@AkronOhio.gov

166 South High Street 

Akron

OH

44308 

10-24-13

 Library Sales, Inc.dba Sebco Books -Danny Comer ,Hill Quint  

Owner, National Sales Manager

800-223-3251

Danny@SebcoBooks.com,Hill@SebcoBooks.com

Sebco Books,2001 SW 31st Ave

Pembroke Park

 FL 

 33009  

10-24-13

           Michele Campbell

           John Valle   

           Danny Comer 



 

 

 
 

Secondary Applicant (if applicable) 
 

Name: ______________________________ 
Title: ______________________________ 
IRN:   ______________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 

Secondary Applicant (if applicable) 
 

Name: ______________________________ 
Title: ______________________________ 
IRN:   ______________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 

Secondary Applicant (if applicable) 
 

Name: ______________________________ 
Title: ______________________________ 
IRN:   ______________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 

 
 

Secondary Partner (if applicable) 
 

Name: ______________________________ 
Title: ______________________________ 
Tax ID/IRN:  _________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 

Secondary Partner (if applicable) 
 

Name: ______________________________ 
Title: ______________________________ 
Tax ID/IRN:  __________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 

Secondary Partner (if applicable) 
 

Name: ______________________________ 
Title: ______________________________ 
Tax ID/IRN:  __________________________ 
Phone: ______________________________ 
Email: ______________________________ 
Address: ______________________________ 
City: ______________________________ 
State: ______________________________ 
Zip: ______________________________ 
 
 
Sign: ______________________________ 
Date: ______________________________ 
 
 

Summit County Library- David Jennings

           Executive Director

330-643-9100

 djennings@akronlibrary.org 

60 S. High Street

Akron,

Ohio 

44326

10-24-13

           David Jennings




