STRAIGHT

FUND

DESCRIPTION OF NATURE OF PARTNERSEIP

A partnership is an association. between a grant applicant and educational stakeholder(s) in which the stakcholder
agrees to provide human and material assets or access 10 academic and administrative resources to the grant
applicant to develop or execte a Straight A Fuad grant application. However, in a parinership, 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.

It order to ensure the effective implementation of the Straight A Fund throughout the state, applicants are
encotraged to partoer with education stakeholders. Bach applicant mnst identify its partners snd attach a description
of each respeckive partner's roles and respansibilities.

Each member of the partnership is responsible for the following assorances:
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2.

Name:
T iﬂe:

13 ho ne:
Email:

Addzess:

City:
State:
Zip:

Sign:
Date:

Be Imowledgeable about the applicant’s Straight A Pund grant proposal and application, imchiding
advocacy of the Straight A Fund program.

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

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

Sustain consistent communication among partuers and stakeholders with a shared vision of the goals of the
grant proposal. This inclndes participating in regularly scheduled meetings for project management and
identifying areas for inoprovement.

Ensure pariners have appropriate access 1o data for purposes of grant program improvement and evaluation
in accordance with state and federal Law.

Develop a clear project management plan to sustaint the project over time.

Partaership Signatures
Applicant Drimary Partner
Robesl Hunt~ Chagrin Faks Exempted Village Schont Distict Name:; Cleveland Clinlc Center for Autism
Superintendent. Tiﬂe: Tnosma W. Frav, P10, D asiet Glevebnst 3 44109 phrars nupber; 2mell ackd
045286 Tax JD/IRN: .
(440) 247-5500 Phone:; (216)448-
hob hunt@chagrnschools.org Email: FRAZIET2@ccl.org
£00 East Washington Street Address: 2601 Martin Luther King Jr D
' Chagrin Fala i Clty‘ Claveland
OH State: OH
44022 Zip:
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STRAIGHT Jf FUND

Socondary Applicant (if applicable)

Name: Geoff Paimer- Weet Geauga Locs) Schoof Disirict

Title: _Superintendent

TRN:  od7zes

Phone: (440) 726-5900

Email: guofl paimer@weel.om

Address: 8616 Cader R

City:  Chestedand
State: oH
pr: 44028
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Secandary Applcant (if applicable)

Name:
Title:

IRN:

th;c:
Email:

Address:
City:
State:

Zip;

Sign:
Date:

Secondary Applicant (if applicable)

Name:
Title:

Phone:
Address:

City:
Stata:

Sign: S
Date:

Secondary Partner (if applicable)

Name; Ramerve Usbveraiy
Titls: Ewmasive Divecioe Leonard Gelfand STEM Cenler

" Tax ID/ARN: QG238

Phope: 218) %696209

Email: pbMBcasesdy

Addvess: 10900 Exdld Avenve

City:  Clowiand
State: oM
441067158

Zip
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Secondary Pactner (if applicable)

Neme:

Title:

Tax IDARN:
Phone:
‘Email:
Address:
City:
State:

Bign:
Datz;

Secondary Partasr (if applicable)

Name:
Titla:
Tex ID/IRN:
Phone:
Eozil:
Address:
City:
Stater
Zip:

Sign:
Date:
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