STRAIGHT

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 resources 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.

Sign and accept the Straight A Program Grant Assurances.

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.
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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.

Education Consortium Signatures
Lead Applicant/Consortium Member Secondary Applicant/Consortium Member

Name: Joseph Clark . Name: Kathryn Powers
Title: Superintendent, Nordonia Hills City Schools Title: Superintendent, Twinsburg City Schools
IRN: 050047 IRN: 050070
Phone: 330-908-6202 Phone: 330-486-2001
Email: joe.clark@nordoniaschools.org Email: kpowers@twinsburg.k12.oh.us
Address: 9370 Olde Eight Road Address: 11136 Ravenna Road
City: Nordonia City: Twinsburg
State' OH State:  OH

44067 Zip: 44087

Sign: L W Sign:

Date: ! QI’LS //’Z Date:




Consortium Member (if applicable)

Name: Christina Dinklocker

Title: Superintendent, Mogadore Local Schools
IRN: 050039

Phone: 330-628-7245

Email: mo_dinklocker@mogadore.net
Address: 1 8. Cleveland Avenue

City; Mogadore
State:  OH
Zi p: 44260

Sign: ( Z;___Z éjgggé 2 o loeda )

Deate: M&Z\g, 2243

Consortium Member (if applicable)

Name: David Dunn
Title: Superintendent, Norton City Schools

IRN: 044552
Phone: 330-825-0863

Email: ddunn@nortonschools.org
Address: 4128 Cleveland-Massillon Rd

City: ~ Norton
State:  OH
Zip: 44203

Sign: (ﬁ‘/ L,d__\.

Date: _ .4 23 -20/7

Consortium Member (if applicable)

Name: Wiliam Stauffer

Tiﬂe; Superintendent, Springfield Local Schools
IRN: 050062

Phone: 330-798-1020

Email: sp_stauffer@springfieldspartans.org

Address: 2410 Massillon Rd

City: Akron
State:  OH
Z]p 44312

Sign: %M- W

Date: 10/ < 3/1/3
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Consortium Member (if applicable)

Name: Jeffrey Miller, Il

Title: Superintendent, Green Local Schools
TRN: 050013

Phone: 330.896.7505

Email: millerjeff@greenlocalschools.org
Address: 17550 Town Park Bivd, PO Box 218
C ity; Uniontown

State:  OH
Zip: 44685

Sign:
Date:

Consortium Member (if applicable)

Name: Randy Boroff
Title: Superintendent, Revere Local Schools

IRN: 050054
Phone: 330-523-3101

Email: rboroff@revereschools.org
Address: 3496 Everett Rd.

City: Richfield

State:  OH
Zip: 44286
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Consortium Member (if applicable)

Name: Russell Jones

Title: Superintendent, Stow-Munroe Falls City Schools

IRN: 044834
Phone: 330-689-5412

Email; stiones@smfcds.org
Address: 4350 Allen Rd

City: Stow
State:  OH

Zip: 44224 ~ /
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City:
State:
Zip:

Sign:
Date:

Name:
Title:
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Phone:
Email:

Address:

City:
State:
Zip:

Sign:
Date:

Name:
Title:
IRN:
Phone:
Email:

Address:

City:
State:
Zip:

Sign:
Date:

Consortium Member (if applicable)

Aaron Sable

Assist. Superintendent, Copley-Fairlawn City Schools

049981

330-664-4801

brian.poe@copley-fairlawn.org

3797 Ridgewood Rd

Copley

OH

44321
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Consortium Member (if applicable)

Russell Chaboudy

Superintendent, Coventry Local Schools

049999

330-644-0850

rchaboudy@coventryschools.org

2910 S. Main Strett

Akron

OH

44319
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Consortium Member (if applicable)

Name:
Title:
IRN:
Phone:
Email:

Address:

City:
State:
Zip:

Consortium Member (if applicable)

Walter Davis

Superintendent, Woodridge Local Schools

049973
330-928-9074

wdavis@woodridge.k12.oh.us

4411 Quick Road

Peninsula
OH
44264 =~

Sign: [é/z,ﬁf% TS

Date:

Name:
Title:
IRN:
Phone:
Email:

Address:

City:
State:
Zip:

Sign:
Date:

Name:
Title:
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Phone:
Email:

Address:

City:
State:
Zip:
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Consortium Member (if applicable)

Kurt Gwin

Technology Director, Tallmadge City Schools
044883

330-633-3291
gwin.kurt@tallmadge.k12.oh.us

486 East Avenue

Tallmadge

OH

44278 /
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Consortium Member (if applicable)

Sam Reynolds

Superintendent, Manchester Local Schools
050005

330-962-5501
sam.reynolds@manchester-panthers.org
6075 Manchester Rd

Akron

OH

44319

Sign: ~ea M
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Consortium Member (if applicable)

Name: Todd Nichols

Title: Superintendent, Cuyahoga Falls City Schools

IRN: 043836

Phone: 330-926-3800

Email: cf_nichols@cfalls.org

Address: 431 Stow Avenue

City; Cuyahoga Falls

State:  OH

Zip' 44221

Sign: \ %
Date: PR R

Consortium Member (if applicable)

Name:

Title:

IRN:

- Phone:

- Email:

Address:
City:  ~

State:

Zip:

Sign:

Date:

Consortium Member (if applicable)

Name:

Title:

~ IRN:
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Email:

Address:

City:

State:

Zip:

Sign:

Date:

Consortium Member (if applicable)

Name:

Title:

Phone:

Email:

Address:
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State:

Zip:

Sign:

Date:

Consortium Member (if applicable)

Name:

Tide: .~

IRN:

" Phone:” ~

Email:

Address:. o

City:

State:

Zip:

Sign:

Date: -. .

Consortium Member (if applicable) ™

Name:

Title: .

IRN:

Phone:

Email:

Address:

City:

State:

Zip:

Sign:

Date:




Consortium Member (if applicable)

Name: Patricia Cleary

Title:  Superintendent.

IRN: 043539

Phone:
Email: 8§ l egs y@ég;tger‘ tonschools 0rg

Address:479 Norton Ave

City: Barberton

State:  (QH

Zip: 44203

Sign: @2«/&%—0&/ %@M

Date: October 23, 2013 X
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Consortium Member (if applicable)

Name:

Title:

IRN:
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Email:

Address:

City:

State:

Zip:

Sign:

Date:

Consortium Member (if applicable)
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Consortium Member (if applicable)

Name:

Title:

IRN:

Phone:

Email:

Address:
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Consortium Member (if applicable)
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Phone:

Email:
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Sign:

Date:

Consortium Member (if applicable)
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Address:
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Zip:

Sign:

Date:
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Consortium Member (if applicable)

Name; PhillipHerman

Title: Supertintendent, Hudson City Schools

IRN: 050021

Phone: 330-653-12i6

Email:  hermanp@hudson.edis

Address: 2400 Hudson-Aurora Road

City; Hudson

State: OH

le: 44236

Sign: P o

Date: / / //“”} Epasd
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Consortium Member (if applicable)

Name:

Title:

IRN:

Phone:

Email:

Address:

City:

State:

Zip:

Sign:

Date:

Consortiuim Member (if applicable)

Name:

Title:

IRN:

Phone;:

Email:

Address:

City:

State:

Zip:

Sign:

Date:

Consortium Member (if applicable)

Name:

Title:
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Email:
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Name;

Title:

IRN:

Phona: )

Email;

Address:

City:

State:

Zip:

Sign:

Date:

Consortium Member (if applicable)

Name:

Title:

IRN:

Phone:

Email:

Address:

City:

State:

Zip:

Sign:

Date:




