STRAIGHTAFUND

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 Primary Partner
Name: David C. Est rop, Ph.D. Name: Dawvd Conley, Educational Policy Improvement Center
e Tox IDIRN
IRN: Tax ID/IRN: I
Phone: 937-505-2806 Phone: 541245-2800
Email: _estrop@spr.kl2.oh.us Email: contracts@epiconline.org
Address:__ 1500 West Jefferson St. Address: 1700 Milkace Drive
City: Springfield City:  Eugene
State: OH State: OR
Zip: _45506 Zip: 54
Sign: Sign: DOJ V.
Date: L2, a4 y P Date:  1orin3
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Secondary Partner (if applicable)
Name: Christopher M. Duncan

Title:  prowvost
Tax ID/IRN:
Phone: 937-327-7915

Email: cduncan@wittenberg.edu
Address:p. 0. Box 720

City: Sprianield

State:

Zip: 45501 0720

Sign: C&Z ﬂ/ /'D«/v—'

Date: /0-8357%

Secondary Partner (if applicable)

Name: Virginia K. Martycz
Title: Acting Director, CCDJFS
Tax ID/IRN:

Phone: 937-327-1858

Email: martyv@odijfs.state.oh.us

Address:_1345 Lagonga Avenue
City: Springfie

State: Ohio
Zip: 45503

Sign: U - /(W;., é{(’l
Date: /a? EZ-ZG(B’

Secondary Partner (if applicable)

Name: wn-ww EdD.
Title:  Prasicont, Cantrsl Stats Uriversty
Tax IDARN: N
Phone:  1837) 378-6333
Email:  vrameey@centraisiate eou
Address: 1400 Brun Rew Rosd P O Box 1004
City:  Wibedote
State;  Oho

Zip: 45304

Sign: W

Date; 10N 72013

Ph.D.

Secondary Partner (if applicable)

Name: Jo Alice Blondin

Title: President, Clark State Community

IRN: 63370

Phone: 937-328-6002 -
Email: blondinj@clarkstate.edu

Address: 570 E. Leffel Lane, PO Box 570

City:  Springfield

College

State: OH B
Zip: 45501
Sign:

Dt 7/r0/2 i —

Secondary Partner (if applicable)
Name: David R. Hopkins _
Title: President, Wright State
Tax ID/IRN:. ﬁ__Univers ity
Phone: 937-775-2312
Email: david.hopkins@wright.ed

Address: 3640 Colonel

State:. OH
Zip: 45435
‘
Sign: %"‘\A ‘e.
Date: /2, /3 !

Secondary Partner (if applicable)

Name: Horton H. Hobbs IV

Title:  Vice President, Greater Springfield —

Tax ID/IRN: Chamber of Commerce
Phone: 937-325-7621

Email: _hhobbs@greaterspringfield.com

Address: 20 S, Limestone St., Suite 100

City: _Springfield

State:  Ohio

Zip: 45502

Sign: C%D 5% %///lﬁ_

Date: 10/21/13
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Secondary Partner (if applicable)
Name: _514:!1 ff( hon-
Title: -
Tax IDARN: |

(237) 258 - 8830

Phone:
Email: _s<an. ‘rar,htp Glothe O7F
Address: 3155 pestarsh BHwl. Ste 207

City: _Oa u'fpn_

State: ﬂfj
Zip: GE5420-401S
Date: (ol 79 [(T

Secondary Partner (if applicable)

Name:
Title:
ry: _ N
Phone:
Email:
Address:
City:
State:
Zip:

Sign:
Date:

Secondary Applicant (if applicable)

Name:
Title:

o —
Phone:

Email:
Address:
City:
State:
Zip:

Sign:
Date:

Secondary Partner (if applicable)

Name: C.’,‘ﬂ,fy.u S.. 6&(‘!)

Title:

Rl —

Phone: (4 5017
Email: cha : ke cdv
Address: 2¢30 S, River Rq.

City: Cedarnlle

State:

Zip: y5314

Sign: %% g é‘ &‘7”
Date: L L2, 2013

Secondary Partner (if applicable)

Name:
Title:
Tax ID/IRN:
Phone:
Email:
Address:
City:
State:
Zip:

Sign:
Date:

Secondary Partner (if applicable)

Name:

Title:

Tax DN R
Phone:
Email:
Address:
City:
State:
Zip:

Sign:
Date:
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