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DESCRIPTION OF NATURE ORPARTNERSHIP

A partnership is m assocition between a grant applicant and educational stakehokdor(o) #1 which the stakehodor
agrees to provide hunm and matevial assets or access to academic and administrative resources to the grent

opp Heant 10 develop or execute a St ight A Fund pram application. However, i e parmership, anly the grant
appYicant is vesponsible for ennming the grent is developed and executed according to the terrm of the grant
apreanent with the Staight A Program Governing Board. Grant spplicant parbress are responsible only to the extent
provided in thelr Prnership Agreeiment with the grant applicant, :

I order to ensure tha effbetive foplerneniation of the Strajght A Fund throughout the state, applicarts are
encouraged to parter with education stakeholders. Each applicait nmst identify v partners and atmeh o dosceiption
of each respective partner’s roles 21 respanisibilitios.

Esch inember of the partnership is responsible for the following assursnces:

1. Be knowhbdgeabls about the applicant’s Straight A Fund groutt proposaland application, inchiling
advocsoy of the Straight A Pund program

2. Maintin funibarity with the partper's services to enhance the proposal, mchding specific goals and
pragtices,

3. Demonsirete a comunuaneit to olear voles and responsibilitios of each parmar as it relates to the prant
proposs] end application

4. Sustein consistent conmmaTication mrong parmers and sikcholders with a shared vislon of the goaks ofthe
grant proposal This inchudes partieinating in regularly seheduled imeetings for project rmatagement and
entifling areas for improvernent.

5. Ensure partners have appropriate accoss to data for pumoses of grant program Sroprovernsmt aud evaluation
1 ncoondence with smie and fderal law.

6, Develop 2 clear project imanagement plm to sustai the project over tive.
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