DESCRIPTION OF NATURE OF PARTNERSHIP

A putnership i an associalion belween a grant applicant and educational stakehokler(s) in which the stakeholder
ngrees to provide haxman and mnterinl assets or access to ncademic and adrmimistralive resowrces o the grant
applicant to develop or execute a Straight A Fund gyrant application However, in & parinership, enly the grant
applicart is responsible for ennuring the grant is developed and exccuted according to the terms of the grant
agreement withthe Straiglt A Program Governing Board. Grant applicant partneis are responsible orily to the extert
provided in their Partnership Agreement withthe grant applicant.

In onder

to ensure the effective dmplementation ofthe Straight. A Fund throvghout the state, applicants are

encouraged to periner with education stakeholders. Each applicant must identify its pariners and attach a description
of each respective partner's roles and responsibilities.

Bach member ofthe partnership is responsible for the following assuances:

1

2.

Ernail:
Address:
Ciy:
State:
Zip:

Sign
Date

Be knowledgeable about the applicant's Straight A Fund grarnt proposal and application, inchuding
advocacy of the Straqght A Fund program

Maintain farnikiarity with the partner’s services to enhance the propesal, inchiding specific goalz and
practioces.

Demonstrate a commmutarent to clear roks and responsibilitie s of each portner as i rellates to the grant
proposal and application.

Bustain conslitent comnmmication armong partners angd stakeholders with a shared vision ofthe goals ofthe
grant proposal This includes participating in regulorly scheduled meetings for project management and
identifiing areas for itvprovement.

Ersure partners have appropriate access to dala for pirposes of grant program improvernent and ¢vahistion
in accordance with state and federal law.

Dewvelop a char project management planto sustein the project over time.
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