
STRAIGHT Af=UI\JD 

DESCRIPTION OF NATliRE OF CONSORTILIM RELATIONSHIP 

An education consortium is an association of two or lIlore school districts, school buildings. cOllllllunity schools or 
STEÌ\'l schools pooling resources to share human and material assets and link academic and administrative resoun.;es 

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, profèssional development. information 
technology integration andlor faculty and statl'networking. Unlike a partnership. each member of an education 

consortium is responsible for ensuring the Straight A Fund grant application is developed and exccuted according. to 
the terms ol'the grant agreement with the Straight A Program Governing Board. Like individual gmnt applicants. an 

cducation consortium cun partner with educational stakeholder(s) via a Partnership Agreement to accomplish the 
goals of the grant application. 

In order to cnsurc the ellèclive implementation or the Straight ;\ Fund throughout the statc_ each education 

consortiumlllust identi (y each member of the education consortiulll and attach a description or eaeh respective 

mcmber's role and responsibilities, Additionally. a separate Description or Nature of Partnership must be sublllillcd 
ror any educational stakeholder(s) partnering with the education consortium. 

Each member oCthe education consortium is responsible ft)!" the tlJllowing assurances: 

I. Bc knowledgeable about the consortium"s Straight A Fund grant pl"Oposal and application, including 

advocacy of the Straight A Fund program. 
'1 Sign and accept the Straight A Program Grant Assurances. 

3. Maintain lìlllliliarity with the consortium's members and services to enhance the proposal. including 

specific goals and practices. 

4. Demonstrate a commitme\l1 (0 clear roles and responsibilities of each consortiummcmber as it relates to 
the grant proposal and application. 

5. Sustain consistent cOlllmunication alllong consortium members and slakeholdo;:rs with a shared vision oftl1c 
goals of the grant proposal. 'nlis includes participating in regularly scheduled meetings lor prqject 

management and identifying areas tor improvement. 

6. Ensure consortium members have appropriate access to data 101' purposes of grant program improvement 

and evaluation in accordance with state and lèderallaw. 

7. Develop a clear project management plan to slistain the grant pl'qjecl over time. 

Edllrafion COlIs(wtium Signatlll'es 

Lead Applicant/ConSoliium Mellll-x:r Secondary Applic,lIlvConsortiulll lvlclllbcr 

N amc: Cara Riddel 

Title: Superinlendent. We.lrall Local 

IRN: 049106 

Phone: 740.986-8800 

Elllai I: criddel@we.lfallschool..com 

Address: 19463 Pherson Pike 

City: WilUamsport 

State: Ohio 

Zip: 43164 

N lime: ,Ieff Sheets 

Tit Ie: Superinlendent. Teay. Valley 

IRN: 049098 

Phone: 740-983-5000 

Emuil: j.hccls@tvsd,u. 

Address: 385 Viking Way 

City: Ashville 

State: Ohio 

Zip: 43103 
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Consortium ~kmber (ifapplicable) Consortium Member (if applicable) 

Name: Ty Ankrom 

Title: Superintenden\. Pickaway County ESC 

I RN: 049072 ----.-..~-~---- 
Phone: 740-474.7529 

.._----~. ---~.- Email: ty.ankrom@plckawayesc.org 

Address: 2050 Stoneridge Drive 

City: ~-'~_ State: Ohio 

Zip: 43113 

Name: Dennis Franks 

Title: Superintendent, Plckaway.Ross CTC 

IRN: 051433 

Phone: 740.642-1200 

EmaiI: dennisJranks@plckawayross.com 

Address: 895 Crouse Chapel Road 

City: Chililcothe 

State: Ohio 

Zip: 45601.9010 
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Consortium Member (i r applicable) Consortium l'I'lember (if appl icable) 

N am e: Hank Kelly 

Title: Provost 

IRN: 113761 

Phone: 740-474.8896 

Email: hkelly@ohiochris\Ìan,edu 

Address: P.O. Box 458 

City: Circleville 

Slale: Ohio 

Zip: 43113 
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Consortium tv1ember (ifapplicable) Consortium Member (i r appl icablcl 

Name: 
Title: 

IRN: 

Phone: 

Email: 
Address: 
City: 
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