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DESCRIPTION OF NATURE OF PARTNERSHIP

A parnership is an associztion betwsen a grand applicant and educational stakeho Wer(s) in which the stakehokier
agrecs 1 provide mman and material assets or access o zcademic and administative resources o e grant
applicant tu deveiop or execute 5 Straight & Fund grant applicatior. However, ma parinership, only the grant
applicant is responsible for ensuring the grant is developed and executed according to the tenvs of the grant
agreement with the Swaight A Program Governing Board. Grant appiicant paringts arc responsible only o the extent
provided i their Partnership Apreement with the grent applicant.

In order o ensure the efitctive implememation ofths Swaight A Fund throughout the state. applicants are
encouraged to parmer with educarion stakeho lers. Each app lican: woust identify s parnars and attach & description
ofeach respective partner’s rolzs and responsibilities.

Each mermber of the parinership & responsible for the Hliowing assurances:
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Be knowledgeable about the applicant™s Straight A Fund grant proposal and application, rhyiing
advocacy of (e Straight A Fund program.

Mainain famitiarky with the partner’s services to snhance the proposal, inchuding specific poals and
pracrices. .

Dermonsirats a cotmmitment o clear rojes and responsibilitizs of each partnsr as ¥t relates to the grant .
proposai and appiication. T

Sustain consistent comrnunication amon pariners and stakehoklers with a shared vision ofthe goals ofthe
grant proposal. This inchades participating in regulariy scheduled meetings for projest nunagemeat and
idersifving areas for improvement.

Ensure partners have eppropriate access ta data for purposss of prant prograrm mproverent ang evaimtion
in accordance with siate and federal law,

Devaiop a clear project management plan to sustain the project over tme.

Pargership Signatuses
Applicent Prirrary Pariner

Heie ﬂ@ﬁnm meﬂagg_..w.; mnfgw MName:

Name: Cg..anﬂ.w._.frw ar Lima
TFitie: Iwmun fﬂf&ﬂ ﬂwmaﬂfﬂvﬂ. - O.B.n. “w-) P.%maﬁ Tithe: H r - nw. .&.ﬂrﬁﬂ.
IRN: OO BYE Tax IDVIRN: _; B 2Tb S (Srcde
Phone: L Phone: HiG-8q9<- K100 ol
Ermil: Email: _pet a s fd
Address; Address:
City: himng City: Lignd
Stats; [l State: o
Zip: BE ¢ Zip: AHSROY
- . )
Sign: \NJ\% Sign: o w«\w. \M s.n\.%\hngh. \\H\Mf\hﬁ;@l\n
Date:

(VWL P Date: Z /I E




