BESCRIPTION OF NATURE OF PARTNERSIIP

A parinership is an association betweeil a grant applicant and educational stakeholder(s) in which the stakeholder
agrees to provide human and material assets or aceess to academic and administrative resources o the grant
applicant to develop or execute a Straight A Fund grant application, However, in a partnership, only the grant
applicant is responsible for ensurfug the grant is developed and executed according to the terins of the grant
agreement with the Straight A Program Governing Board, Grant applicant pariners. are responsible only to the extent
provided in their Partuership Aorecment with the grant applicant.

In arder to ensure the elfective implementation of the Straight A Fund throughout the state, applicants are
encoutaged to partner with éducation stakeholders. Bach applicant muist identify its partners and attach a description
of each respective partner’s roles and respousibilities.

Each member of the partnership is regponsible for the folowing assurances:

MName:
Title:
IRN:
Phone:
EBail:

Address:

City:
State:
Zips

Sign:
Date:

Bs knowledgeable about the applicant’s Straight A Fund grant proposal and application, including
advotgey of the Straight A Fund progian,

Maintain familiarity with the parlners Services to enhance the proposal, inéhuding spacific goals and
practices,

Demoustrate a commitment to clear roles and responsibilities.of each partner as it relates to the grant
proposal and application,

Sustain consistent communicatioragong partners and stakeholders with a shared vision of the goals of the
grant proposal. This ineludes participating in regularly scheduled mestings for project management and
tdentifving arcas for improveient.

Ensure partners have appropriate access to data for purposes of grant program improvement and evaluation
in accordance with state and federal law.

Develop a clear project management plan to sustain the project over tine.

Partmership Signatures

Applicant Primary Partner
JEFFREy L 2 ATCHSE Naile:  Reberts DePomped
Ky ot et Title: Intedn fean, College of Heallh Prolessions
OHE 557 Tax ID/TRN: 34:6002824
B3O SYT-OFeE Phone; 330.972.7852
F 2 ROEEE LS .s S (Ei'f L3 5 Email:  rdegomigiuakran.edir
3950 Akt Cochald . Address: Pelsky Buliding 181, The Uniyersity of Akron
'ﬁé’if {. [ e City; Akron -
e 7 State:  Ohlo
BTy Zip,  #4625301

;Zﬁg::‘a Sign: %é@j %‘Xﬁ?&/

P AT I Date: S SREF




