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A+ FIT SCHOOL GRANT APPLICATION 2009-2010
Phase 2
A+ Fit School Grant Funding
North Carolina public (including charter) schools serving students in grades K-12 are eligible to apply for A+ Fit School grant funding.  Applicants will need to complete the A+ Fit School Self-Assessment, develop a grant proposal based on the identified school needs and the 5P strategies and complete the Grant Application. In addition, grant applicants will need to acquire endorsement from the school principal or lead administrator and the district superintendent and submit the A+ Fit School Grant Funding Endorsement Form. 

The A+ Fit School project coordinator and director will provide three informational conference call sessions on December 7, 2009, January 13, 2010 and February 10, 2010.  All sessions will be held from 4:00 pm - 6:00 pm and applicants are encouraged but not required to participate in these sessions.  Technical assistance and support will be provided to applicants throughout the application period. 

All grant applications are due by 5:00 pm on February 24, 2010.  Finalists will be selected by a panel of health and educational professionals and site visits may be requested during the months of March and April, 2010. Selection criteria include demonstrated need, proven capacity to undertake the proposed plan of action, and an opportunity for positive change in addressing a healthy school environment, physical activity, and/or healthy eating.  A maximum of ten grant awards of up $7,500 each will be awarded in June, 2010.  The HWTF is committed to selecting a diverse portfolio of grantee schools.

Instructions to the Applicants

The application for grant funding consists of seven parts:

Part I.   
School Profile 

Part II. 
School Self-Assessment (available at www.aplusfitschoolsnc.com )
Part III.
Proposed Project Narrative 

Part  IV.
Additional Materials

Part V.
Proposed Budget and Fiscal Information (Excel file available at www.aplusfitschoolsnc.com) 
Part VI.
Proposed Budget Justification

Part VII.
Payment Preference Letter
Email a copy of the grant application to hwtfc.grantapps@healthwellnc.com AND mail two hard copies of the grant application and all supporting materials to:

East Carolina University

Department of Health Education and Promotion

Attn: Dr. Michele Wallen

3204 Carol Belk Building

Greenville, NC 27858

The electronic submission is due by 5:00 pm on February 24, 2010 and the postmark on the hard copy submission should be no later than February 24, 2010.

Contact Information for Technical Assistance and Support:
	Ms. Kathy Crumpler
	ktcmph85@gmail.com
	910-270-2935
	Project Coordinator

	Dr. Michele Wallen
	wallenm@ecu.edu
	252-737-1535
	Project Director


PART I. SCHOOL PROFILE
School Name:      
Project Title:      
Grades Levels Taught (e.g. K-12, K-5, 6-8, 9-12):      
Student Body Population:      
Racial/Ethnic Population Breakdown (percentage of total)

White:      %

Hispanic or Latino:      %

Black or African American:      %

Asian:      %

American Indian:      %

Native Hawaiian and Other Pacific Islander:      %

Other race:      %

Address:      
City:      
ZIP code:     
County:      
School Principal:      
School Website:      
School Phone:      
School Fax:      
Primary Contact for Grant Application:     
Email Address for Primary Grant Application Contact:      
Summer Email Address for Primary Grant Application Contact:      
Telephone Number for Primary Grant Application Contact:      
Summer Telephone Number for Primary Grant Application Contact:      
Total one-year budget request: $     
Federal Employer Identification Number:      
How did you learn about this RFP? 
     
PART II:  SCHOOL SELF-ASSESSMENT
1. Download the school self-assessment instrument from www.aplusfitschoolsnc.com.  

2. Assemble a diverse team of school staff members and work together to complete the self-assessment instrument. 

3. Use the findings from the self- assessment to guide the grant proposal team’s discussion and project proposal development.

4. Submit the completed self-assessment with the electronic and hard copy grant application.

PART III. PROPOSED PROJECT NARRATIVE
The project narrative must address the following questions using this unaltered form.
1. Proposal summary: Provide a description of your proposed project.  Include the requested amount of funding, project name, target behavior(s), and a brief summary of the project’s integrated 5P strategy approach.

     
2. Target behavior(s): Does the project aim to increase routine physical activity and/or healthy eating behaviors?  Your focus for the project should be based on factors such as need, capacity to advance the project, other sources of funding and support, and complementary initiatives that are planned or currently being implemented.

     
3. Proposed Action Plan and Project Description: In the table provided below, describe a comprehensive 5P project plan that addresses the specific activities your school will implement over a period of one year to achieve the desired goals.  Refer to the RFP for a detailed description of the 5P strategies (Preparation, Promotion, Programs, Policy, and Physical Projects).  Projects which demonstrate integration among the strategies and place emphasis on policy and environmental changes are encouraged.
	PREPARATION


	Responsible Lead: Identify the organization or person who will take the lead for this 
	Amount Budgeted: (distinguish between A+ Fit School and in-kind funds)

	Strategy: Describe the method used to help achieve the goal identified.

     

	     

	     


	Activity: Describe the action steps that are needed to accomplish the strategy.

     

	
	

	Outcome: A specific, measureable, and time-bound outcome related to the strategy.
     

	
	

	
	
	

	PROMOTION


	Responsible Lead: Identify the organization or person who will take the lead for this 
	Amount Budgeted: (distinguish between A+ Fit School and in-kind funds)

	Strategy: Describe the method used to help achieve the goal identified.
     

	     

	     


	Activity: Describe the action steps that are needed to accomplish the strategy.

     

	
	

	Outcome: A specific, measureable, and time-bound outcome related to the strategy.
     

	
	

	
	
	


	PROGRAM 


	Responsible Lead: Identify the organization or person who will take the lead for this 
	Amount Budgeted: (distinguish between A+ Fit School and in-kind funds)

	Strategy: Describe the method used to help achieve the goal identified.
     

	     

	     


	Activity: Describe the action steps that are needed to accomplish the strategy.

     

	
	

	Outcome: A specific, measureable, and time-bound outcome related to the strategy.
     

	
	

	
	
	


`

	POLICY


	Responsible Lead: Identify the organization or person who will take the lead for this 
	Amount Budgeted: (distinguish between A+ Fit School and in-kind funds)

	Strategy: Describe the method used to help achieve the goal identified.
     

	     

	     


	Activity: Describe the action steps that are needed to accomplish the strategy.

     

	
	

	Outcome: A specific, measureable, and time-bound outcome related to the strategy.
     

	
	

	
	
	


	PHYSICAL PROJECT


	Responsible Lead: Identify the organization or person who will take the lead for this 
	Amount Budgeted: (distinguish between A+ Fit School and in-kind funds)

	Strategy: Describe the method used to help achieve the goal identified.
     

	     

	     


	Activity: Describe the action steps that are needed to accomplish the strategy.

     

	
	

	Outcome: A specific, measureable, and time-bound outcome related to the strategy.
     

	
	


4. Sustainability: After the end of the grant period, how will your initiatives be sustained in the future?  Please be specific about any opportunities you plan to pursue.

     
5. Evaluation Methods: Describe your plan for documenting the process and evaluating the outcomes of the project.  Use the proposal objectives to determine what will be evaluated.  Describe the methods/tools that will be used to collect data to evaluate the process and the outcomes of the grant funded project(s).

     
PART IV. ADDITIONAL MATERIALS
For applications to be considered complete, the following items are mandatory and required by the NC Administrative Code or NC General Statutes.  

 FORMCHECKBOX 
 1.
Completed and signed “Agreement and Certification” form (See Appendix A at the end of this application).

 FORMCHECKBOX 
 2.
Letters of Agreement (consent) from all partnering organizations (agencies other than the fiscal agent/lead applicant organization that will be receiving funds from this grant as subcontractors to the lead applicant organization), which outlines roles/responsibilities of the partner for the entire grant period.  [If there is no plan to partner with organizations outside of the school, those seeking A+ Fit School grant funds may list “Not Applicable” for this section.]

 FORMCHECKBOX 
 3.
At least three (3) Letters of Support from collaborating individuals or organizations (other than partnering organizations submitting letters of agreement).  [Those seeking A+ Fit School grant funds may list “Not Applicable” for this section if there are no plans to collaborate with individuals or entities not affiliated with the school.]

 FORMCHECKBOX 
 4.
A list of three (3) references whom the Commission may contact regarding the lead applicant organization’s ability to achieve results through grant funding.

 FORMCHECKBOX 
 5.
Copy of letter of determination of nonprofit status from IRS or proof of lead applicant organization’s status as a state agency, local government or other political subdivision of the state. 

 FORMCHECKBOX 
 6.
Budget of the lead applicant organization, clearly demonstrating the source for all in-kind contributions included in the project budget and reflecting expected income from other sources which have been applied for or have been received that will be used as matching funds for the project. 
 FORMCHECKBOX 
 7.
Most recent audit of the lead applicant organization.

 FORMCHECKBOX 
 8.
List of lead applicant organization’s physical activity and nutrition programs funded by grants or awards in the last five years, including the grant award amounts and the names of granting entities.

PART V.  PROPOSED BUDGET AND FISCAL INFORMATION 
1. Download the A+ Fit School Budget Template from www.aplusfitschoolsnc.com.
2. Use the HWTFC Standard Budget Categories (Attachment B) for explanations of the categories. 

3. Enter the amounts budgeted for each category into the Excel file and attach with the grant application. 

4. Use the table in Part VI. to itemize and justify the expenses proposed.
PART VI. PROPOSED BUDGET JUSTIFICATION 
The NC HWTFC Standard Budget Excel spreadsheet requires a proposed total for each category.  The budget justification table allows for an item description and total within the categories.  Attach quotes for capital outlay/equipment purchases from the intended vendor(s).

	Category
	Itemized Description  (provide a brief description for each item in the proposed budget)
	Is this expense associated with:

Preparation, Promotion, Programs, Policy, or a Physical Project?
	Amount

	Direct Expenses

	Contracted Staff

	     

	     

	$     


	Subtotal
	
	
	$     

	Other Than Personnel Support

	Supplies/Materials
	     

	     

	$     


	Capital Outlay (furniture, equipment, data processing equip with unit costs of at least $500)


	     

	     

	$     


	Other (please clarify)
	     

	     

	$     


	Subtotal
	
	
	$     

	Travel Expenses

	Travel (mileage, transportation, meals, hotels)
	     

	     

	$     


	Meeting Expenses
	     

	     

	$     


	Subtotal
	
	
	$     

	Total Request
	
	
	$     


Part VII.PAYMENT PREFERENCE LETTER
Submit a letter on official (electronic) school letterhead stating your preference for payment setup if awarded an A+ Fit School grant.  

Chose from Two Payment Setup Options: 

Option 1      Section IV(H)(4)(a) of the HWTFC grant contract states:

Straight Reimbursement – Grantees who elect not to receive initial payment as described in Section IV (H) (4) (b) and/or elect not to establish segregated accounts as described in Section IV (H) (7) shall be reimbursed by the amount submitted on approved monthly expense reports without any initial payment. 

How to receive straight reimbursement for expenses:

· Contract must be fully executed with an approved budget and action plan

· Submit a statement on official school letterhead acknowledging that your school chooses straight reimbursement.

· Include in this letter the school’s  Federal Tax ID the initiative title under which your organization will receive HWTFC funding (A+ Fit School).

· Must include a Remit To address that this and all subsequent payments will be sent. 

· This may be submitted electronically via email to hwtfc@healthwellnc.com  with the subject line - SchoolName_Phase2_Payment Setup.

Sample Letter  (on official school letterhead):

NC Health and Wellness Trust Fund Commission

7090 Mail Service Center
Raleigh, NC 27699-7090

To Whom It May Concern:

Upon receiving an A+ Fit School HWTF grant, East Carolina Elementary School requests Option 1, Straight Reimbursement.  It is understood that East Carolina Elementary School has elected not to establish a segregated interest bearing account as described in Section IV (H) (7) and shall be reimbursed by the amount submitted on approved monthly expense reports without any initial payment. The Federal Tax ID number of East Carolina Elementary is ##-#######.

The following address should be used as the Remit To address for all payments:


East Carolina University


100 Go Pirates Lane


Greenville, NC 55555

Sincerely,

John Doe, Principal

Option 2      Section IV(H)(4)(b) of the HWTFC grant contract states: 

Initial Payment – As soon after the Effective Date as the Grantee provides an invoice for start-up activities, as specified by the Commission, the Commission agrees to make an initial payment of twenty-five percent (25%) of the total amount of the initial Term Budget, to assist in the initial start-up of the Project. A Grantee shall be reimbursed by the amount submitted on approved monthly expense reports at such time as the total amount paid to the Grantee is less than initial payment and approved reported expenditures.

How to receive this 25% initial payment and set-up segregated account/restricted grant line item for HWTFC funds on hand:

· Contract must be fully executed with an approved budget and action plan

· Mail a hard copy of an invoice on official agency letterhead via U.S. mail to: Administrative Officer – Payment Setup, NC Health and Wellness Trust Fund Commission, 7090 Mail Service Center, Raleigh, NC 27699-7090 

   The invoice must include the following:

· The word INVOICE as a heading immediately above the date

· Be dated after the effective date of the contract

· An invoice number (this is essential for proper accounting in NC Accounting System)

· Federal Tax ID number for the organization receiving the grant

· HWTFC initiative title/phase (A+ Fit School/phase 2) under which your organization will receive funding

· Remit To address that the initial and all subsequent payments will be sent

· Requested amount (25% of the initial Grant Cycle budget and not the full approved budget amount)

· A statement of request to the effect: “Requested amount represents the initial payment of 25% amount of the initial Grant Cycle of the 

Grant per our agreement effective July 1, 2010 (SectionIV(H)(7))”

· Designate a separate, segregated interest bearing account as stated in Section IV, H, 6 of your grant contract. 

Sample Letter (on official school letterhead):

NC Health and Wellness Trust Fund Commission

7090 Mail Service Center
Raleigh, NC 27699-7090

To Whom It May Concern:

Upon receiving an A+ Fit School HWTF grant, East Carolina Elementary School requests Option 2, which is twenty-five percent (25%) of the total amount of the approved Term Budget, to assist in the initial start-up expenses associated with the planned project. East Carolina Elementary School will establish a segregated interest bearing account for this funding. It is understood that East Carolina Elementary School will be reimbursed by the amount submitted on approved monthly expense reports at such time as the total amount paid to the Grantee is less than initial payment and approved reported expenditures.  The Federal Tax ID number of East Carolina Elementary is ##-#######.

The following address should be used as the Remit To address for all payments:


East Carolina University


100 Go Pirates Lane


Greenville, NC 55555

Sincerely,

John Doe, Principal

Appendix A: AGREEMENT AND CERTIFICATION FORM
Authorized officials of the organization MUST complete and sign the following statements.

Certification: This grant application has been approved by the lead applicant organization’s governing body

Certification: The lead applicant is either (select only one):

 FORMCHECKBOX 
 (1) a non-profit corporation which has as a significant purpose promoting the public’s health, or

 FORMCHECKBOX 
 (2) a State or local government agency.

Agreement: All sub-recipients (includes partners, collaborators and other contractors) under the grant will be identified on an ongoing basis.  

Agreement: All accounts, books, ledgers and records for the grant project can be audited/ reviewed by the Commission, Commission staff, an outside auditor hired by the Commission and the State auditor.


Agreement:  The Commission or Commission staff may make site visits at the Commission’s convenience. 

Agreement: Applicant will provide computer with minimal capabilities listed in the Application to provide data, facilitate communication, and support of the management team. 

Applicant Organization Fiscal Year (Month/Day through Month/Day):

      through      
CERTIFICATION: The information provided in this material is correct and complete. (Note: Must be signed by the chair of the Board of Directors or head of lead applicant organization.)

Applicant Organization:      
Signature: 




  Signature: 




                   
Title:      




Title:      
Date:      




Date:      
Organization’s Federal Employer Identification Number:      
Appendix B. North Carolina Health and Wellness Trust Fund Commission (HWTFC) Standard Budget Categories for A+ Fit School Grants

DIRECT EXPENSES

Personnel/Contracted Services:

· Contracted Staff – Payments to individuals that will be contracted to provide services for the project (i.e., trainers, health educators, designers, interpreters, instructors, etc).  As a general rule, these are individuals that do not have a federal tax ID number other than a social security number. 

Other Than Personnel Support:

· Supplies/Materials – Programmatic supplies and materials such as training and educational materials; incentive / promotional items; office supplies; and printed materials such as brochures, flyers copied in-house or printed commercially.

· Capital Outlay – Office furniture, computer equipment, dental equipment and other equipment with a unit price of at least $500. Capital outlay expenses should be budgeted only to the first term of the grant to provide the necessary start up equipment for the project and staff. The maximum amount normally approved for capital outlay for single county projects is $3,000. Large population counties, multi-county collaborations and special projects involving major equipment purchases may apply for funding for capital expenditures above the $3,000 limit only with strong justification. (Items with a unit price under $500 should be budgeted under Supplies /Materials).

· Other – Program costs not included in any category listed above or below.  

Travel Expenses:

· Travel – Costs for staff mileage, registration fees for trainings/meetings and approved conferences, and associated meals, transportation and lodging costs associated with the proposed program. Grantees must budget travel funds annually for at least one program staff person’s attendance at HWTFC-sponsored / mandatory meetings / trainings. Typically there will be one statewide and at least two regional meetings each year.

· Meeting Expenses – Costs associated with hosting local project meetings or events, including rental space and food.

