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Cycle I & II
Grant Deadline: Monday, June 21, 2010
Faxes or Electronic Submission will not be accepted

School Support and Programs

Arkansas Department of Education

Funding is awarded for grant periods based on the Arkansas Tobacco Excise Tax appropriations. The Arkansas Department of Education reserves the right to make necessary state policy changes after proposals are submitted.

Joint Use Agreement Application Guidelines
The Joint Use Agreement (JUA) grant is a competitive application made possible and supported by Arkansas’ Governor Mike Beebe and by the Arkansas Tobacco Excise Tax created by Arkansas Act 180 of 2009. The funds are to be used to encourage communities to form collaborative partnerships to create preventative health strategies. Funds will be available semi-annually throughout each grant year based on Tobacco Excise Tax Appropriations or until funds are expended. The JUA is a collaboration of the Arkansas Department of Education (ADE), Arkansas Department of Health (ADH) and the Arkansas Center for Health Improvement (ACHI).
The Arkansas Department of Education (ADE) is pleased to have funds available for joint school, community and/or organization efforts in improving health and education, as well as enhancing community healthy living to reduce the incidence of obesity. A Joint Use Agreement (JUA) will allow schools and communities unique opportunities for children and adults to be healthier individuals. A JUA refers to two or more entities, organizations, schools or cities sharing indoor or outdoor spaces. The JUA concept is simple in that sharing resources will keep costs down in promoting healthy communities. 
The JUA is a formal agreement between two or more separate entities which must include an Arkansas Public School as the fiscal agent due to the Arkansas Department of Education’s financial policies and procedures. The JUA is an organization, agency, school, city or county agreement of collaboration setting forth the terms and conditions for shared use of public property or a facility. JUAs can range in scope from relatively simple written agreements such as opening school playgrounds to the public community outside of school hours to complex collaborations such as allowing community individuals and groups to access all school recreation facilities or allowing schools to access all city or county recreation facilities. 

The Joint Use Agreement (JUA) grant funds must be used to assist communities in achieving collaborative efforts to improve their overall health status. Grants are available to both for-profit and non-profit operations but the public school must be one of the partners and act as the fiscal agent. In other words, a public school will be the fiscal agent that will receive the granted funds through a direct deposit of funds from ADE. All JUA expenditures will be recorded and monitored through the Arkansas Public School Computer Network APSCN state system. 
Applicants should carefully read the specific needs of the JUA criteria. The 

Request for Proposal (RFP) requests the applicant to explain how the project will provide services and activities that support a healthier community by reducing obesity and improving healthier living. Evidence should be provided to show how the project will help meet community needs and how partnering entities will collaborate to determine and meet community needs.
All use of JUA Property shall be in accordance with state and local law. In the case of a conflict between the terms of the JUA and the requirements of state and local laws, the state or local law shall govern. Any actions taken by the Grantee or the Partner that are required by state or local laws, but are inconsistent with the terms of this Agreement, shall not be construed to be a breach or default of this Agreement. 

The Arkansas Department of Education (ADE), Arkansas Department of Health (ADH) and the Arkansas Center for Health Improvement (ACHI) will consider each application for funding and make decisions based on the following priorities and the purpose for which the grant funds are requested. The priorities for funding a JUA include:

· JUA collaboration
· Planning process
· Key community, organization and school members 
· Benefits to community and partner(s)
· Required additional funding and future responsibilities of the JUA
· Communication of JUA
· Conflict resolution process
· Applicants must indicate clear measurable goals, objectives and activities on the form provided in the appendix.
· Applicant must include information relevant to the JUA in the partnering school’s Local Wellness Policy. 
Examples of JUA allowable expenses may include, but are not limited to:
· Fencing and assistance for walking trails
· Extended hours of community centers
· Programs and activity supplies
· School usage of community YMCA 
· Custodial or security services 
· Personnel stipends for supervision of proposed activities or projects
· Health and education on-going training

· Collaborative transportation opportunities

· Partnership and support to meet school wellness objectives

· Other expenses as determined by grant review team

· Support health fairs

Examples of JUA unallowable expenses include:
· New construction

· Salaries nor overtime funding
· Supplanting public school state requirements
· Legal fees

· Administrative costs

· Equipment costs above $1000.00 without grant application approval
· Other costs as determined by grant review team

Examples of JUA approvable activities may include, but are not limited to:

· A principal unlocks the school gate after hours so neighbors can walk the school track  or play ball on evenings and weekends (agreement may be between the school and city or a club)
· A school and swim team share a pool (agreement may be between the school and a boys and girls club)
· A school or local organization opens its facilities for healthy cooking classes for the community

· A YMCA or Boys and Girl’s Club opens its gym to the local physical education  teacher so students and/or teachers have a place to exercise
· A community walking trail is created and maintained by school and city officials
· City sidewalks are improved and an “Adopt a City Intersection” community project is funded to enhance walking paths

· Family nights or weekends are scheduled that provide healthy cooking classes, exercise classes or taekwondo
· Support efforts and activities in local wellness centers

· Support Coordinated School Health (CSH) activities and agreements

· After school activities promoting healthy lifestyles and promoting health and education 

· Local school and local hospital in collaboration to improve staff health and activities

· Schools and communities can work together to share land and develop a shared garden space.

* Resources, sample Joint Use Agreements, and legal information may be found online on the National Policy & Legal Analysis Network to Prevent Childhood Obesity (NPLAN) website at:  http://www.nplanonline.org/childhood-obesity/products/nplan-joint-use-agreements.  
The following grant preparation guidelines are to be followed: 

· Complete and label each heading section within the proposal

· Follow grant application outline

· Limit Sections I-XI of application to ten pages or less

· Staple securely, no cover sheets and no binders. The “2010-2011 Grant Application Information Sheet” should be the first page presented on the application. All identification information should be visible.

· Number all pages and double spaced text. 

· Application should be typed using 12 point Arial or Times New Roman font. 

· Application should use 1” margins

· Submit the original application and three copies to the Arkansas Department of Education no later than 4:30 p.m. on Monday, June 21st, 2010.

The Arkansas Department of Education (ADE) will convene a committee to review and rate the grant applications based on a point system for each required section of the application. The recommendations of the committee will be presented to the ADE Deputy Commissioner of Education for final approval for funding. Each section of the application will be scored according to the grant application. Any section not completed or missing components will not be rated or will result in minimum point scoring as designated by the scoring rubric. 
JOINT USE AGREEMENT GRANT APPLICATION
INFORMATION SHEET
SCHOOL DISTRICT PARTNER INFORMATION   

Check the Role of District:    
Grantee 
      Partner/Fiscal Agent 

District







    LEA# 


School Contact Name 




Email

Position

Address






     City
Zip


Phone




   Fax

County

State Legislator 



      State Senator 

COLLABORATIVE PARTNER INFORMATION

Check the Role of the Entity:    
Grantee 
        Partner 


Name 

Circle Type of Entity    (City   -    Business   -    Private   -   Nonprofit    -    Other)

Partner Contact Name/Lead


Position

Address






   City

State_________________________Zip__________________Phone_________________

Fax


    E-mail address

Application Cycle/s: 
· Cycle I 
July 1, 2010 – Dec 30, 2010 (maximum request $5000.00)

· Cycle II 
January 1, 2011 – June 30, 2011 (maximum request $5000.00)

*Grantee may apply for one or both cycle periods 

TOTAL AMOUNT OF FUNDS REQUESTED $ 
PROJECT NEED: 
Write a short paragraph outlining the need for applying for the Joint Use Agreement (JUA) grant. Include target population, reason for application and expected outcome/s.

LOCATION/FACILITY OF PROPOSAL
Identify and discuss the location/facility of the proposed Joint Use Agreement (JUA)
WRITTEN JOINT USE AGREEMENT

A Joint Use Agreement (JUA) For Indoor/Outdoor Facilities and Collaborative Activities In Improving Healthy Life Skills and Reducing Obesity Is Between:

Grantee,                                                                                                                and the Collaborative Partner,
 The JUA Grantee Agrees to Partner with the                                                               School District as the JUA’s Fiscal Agent. 

The Agreement will begin on                                        and will continue for a period of 






    , unless sooner terminated due to implementation.

Assurance
Joint Use Agreement

I/We do hereby state and further affirm that the grant application as submitted is a true and accurate request and if awarded the grant will not be used for any other purposes except those which are stated in the above request.

                  
Signature of Grantee Authority
 


Title

 


Date

                  

Signature of Collaborative Partner                                         Title

Date

Please return agreement to

Dee Cox

Arkansas Department of Education

#4 Capitol Mall, Room 305B

Little Rock, AR  72201

501-682-4379

JOINT USE AGREEMENT APPLICATION
*Complete Sections I – XII in ten (10)  pages or less
I. JUA Collaboration

· Identify the Role and Responsibility of the JUA Lead Grantee and the JUA Partner(s)
· JUA Lead Grantee:

Identify the JUA Grantee and the role and responsibility of the JUA Lead Grantee
· JUA Partnerships:

Identify the JUA Partners and the role and responsibilities of the JUA partnerships
· JUA School Partnership: 

Identify public school partner and the role and responsibilities of the JUA school partnership.

*Must include a public school partner that will serve as the fiscal agent
II. Planning Process

· Explain the planning process of the JUA proposal development and proposed agreement.
III. Facility

· Describe where the program site will be located, the services available, and the readily accessibility within the community. 

· Applicant will ensure state guidelines will be met by submitting the Facility, Health and Safety Assurance of Guidelines.

IV. Accessibility
· Provide an explanation of student’s accessibility to the program site’s location and the community.

· Describe how youth and families in the community will travel safely to and from the center and home. 

· Describe the techniques to communicate schedule updates and changes with the families/community. 

· Describe the hours of operation and activities that demonstrates the plan to keep the families/community actively engaged. 
V. Key Community, Organization and School Members 
*Research has supported that local Policy Makers are keys to supporting  

  change in communities and schools. 

· List and discuss the Key Policy Makers and the Role in the JUA proposal.
VI. Benefits to Community and Partner(s)
· Explain the benefits of the school/s, community, parents and partners of the JUA.
VII. Discuss the additional funding and future responsibilities of the JUA
· Complete the budget pages attached and discuss any “in-kind” services and additional funds supporting the JUA implementation.
VIII. Communication of JUA

· Explain the proposed JUA’s communication plan between partners, school/s and the community. Parent communication must be included.
IX. Staff

· Describe the staff that will manage and provide the program services to students and families.

X. Conflict Resolution Process
· Discuss the process and agreements for possible problems that may arise with the activities of the JUA implementation.

XI. Clear Goals

· List the Joint Use Agreement (JUA) Goal(s), Objective(s) and Activities on the form attached to this application. The objectives and activities will be monitored throughout the JUA funding and must be measurable.
· Discuss details for evaluation and monitoring progress toward the specific goals and objectives and will impact community needs. 
XII. Arkansas Comprehensive School Improvement Plan
· Attach the Wellness Plan portion of the school ACSIP. Include this documentation in the appendix following the goal forms provided.

Joint Use Agreement
(JUA)

APPENDIX

	Goal I: To encourage communities to form a collaborative partnership to create preventative health strategies, through efforts in decreasing obesity. 


	Objectives 


	Activities 
	Timeline 
	Measurable Evaluation

	
	
	
	

	Goal II: To encourage communities to form a collaborative partnership to create preventative health strategies, through efforts in increasing physical activity.


	Objectives 


	Activities 
	Timeline 
	Measurable Evaluation

	
	
	
	


	Goal III: To encourage communities to form a collaborative partnership to create preventative health strategies, through efforts in promoting healthier life styles.


	Objectives 


	Activities 
	Timeline 
	Measurable Evaluation

	
	
	
	


Facility, Health and Safety Assurances
· Check the appropriate requirement.

The applicant agrees or meets the following requirements:

· Yes       The facility and restrooms are handicapped accessible

· Yes       The facility has been inspected and meets fire code regulations

· Yes       The facility has been inspected by the Arkansas Health Department

· Yes      Grantee and partner will assume responsibility of any transportation

______________________________________


__________

Signature of Grantee Authority




Date

______________________________________


__________

Signature of Collaborative Partner




Date
Co-Applicant Agreement

Applicant and Collaborating Partnership
We hereby enter into an agreement of the collaboration with the Joint Use Agreement (JUA) applicant to maximize resources to support and jointly coordinate services and opportunities for children and families participating in the proposed JUA services in the state of Arkansas.

It is agreed by both parties that this agreement will focus on reducing obesity and improving healthy life skills and will abide by JUA Grant Application.

With signature, we are indicating that we are members of the local JUA Collaborative Partnership and we were actively involved in the development of this program application.

______________________________________


__________

Signature of Grantee Authority




Date

______________________________________


__________

Signature of Collaborative Partner




Date
Collaborating Partnership Information
*STATEMENT OF SUPPORT:  I / We have participated in the planning and design of this program and agree to support and participate in the activities outlined in this application.

	Legal Name of Participating Agency

(Name, Address, Phone, Fax)

	Description of Services and Support
	Authorized Signature 

(Please print name below signature)

	
	
	

	
	
	

	
	
	

	
	
	


Advisory Committee Membership and Agreement
**STATEMENT OF SUPPORT: I have participated in the planning and design of this program and agree to support and participate in the activities outlined in this application.
	Print Name
	Signature
	Date
	Advisory Committee Member Roles and Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Joint Use Agreement
CERTIFICATE of ASSURANCES
By signing the Certificate of Assurance, the authorized representative of the applicant certifies that the applicant will comply with the assurances pertinent to all applicants and to programs for which the applicant is applying, includes but is not limited to:

1. An assurance that the program will take place in a safe and easily accessible facility.

2. An assurance that the proposed program was developed, and will be carried out; in an active collaboration with the community.

3. An assurance that the JUA will primarily target obesity.
4. An assurance that funds under this grant will be used for the sole purpose of the grant, and in no case supplants federal, state, local, or non-federal funds.

5. The applicant will comply with all health and safety regulation, which are applicable to this program.

6. The applicant will use fiscal control and fund accounting procedures that will ensure proper disbursement of, and account for, state funds paid to the applicant under the program and in the event of an audit exception, shall repay state funds upon completion of audit resolution.

7. The applicant agrees to provide all information as directed or as requested by the Arkansas Department of Education.
8. The applicant certifies that no funds have been or will be paid, by or on behalf of the applicant, to any person for influence or attempting to influence an officer or employee or any federal or state department of agency.

9. Equitable services are offered to recipients of the grant.

10. The applicant and collaborative partner will adhere to all confidentiality of all student and family information.

11. The community will be given notice of receiving the JUA.
______________________________________


__________

Signature of Grantee/Position




Date

______________________________________


__________

Signature of Collaborative Partner/Position



Date
Cycle I & II Projected Budget
Grantee 


School District

⁬     Cycle I& II
⁬    Cycle I
⁬     Cycle II






   
	Budget Categories
	Project Cycle I

($5,000)
	Project Cycle II

($5,000)
	Total Project Budget

	I. Purchased Services 

    
	
	
	

	      Stipend
	
	
	

	     Contracted Services
	
	
	

	
	
	
	

	II. Property Services

     
	
	
	

	    Operation Expenses (Rent, Utilities, etc.)
	
	
	

	
	
	
	

	III. Other Purchased          

     Services 

	
	
	

	     Student Transportation Services
	
	
	

	
	
	
	

	IV. Supplies and Materials 

	
	
	

	     General Supplies
	
	
	

	     Equipment (more than $1000) 
	
	
	

	
	
	
	

	VII. Other Expenses 


	
	
	

	     Miscellaneous (minimal use only)
	
	
	

	     Indirect Cost Rate (Restrictive Rate)
	
	
	

	TOTAL
	
	
	


Budget Justification

2010-2011 

Cycle I & II
Provide a detailed item justification that clarifies the cost of items for the proposed activities of the grant fund.  May copy additional pages if necessary

	Expenditure Categories
	Justification/Description
	Amount of Funds



	
	
	

	I. Purchased Services

       Stipends    

      Contracted Services

II. Property Services 
     Operation Expenses 
      (Rent, Utilities, etc.)
III. Other Purchased Services 

       Transportation Services

IV. Supplies and Materials 

      General Supplies 

     Equipment
     (more than $1000) 
V. Other Expenses

     Miscellaneous 
     (Minimal-Only use)
     Indirect Cost Rate 

     (Restrictive Rate)

	 
	

	TOTAL
	
	$


1

