2009-2010
Application for Funding
LIGHTS ON AFTER SCHOOL
$5,000-9,000 Funding Level
For information contact Catherine Wise at 720-424-8256 or catherine_wise@dpsk12.org.
One application will be accepted per school.

This application pertains to only Lights On After School, $5,000-9,000 Funding Level.  

A specific application (and additional qualifications) are required to request $9000-12000.  

All applications and grant process materials are available at www.dpsfoundation.org.


Application Instructions

Fully answer each question.  Incomplete applications will not be considered.  


No more than 10 printed pages will be accepted, not including attachments.  Please avoid excessive attachments. If desired, print the grant materials on both sides to conserve paper.
Font size must be 12 pt, margins must be .75 inches.  

Refer to the Grant Process Overview and Scoring Rubric for this Funding Level for guidance on completing the application.
For questions with multiple components – such as L2a, L2b - please separate the answer to address each question component distinctly rather than providing one narrative paragraph.

CHECKLIST OF REQUIRED ITEMS
____ BUDGET INFORMATION – an Excel format is provided – see LIGHTS ON Budget.xls available at www.dpsfoundation.org
____ PARTNER SUPPORT LETTERS pertaining to the 2009-2010 school year.  Provide a letter of support from at least one contributing partner – to document partners and strengthen the proposal, submit as many letters as possible.  

____ PRINCIPAL SUPPORT LETTER that clearly indicates how the proposed program is coordinated with other after school offerings. The principal must approve the content of the Funding Application. The school principal must sign the cover page. 
____ THREE (3) HARD COPIES OF THE COMPLETE APPLICATION, INCLUDING ALL ATTACHMENTS delivered to Crofton School Building, 2409 Arapahoe Street, on or before the Application Deadline – 4:00 pm on Wednesday, April 29, 2009. 
PLEASE REMOVE THIS INSTRUCTION PAGE FROM THE FINAL APPLICATION.
2009-2010

Application for Funding
LIGHTS ON AFTER SCHOOL

$5,000–9,000 Funding Level
SCHOOL NAME:
Address:

Telephone number:




Fax Number:
	PRINCIPAL

	Name: 
	

	E-mail:


	Phone:



	LIGHTS ON AFTER SCHOOL – ALTERNATE CONTACT

	Name: 
	Title:



	E-mail:


	Phone:


	FUNDING REQUESTED:  
	Amount Requested:

	LIGHTS ON AFTER SCHOOL (Maximum $9,000)
	$


School’s Percentage Free/Reduced Lunch Population:

School’s SAR rating:

I have reviewed and approved the content of this funding request, and hereby submit it for your consideration.

Principal Signature: 





Date:

 SECTION 1
PROGRAM PROPOSAL

ENRICHMENT ACTIVITIES

ENRICHMENT PROGRAMS to be funded by LIGHTS ON AFTER SCHOOL



 

TOTAL STUDENTS that will be served by all proposed activities:

TOTAL PROGRAM HOURS for all proposed activities:

NUMBER OF WEEKS out of the school year that after-school activities will be offered at the school – funded through LOAS or other sources:

L1 - Briefly describe the proposed ENRICHMENT ACTIVITIES that are proposed to be funded through Lights On After School. Place program descriptions under the appropriate heading(s).  It is not required to offer programming in every category.
For each Enrichment Activity, please provide the following Program Descriptors – 

· a brief description of program content and benefits

· instructor name / program partner
· grade levels served

· number of students served

· duration (days per week, number of weeks, total program hours)

· expected start date
· adult:student ratio
ACADEMICS

ATHLETICS/RECREATION

ARTS/SOCIAL/CULTURAL

TECHNOLOGY

YOUTH DEVELOPMENT
OTHER (please describe)

L2 - Describe PROJECT GOALS AND OBJECTIVES and the plan to meet them. These goals should be written as SMART goals (defined in Grant Process Overview) and must include:

a.  Attendance goals. 

b.  Measurable changes in behavior, attitudes, skills, knowledge, etc.
SECTION 2
DESCRIPTION OF AFTER-SCHOOL CONCEPT
NEED















AS1 - Sketch a detailed picture of the DIVERSITY of the student population; consider race, culture, special needs, learning styles, and economic circumstances.

AS2 - What specific ACADEMIC and/or PERSONAL CHALLENGES exist for the student population? 

EXISTING RESOURCES










 

AS3 - Describe the variety of OTHER AFTER-SCHOOL PROGRAMMING available in the community and at the school.

AS4 - Identify other ORGANIZATIONS, FUNDERS OR PARTNERS participating in the project and their roles – including those that will not be funded through Lights On After School.  Strong community partnerships can help ensure that programs are varied, high-quality, and cost effective.  Provide a letter of support from at least one contributing partner.  

AFTER-SCHOOL PLAN










  
AS5 - Consider the overall AFTER-SCHOOL PLAN in regard to the Need and Existing

Resources described above.  Describe how the proposed offerings will:



a) address an identified need or service gap



b) serve a distinct population of students 


c) create variety in programming

d) enable students to participate in both enrichment and academic support   

                    activities

AS6 - Exhibit how the planned activities are DEVELOPMENTALLY APPROPRIATE and relevant based on students’ academic and social functioning.

AS7 - Illustrate how the proposed activities are CULTURALLY COMPETENT - designed to engage and serve the student population, taking into consideration the diversity and challenges described above.

AS8 - Describe what opportunities for POSITIVE YOUTH DEVELOPMENT the program provides for students in any or all of the following areas: 

a)  building relationships, strengths and skills

b)  feeling safe and supported

c)  experiencing meaningful participation

d)  connecting to the larger community

e)  learning in engaging and creative ways

AS9 - Describe the nutritional value of SNACKS funded through this request:

Snacks must meet minimal nutritional guidelines described in the Grant Process Overview.  Disregard if snacks are not funded through this request.

COORDINATION









  
AS10 - Describe specific program COORDINATION STRATEGIES in the areas of:



a)  selection and scheduling of activities (to avoid duplication/competition        

       
         among programs)



b)  recruitment and enrollment of students



c)  use of teachers and funding resources



d)  encouraging/facilitating parent involvement

AS11 - Describe how the COORDINATION STAFF supports effective program management; identify specific staff members involved in program coordination, and for each, please provide a brief description of . . . 

a) past experience related to after-school programs
b) basic functions for current role in after-school programming

c) hours worked
d) how position is funded, if through LOAS or other source

e) how the person supports . . .

Partnerships

Grant management

Quality program opportunities
AS12 - Describe how the after-school program ALIGNS with the DAY SCHOOL to:

a)  involve day school staff in planning/implementation  

b)  maintain communication/coordination with the day school 

c)  provide opportunities that are not available during the school day 
d)  relate to educational content standards or complement the students’ day school learning

AS13 - STRATEGY TO SUSTAIN PROGRAM if impacted by school transitions:

Briefly outline transitions anticipated for the school in 2009-2010 (changes in student numbers, grade levels, staff/leadership, demographics or other impacts).  Describe how this proposed program may be adapted and sustained, if impacted by those changes.  
TYPICAL WEEKLY SCHEDULE
Sketch a typical weekly schedule to illustrate how the Lights On After School program offerings might be strategically scheduled with other offerings to create a multi-faceted, cohesive after-school program. 
	SCHEDULE INFORMATION

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	Academics (INCLUDING TUTORING)
	
	
	
	
	

	Athletics
	
	
	
	
	

	Arts
	
	
	
	
	

	Technology
	
	
	
	
	

	Youth Development
	
	
	
	
	

	Other
	
	
	
	
	


BUDGET NARRATIVE

Use the Excel document Lights On Budget 2009 to calculate totals for each budget category.  The format below will allow you to provide narrative description of your chosen expense items.  Include the Excel document with this application, to illustrate your calculations. Feel free to remove unused lines from this table to conserve pages, if needed.
	Extra Duty Pay/Stipend, Teacher
	$

	NARRATIVE - 

	Protech Salary / Benefits
	$

	NARRATIVE -

	Paraprofessional Salary / Benefits
	$

	NARRATIVE -

	Part-Time Clerical/Other Salary / Benefits
	$

	NARRATIVE -

	Overtime, Clerical Salary / Benefits
	$

	NARRATIVE -

	Food
	$

	NARRATIVE -

	General Supplies
	$

	NARRATIVE -

	Test Materials
	$

	NARRATIVE -

	Copying (In-House)
	$

	NARRATIVE - 

	Books and Periodicals
	$

	NARRATIVE -

	Audio Visual Materials
	$

	NARRATIVE -

	Computer Software
	$

	NARRATIVE -

	Computer Supplies (excluding Software)
	$

	NARRATIVE -

	Non-Capital Equipment
	$

	NARRATIVE -

	Consultant Services
	$

	NARRATIVE -

	Other Purchased Services
	$

	NARRATIVE -

	Maintenance and Repairs
	$

	NARRATIVE -

	Postage
	$

	NARRATIVE -

	Printing (Out of District)
	$

	NARRATIVE -

	Travel and Registration (out of town ONLY)
	$

	NARRATIVE -

	Field Trip Transportation (by DPS Transport. Dept.)
	$

	NARRATIVE -

	TOTAL EXPENDITURES
	$


If requesting funds from Tutoring Services (formerly DPS Success), a separate application


 is required – contact Karen Simmons at 720-423-3359 for information.  
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