For Office Use Only:

Log # GRANT FUNDING:
Date Received: [ ]bFC
Coalition Index Code: 590- 840 DSDFSCA

Fairfax County Public Schools
Student Safety and Wellness Section
School-Community Coalition Funding Request
Proposal Form Part I 2009-2010

COALITION INFORMATION
NAME
[ ]JAnnandale CC [ JRobinson CC
[ |Centreville CC [ _|Safe Community Coalition (SCC)
[ |Chantilly CC [ |Safe Youth Coalition (SYC)
[ IFairfax CC [ ISouth County Youth Network (SCYN)
[ IFalls Church CC [ IStuart CC
X|Greater Herndon CC (GHCC) [ Vienna-Madison CC (VMCC)
[ |Lake Braddock CC (LBCC) [ |Westfield CC
[ IMarshall-Tysons CC (M-TCC) [ IWest Springfield CC
[ JOakton CC [ ]Woodson CC
[ |Reston-South Lakes CC
Project/Strategy Name from the Part I: Has this proposal been funded in previous
years? Yes [_] No [ ]
Coding number from the Coalition Part | Amount Requested: $
form:
Estimated total cost: $

Name: Lisa Lombardozzi E-mail: LisaLombo@signaturecos.com

Work Phone: 703-973-4444 Home Phone: 703-973-4444

Fax #. 703-783-1319
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Total number of youth expected to participate in this project/strategy:

Total number of adults, (not including staff or volunteers) expected to participate in this

project/strategy:

Start Date: End Date:

Location(s) of project/strategy: Number of Number of
elementary students | Elementary
participating: schools:

Number of middle Number of Middle Number of high Number of High

school students schools: schools students Schools:

participating: participating:

Number of Parent and other community

member volunteers:

Number of School Staff involved: Number of coalition members involved in
planning, implementing, or clean-up:

Describe the violence or substance abuse prevention project/strategy that you propose
to implement or support. Clearly indicate the violence or substance abuse/alcohol
prevention components. (Note evidence for why this project/strategy is needed in your
community.)

Identify your goals Indicate your goals for this project/event (increase community
awareness, increase in parenting skills, decrease in bullying incidents, reduction in binge
drinking, continuation of safe, drug-free graduations, increase in youth pro-social skills;
change in policy or law, increase in coalition membership)

Identify data to be collected Note data, any deliverables, or measurable results (#
participants, # of volunteer hours, results of participant survey, newspaper or school
articles, PSA, staff/volunteer/participant feedback)
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Briefly explain how you plan to use the requested funds (examples: facilitator stipend at
pay band 14 x 10 weeks x 2 hour/week x two teacher = $600; a list of materials or
supplies that you need approval to order; security use of two FCPD officers x 4 hours x
pay rate)

Identify your collaborative partners at the cluster/pyramid-wide level; note all county
agencies or community organizations involved.

Check off all the methods you will use to publicize this project/strategy:

[ | Posted flyers [] Cable or School
Television
[ Backpack flyers [ ] Coalition and/or UPC [ | FCPS Keep In Touch
website (KIT) Newsletter
[ ]| Mailed [] Other (please specify):
flyers/invitations

Check if your publicity and marketing plans will ensure your communications
reach multi-cultural students or parents YES[ | NO [ ]

If yes, explain your plans for reaching these communities:

(All publicity needs to acknowledge the support provided by your coalition and
the use of federal Safe and Drug-Free School and Communities funds or DFC
funds; send copies of all print or electronic materials to Diane Eckert at SSAW)
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6. In-Kind or Donated Resources

Estimated # of adult volunteers: Estimated # of student volunteers:

Check all in-kind or donated services/products anticipated, include an approximate dollar
amount, and who will provide the items/service:

Space: $ Provider:
Food: $ Provider:
Copying: $ Provider:
Supplies: $ Provider:
Equipment: $ Provider:
Speaker: $ Provider:
Instructor: $ Provider:
Consultant: $ Provider:
Transportation: $ Provider:
Other: $ Provider:

(Please specify Other):

7. Date proposal approved by steering committee:

11-18-09

**8. Signature of Coalition Coordinator (may be electronic):

Lisa Lombardozzi

Because of federal guidelines all spending of funds must meet approved criteria.
Therefore, approval by a coalition steering committee does not mean that you have final
approval for a project.

e Until the proposal is approved by Clarence Jones, SSAW Coordinator and your coalition
coordinator receives an approval email from Diane Eckert, Coalition/ Prevention
Specialist, no SDFSCA or DFC coalition funds may be spent.

e |n addition, the coalition credit card may not be used until an advance permission form
for the use of the credit card has been processed and approved.

e Guidelines for how to access funds are in the coalition finance guidelines and you may
contact Diane Eckert at deckert@fcps.edu, Jennifer Cooper at Jalcooper@aol.com
or Jeanette Giron at jsgiron@fcps.edu
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