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$10,000 for 5 California Elementary Schools
APPLICATION DUE WEDNESDAY, MAY 26th by 5:00pmPST

Eligibility:
· California public elementary schools (K-5 or K-6)
· At least 50% of students qualify to receive free/reduced lunch 
· Must be able to host a full day (6 hours) teacher-training (in program of choice) at your site, between June 10 and June 30, 2010
Application Instructions:

· Only 1 application per elementary school will be accepted.

· Must complete ALL information on application and stay within word limits.
· Responses must be typed into this form.  No handwritten applications will be accepted.

· Submit application via email by 5:00pmPST Wednesday, May 26th to: khemlin@sparkpe.org Subject:  SPARKpower grant

· Grants will be announced by 5:00pm Friday, May 28th.  Top 10 finalists will receive a call the morning of Friday, May 28th—please make sure you are available during this time!  

The $10,000 grant package provides:

· SPARK Premium Program of choice (includes 2 full-days of on-site, “hands on” training for up to 30 staff): 
· After-School 

· K-2 PE 

· 3-6 PE 

· SPARK Curriculum and Instructional Materials 

· After-School 

· K-2 PE 

· 3-6 PE 

· SPARK Workshop Equipment Kit 

· After-School 

· K-2 PE 

· 3-6 PE 

· All participants will receive 1-Year Free Access to SPARKfamily.org
If awarded, you must agree to complete evaluations, surveys and interviews as needed

Name of Person Completing Application:________________________________

Title:_______________________________________

Name of School/District/Agency:_____________________________________

Street Address:________________________________________________

City:_________________________
State:________
Zip:______________

Contact Email (required):________________________________________________

*Notifications will be sent via email.

Contact Phone Number:_______________________________________

How did you hear about this grant?

___
CA Dept of Public Health Email

___
SPARK Email

___
SPARK e-Newsletter

___
SPARK website 
___
Other:____________________

Please identify someone who (if awarded) will serve as the SPARK contact.  If same person as listed above, write in “Same as Above”.
Name:___________________________________________________

Title:______________________________________________

Name of School/District/Agency:______________________________________

Street Address:___________________________

City:_____________________________
State:_______

Zip:____________

Contact Email:____________________________

Contact Phone Number:_____________________________

1.  Please select which SPARK Program you are applying for: (choose 1)
___
After-School 

___
K-2 PE 
___
3-6 PE 
2.  What is your Free-Reduced School Lunch % rate? ______________

3. Please describe your students’ current fitness scores (from Fitnessgram data) (150 words or less). 
4.  Tell us about your current PE/PA program STRENGTHS (150 words or less).
5.  Tell us about your current PE/PA program CHALLENGES (150 words or less).

6. What do you hope to achieve from being awarded this grant (100 words or less)?

7.  How will your staff and administration support the successful implementation of your SPARK program and contribute to program sustainability (250 words or less)?

8.  How will you evaluate the success of this project (250 words or less)?  
9. Workshop Date:  As part of this grant, you will receive a SPARK Premium Program (2 full days of training).  Your Day 1 workshop (held at your school) must be completed between June 10 and June 30th, 2010.  Please tell us what day you plan to host your Day 1 workshop.  Note:  This date must already be confirmed/approved with your school/agency as a date to hold this training if selected.  

We will host our first workshop on (date):_________________
Notes:

a. Your Day 2 workshop may be completed any day prior to December 31, 2010.  You do NOT need to know the date at this time.  

b. This training is a 2-part series.  The same participants must attend both Day 1 & Day 2.    

10.  You may invite up to 30 people to participate in the training.  How many people will attend?  ______
11. What type of staff will attend? (check all that apply)

___PE Specialists

___Classroom Teachers

___After School Staff

___Administrators

___Parent volunteers

___Other (please list):______________________________________

12.  The workshops are 6 hrs in length (not including am and pm breaks and lunch).  Please tell us your preferred start and end times for your Day 1 workshop.  We recommend starting at 8:30am and ending at 3:30pm (which includes 1 hr break for lunch).  
Site will open at:_________________ (need 1.5 hrs set up time)

Workshop Start Time:______________
Lunch Break:_____________
Workshop End Time: _______________
13.  Will you provide lunch for participants?
Yes
No
Don’t Know
14.  Will you provide snacks for participants?
Yes
No
Don’t Know
15.  Will you provide water for participants?
Yes
No
Don’t Know
16.  Provide location for Day 1 workshop.

Name of site:__________________________

Street Address:_______________________________

City:_________________
State:______
Zip:___________

17.  What is the closest airport to your workshop location?  ________________________

Workshop Set-Up Needs-highlight answers
18. We need a classroom-type setting so that each participant has a seat and table space.  Will you have this available?

YES

NO

19. We also need as much space as possible for participants to move and be active.  Will you have a multipurpose room and/or gym available for movement? 

YES

NO

20. Do you have an outdoor space/field available for use?  Depending on size of group, weather and activity, our trainer might want to take the group outside.

YES

NO

21. Will you have the following at the site available for use?

LCD projector





YES

NO

Screen/wall to project on



YES

NO

Extension Cord




YES

NO

Power Strip





YES

NO

Chalkboard, dry erase board and/or flip chart
YES

NO

Boombox that plays CD’s (with remote if possible)
YES

NO

22. Why do you feel YOUR school/district/site should be one of five in the state to receive this grant (250 words or less)?
Thank you for submitting this application – remember:
It is DUE WEDNESDAY, MAY 26th by 5:00pmPST

Funding provided by the California Department of Public Health’s Nutrition, Physical Activity, and Obesity Cooperative Agreement, in conjunction with the Centers for Disease Control and Prevention  -- and in collaboration with the University of California San Francisco, and California Project LEAN (Leaders Encouraging Activity and Nutrition).

Visit the SPARK website at www.sparkpe.org to: 
1. Download free sample lesson plans

2. Sign up to receive free e-Newsletter

3. Use free Grant Finder tool

4. Participate in free monthly webinars
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