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 “Healthy Kids Learn Better”—-Best Practices Guide 
Application Process & Grant Guidelines
Colorado Legacy Foundation (CLF)

Funding available for K-12 District/School Health Teams
Due January 15th, 2010, 5:00 p.m.
Background
This CLF grant program is made available through funding from the Colorado Health Foundation.
 The intent of this funding is to provide support and guidance to school districts in Colorado that wish to improve their existing health & wellness programs for the purpose of positively impacting student achievement by implementing Best Practices related to Nutrition, Physical Education, Health Education, School Based Health and Worksite Wellness for students and/or staff.  To learn more about the “Healthy Kids Learn Better”—Best Practice Grant, please visit the website of CLF at www.colegacy.org.
A Best Practices Guide has been developed to assist the school district teams in this process.  Please download the Best Practice Guide at www.colegacy.org
The Colorado Legacy Foundation will provide ongoing technical assistance to schools as needed to complete activities related to this funding.  
Instructions and Requirements
Amount of funding available for Year One
· Funding up to $10,000/year is currently available for at least 20 schools districts to implement these Best Practices Policies & Procedures to create healthy, safe and supportive schools.  Grant funding is available for 3 years.
· School Districts that implement (one) Best Practice policy for the year 2009-2010 will only be eligible for a one year grant.  However, you may still re-apply for the (Year Two) grant funding.   An example would be implementation in one Best Practice area.
· School Districts that implement in (two or more) Best Practice areas for the year 2009-2010 will be eligible for multi-year grants.  If you are implementing two or more Best Practice policies then you would not have to apply for Year 2 grant funding.  
· The Colorado Legacy Foundation has only one grant application deadline per year.  The deadline date for Year One is January 15th, 2010.
· Final Reports for Year One should be submitted by February 15th, 2011
Amount of funding available for Year Two
· This funding is open to all school districts who attended the 2009 Health and Wellness summit including the school districts that were funded during the 2009-2010 school year for “Year One”.  Applicants may request up to $10,000.00 for “Year Two” of the three year funding cycle and awards will be made based on available funding.  
· Programs that were funded last year for planning may re-apply for up to $10,000.00 to implement their health & wellness programs.  In order to qualify for these funds, districts must do the following:  (See Application Procedures for Year Two)
· The Colorado Legacy Foundation has only one grant application deadline per year.  The deadline date for the Year Two grant application is January 15th, 2011.
· Grantees are required to submit a “Final Report”, Steps 3-5 by January 15th, 2012, for multi-year projects.  
· These Progress Reports are a tool for the Colorado Legacy Foundation to monitor the effectiveness of the grants funded and a method for the grantee to measure the program’s progress, allowing any needed changes to be made to accomplish the purpose for which the grant was intended.  Please use the Outcome Achievement Report form for your “Final Report”.
Timeline
· The Grant Application & Best Practice Guide Plan will be reviewed by a committee of experts in the field of health & wellness.  Final decisions will be announced no later than February 15th, 2010 for Year One, and February 15th, 2011 for Year Two funding.
What can be funded with the $10,000.00 following approval of the BPGP?
· Costs associated with conducting the completion of the Best Practice Guide Checklist and implementing the Best Practices Guide Plan, including classroom education.
·  Program activities 

·  Equipment 
·  Training
·  Staff wellness programs
·  Policy development
·  School/district team meetings
·  Stipends
Eligible Entities:
· All Colorado School Districts and charter schools may apply.  
Application Process & Grant Guidelines
1. By January 15th, 2010:  Please address the following bullets:
· Submit  Step #1 by January 15th, 2010:  Grant Application Form
· Complete the Best Practices Guide Checklist online at www.colegacy.org 
· Review with your team members the completed Best Practices Guide Checklist
· Prioritize your next steps, and write a Best Practice Guide Plan.  The Best Practice Guide template can be downloaded from the Colorado Legacy Foundation website at www.colegacy.org.
· Submit online at www.colegacy.org your Best Practice Guide Plan for approval. Once we have received your plan we will then select the strongest plans for funding.  These are competitive grants.
· Faxes for the Application Process will not be accepted
2. By February 15th, 2010:  
· The Colorado Legacy Foundation will notify the grant winners by email.
3. February-June 2010:  
· Coordinate within your district the Best Practice Guide Plan that will be rolled out at the beginning of the 2010 school year.
4. By June 30th, 2010:  
· Submit Step # 2:  Method for Tracking & Calculating your Measurable Results 
(First deliverable of Grant Guidelines)
5.  By January 15th, 2011:
· Submit Step #3:  Colorado Legacy Foundation’s Grant Report
· Submit Step #4:  Best Practice Progress Report
· Submit Step #5:  Program Budget Report

Application Procedure for Year One

· Complete the grant application form, best practice guide checklist and the best practice guide plan. 

· Submit Step # 2:  Method for Tracking & Calculating your Measurable Results 

· Submit Step #3:  Colorado Legacy Foundation’s Grant Report

· Submit Step #4:  Best Practice Progress Report

· Submit Step #5:  Program Budget Report
Application Procedures for Year Two
· Submit  Step #1 by January 15th, 2011:  Grant Application Form

· Submit Step # 2:  Method for Tracking & Calculating your Measurable Results 

· Please include year one annual expenditure report as well as your performance report from year one. You can find templates for the annual expenditure report as well as the performance report online at: www.colegacy.org.
· Submit Step #3:  Colorado Legacy Foundation’s Grant Report

· Submit Step #4:  Best Practice Progress Report

· Submit Step #5:  Program Budget Report
· Year Two funding will be released when they submit the progress reports in January 2011.

Questions about the application process:
The Colorado Legacy Foundation welcomes your questions about the application process or the grant guidelines.  The CLF staff listed below will be available to answer your questions:
Kimberly A. Zollinger

kzollinger@colegacy.org

303-866-6748
Mail, E-mail, or deliver, your Best Practice Guide Plan by January 15th, 2010 to:
Kimberly A. Zollinger, Colorado Legacy Foundation’s Health & Wellness Consultant
Colorado Legacy Foundation
201 East Colfax Avenue
Denver, CO  80203
kzollinger@colegacy.org
Fax:  303-832-2082
Step #1
Grant Application Form
1. Name of School District Contact:______________________________________________
Title:  _________________________________________________________________________
Name of School District: ______________________________________________________
Address:  _____________________________________________________________________
City:  ________________________________ State: ______ Zip:  _______________________
Telephone:  (____) _____________________ Fax:  (____) ____________________________
E-Mail:  _______________________________________________________________________
Signature:  ___________________________________________________________________
Name of Principal or Superintendent:  ___________________________________________
Telephone:  (____) _____________________ Email:  ________________________________
Signature:  ___________________________________________________________________
Name of District Health & Wellness Coordinator (if the position exists in your district):
______________________________________________________________________________
2.  District served by this application:  ____________________________________________
3. County served by this application:  ____________________________________________
       4.   Number of students served through this grant proposal?  ________________________
Complete the following matrix, indicating members of the proposed Best Practices Guide Team, with signatures. 
a. Note:  Individuals may represent more than one component if necessary.
	Best Practices Guide Component
	Name and Title of Person Representing this Component
	Signature

	
	
	

	Nutrition

	Name:
Title:

	

	Physical Activity

	Name:
Title:

	

	Health Education

	Name:
Title:

	

	School Based Health

	Name:
Title:

	

	Employee Wellness

	Name:
Title:

	


    **Please submit on another page in detail if you need extra space.
 Complete the budget request for $10,000.00
	Category
	Amount Requested
	Justification

	Substitutes

	
	

	Stipends

	
	

	Meeting Expenses

	
	

	Other

	
	

	
	Total Request:
$10,000.00
	


*Please submit on another page in detail if you need extra space.
Step #2
Method for Tracking & Calculating your Measurable Results
1. What do you expect to be the ultimate result(s) of your grant activities (in terms of a numerical increase in Colorado S.D. receiving health & wellness best practices)?  Note:  The results might not be fully realized until after the duration of your grant, but please give your best estimate of the potential impact.
2. How will you know that your work is successful?  (Identify measures that will indicate that your intended results were achieved.)
3. How will you track program data so that you can calculate and report on the final results?
4. How will you use the information to improve or refine your organization, program or strategies?  
5. How will you let others know about the results and what you’ve learned?
Step #3
Colorado Legacy Foundation’s 
Grant Report
When the Colorado Legacy Foundation awards a grant, we enter into a partnership with your school district that we hope will provide new insights into effective ways to strengthen the policies and programs for your school districts health & wellness.  This report is our primary opportunity to measure the achievements of the projects we support, and we utilize these results and feedback to inform the CLF’s future grant making program.  This report encourages grantees to take a critical look at the funded program to see if it really made a difference.  Other benefits of this report include:
· Review practices and procedures in your program to uncover what worked and did not work, allowing you and CLF to learn from these experiences.
· Learn what impact your program had on school districts health & wellness.
· Collect information that may be useful to you in securing future funding from CLF.
· Provide information for future grant-making decisions, program planning efforts and project development.  
Organization _______________________________________________________________________
Project/Program_____________________________________________________________________
Contact Name______________________________________________________________________
Phone Number________________________________ E-Mail________________________________
Part 1:  Grant Summary—briefly describe the Project/Program—please state the intended goals & measurable objectives.
	


Part 2:  Results—A narrative description of your grant’s outcomes
A.  Describe how the program/project impacted your school district or participants?
B. Please include a brief summary on how grant funds were utilized.
	


Part 3:  Recommendations for the future—please include in narrative report.
A.  Did you accomplish what you set out to do?  How would you change your program?
B. What general lessons has your school district learned for future consideration of projects and programs?
	


Part 4:  Sustainability

A.  Please provide a brief statement indicating how the project will be sustained over time.

	


Best Practice Grants 
Outcome Achievement Report
	 (Please use this form for your “Final Report”)
Organization Name:
Program:
Outcomes To Be Measured
Method of Evaluation
Numbers
Numbers
Percentages
Total People Served
Total Achieving Outcomes
Please list any Influencing Factors that impacted your outcome results (include both positive and negative):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Step #4
Best Practice Progress Report
Please provide as much information as appropriate for a Final Report for the full grant period
Organization Information
Name of School District: ________________________________________ Date: _______________________
Address: ____________________________________________________________________________________
City: _________________________________ State: ___________________ Zip:  _________________________
Principal/Superintendent: ____________________________________________________________________
Contact Person:  ____________________________________________________________________________ 

Phone:  _______________________ Fax:  ______________________ E-mail: ___________________________
Web Address: _______________________________________________________________________________
Descriptive Title of Project:  ___________________________________________________________________
Project Budget
Amount Awarded:  ______________________________ Total Project Budget:  ______________________
Organization Operating Budget Amount:  ____________________________________________________
Grant Project Timetable:  ____________________________________________________________________
This report was reviewed by:
____________________________________________________ Date:  _________________________________
(Superintendent)
Step # 5
PROGRAM BUDGET REPORT
FOR FINAL REPORT ONLY
Grant Dates From _____________________________ To ____________________________
	
	BPG Budgeted
	BPG Actual
	Other
Budgeted
	Other
Actual
	Total
Budgeted
	Total
Actual

	Personnel Expenses
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Fringe Benefits
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL PERSONNEL 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Operating Expenses
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL OPERATING
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL OTHER
	
	
	
	
	
	


