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DISTRICT OF COLUMBIA 
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

Division of Elementary and Secondary Education
21st CENTURY COMMUNITY LEARNING CENTERS PROGRAM 

RFA #0309-12 Attachments
Each applicant is required to complete and submit all attachments indicated below. 
ATTACHMENT A: 
PROGRAM SUMMARY


ATTACHMENT B: 
LIST OF SCHOOLS/SITES TO BE SERVED


ATTACHMENT C: 
POPULATION SERVED CHECKLIST

ATTACHMENT D: 
PROGRAM OPERATION INFORMATION

ATTACHMENT E: 
COMMUNITY PARTNERSHIP INFORMATION

ATTACHMENT F: 
ATTESTATION OF PARTNERSHIP

ATTACHMENT G: 
PARTNER COMMITMENT FORM (Submit one form for each partnership identified in your application.)
ATTACHMENT H:
DOCUMENTATION OF PRIVATE SCHOOL CONSULTATION (Submit one form for each private school consulted.)
ATTACHMENT I: 
EQUAL EMPLOYMENT OPPORTUNITY (EEO) POLICY STATEMENT (To be submitted on company letterhead)
ATTACHMENT J: 
TAX CERTIFICATION AFFIDAVIT

ATTACHMENT K: 
STATEMENT OF NON-DISCRIMINATION

ATTACHMENT L: 
STATEMENT OF NON-DISCRIMINATION (To be submitted on company letterhead)
ATTACHMENT A: PROGRAM SUMMARY
	Applicant Name

(Name of fiscal agent)
	     
	Contact Name
	     

	Agency Address
	     
	Agency Phone 
	     

	Agency Email
	     
	Agency Fax
	     


	Name of each school and/or site and contact person to be served by 21st CCLC

(Include contact phone number and email address)
	% of students receiving free or reduced lunch 
	% Limited English Proficient  (LEP/NEP) students
	Estimated 

# of students to be served by 21st CCLC
	Estimated

# of adults to be served by 21st CCLC
	Eligible Title I School-wide Building

(Y) Yes 

(N) No
	In Title I School Improvement

(Y) Yes 

(N) No

	School/Site
	     
	     %
	     %
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

	Contact
	     
	
	
	
	
	
	

	Phone
	     
	
	
	
	
	
	

	Email
	     
	
	
	
	
	
	

	School/Site
	     
	     %
	     %
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

	Contact
	     
	
	
	
	
	
	


	Phone
	     
	
	
	
	
	
	

	Email
	     
	
	
	
	
	
	

	School/Site
	     
	     %
	     %
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

	Contact
	     
	
	
	
	
	
	

	Phone
	     
	
	
	
	
	
	

	Email
	     
	
	
	
	
	
	

	School/Site
	     
	     %
	     %
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

	Contact
	     
	
	
	
	
	
	

	Phone
	     
	
	
	
	
	
	

	Email
	     
	
	
	
	
	
	

	School/Site
	     
	     %
	     %
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

	Contact
	     
	
	
	
	
	
	

	Phone
	     
	
	
	
	
	
	

	Email
	     
	
	
	
	
	
	

	TOTALS 

(Students and adults to be served by 21st CCLC for the entire grant)


	     
	     
	
	


Note: If more space is needed, please duplicate this chart
ATTACHMENT B: LIST OF SCHOOLS/SITES TO BE SERVED
	Applicant Name

(Name of fiscal agent)
	     
	Contact Name
	     

	Agency Address
	     
	Agency Phone 
	     

	Agency Email
	     
	Agency Fax
	     


	Name of Community Learning Center/Site
	Location (Street)
	Ward

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	     
	     
	     

	     
	     
	     

	     
	     
	     


Note: If more space is needed, please duplicate this chart
ATTACHMENT C: POPULATION SERVED CHECKLIST
	Applicant Name

(Name of fiscal agent)
	     
	Contact Name
	     

	Agency Address
	     
	Agency Phone 
	     

	Agency Email
	     
	Agency Fax
	     


Populations Served (check all that apply):

 FORMCHECKBOX 
  Pre-School

 FORMCHECKBOX 
  Elementary School

 FORMCHECKBOX 
  Middle School

 FORMCHECKBOX 
  High School

 FORMCHECKBOX 
  Adult

Services: (check all that apply):

 FORMCHECKBOX 
  Reading or Literacy

 FORMCHECKBOX 
  Mathematics

 FORMCHECKBOX 
  Science

 FORMCHECKBOX 
  Arts and Music

 FORMCHECKBOX 
  Tutoring or Mentoring

 FORMCHECKBOX 
  LEP (Limited English Proficient) Services

 FORMCHECKBOX 
  Recreational

 FORMCHECKBOX 
  Telecommunication and Technology Education

 FORMCHECKBOX 
  Library Services

 FORMCHECKBOX 
  Services for Adults

 FORMCHECKBOX 
  Youth Development

 FORMCHECKBOX 
  Drug and Violence Prevention

 FORMCHECKBOX 
  Character Education

Operating Hours: (check all that apply):

 FORMCHECKBOX 
  After-School 
 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Weekend and Holidays
 FORMCHECKBOX 
  Before-School
  ATTACHMENT D: PROGRAM OPERATION INFORMATION

	Applicant Name

(Name of fiscal agent)
	     
	Contact Name
	     

	Agency Address
	     
	Agency Phone 
	     

	Agency Email
	     
	Agency Fax
	     


REGULAR SCHOOL YEAR PROGRAM FOR STUDENTS
Times, Days and Hours of Operation.  Please complete one form for each proposed site listed in the previous section.  Please duplicate as necessary.
	Before School Site Schedule (Must be operational for at least one hour per day of service.)

	Before School 

Start Date
	     
	Before School

End Date
	     
	Total # of Days Before School
	     

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start Time 

(e.g. 7:00 AM)
	     
	     
	     
	     
	     

	End Time 

(e.g. 8:00 AM)
	     
	     
	     
	     
	     

	Total Weekly Hours Before School
	     

	After School Site Schedule (Must be operational for at least two hour per day of service.)

	After School 

Start Date
	     
	After School 

End Date
	     
	Total # of Days After School 
	     

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start Time 

(e.g. 3:30 PM)
	     
	     
	     
	     
	     

	End Time 

(e.g. 5:00 PM)
	     
	     
	     
	     
	     

	Total Weekly Hours After School
	     

	Summer Program Schedule (Must be operational for at least four hour per day of service.)

	Summer Program Start Date
	     
	Summer Program End Date
	     
	Total # of Days Summer Program
	     

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start Time 

(e.g. 3:30 PM)
	     
	     
	     
	     
	     

	End Time 

(e.g. 5:00 PM)
	     
	     
	     
	     
	     

	Total Weekly Hour
	     

	Weekends and Holiday Site Schedule (Must be operational for at least four hour per day of service.)

	
	Saturday
	Sunday
	Holidays
	Total Number of Non-School Days
	

	Start Time 

(e.g. 3:30 PM)
	     
	     
	     
	     
	

	End Time 

(e.g. 5:00 PM)
	     
	     
	     
	
	


	Parent Literacy Activities (NOT periodic parent involvement activities, but ongoing adult education program.)

	Summer Program Start Date
	     
	Summer Program End Date
	     
	Total # of Adult Program Days
	     

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start Time 

(e.g. 3:30 PM)
	     
	     
	     
	     
	     

	End Time 

(e.g. 5:00 PM)
	     
	     
	     
	     
	     

	Total Weekly Adult Hour
	     


ATTACHMENT E: COMMUNITY PARTNERSHIP INFORMATION
	Applicant Name

(Name of fiscal agent)
	     
	Contact Name
	     

	Agency Address
	     
	Agency Phone 
	     

	Agency Email
	     
	Agency Fax
	     


Types of Community Partners Involved (Please indicate the number of all that apply.)


	Colleges or Universities
	     
	Faith-Based Organizations
	     

	Libraries or Museums
	     
	Hospitals/Clinics/Health Providers
	     

	For Profit organizations
	     
	Local Educational Agency (LEA)
	     

	Community-Based Organizations (local non-profits, foundations)


	     
	Businesses

	     

	National Organization 

(e.g. Boys & Girls Clubs, YMCA/YWCA, Big Brother/Big Sister)
	     
	County or Municipal Agencies 

(e.g. police, Parks & Recreation, Social Services)
	     


Listing of Community Partners
	1.
	     
	6.
	     

	2.
	     
	7.
	     

	3.
	     
	8.
	     

	4.
	     
	9.
	     

	5.
	     
	10.
	     


All partners in the 21st Century Community Learning Center must be listed on the Listing of Community Partners above, have a Partner Commitment Form and a Memorandum of Understanding for each partnership clearly explaining the expectations of the partnership.

ATTACHMENT F: ATTESTATION OF PARTNERSHIP

	Applicant Name

(Name of fiscal agent)
	     
	Contact Name
	     

	Agency Address
	     
	Agency Phone 
	     

	Agency Email
	     
	Agency Fax
	     


I HEREBY CERTIFY that the following application is being submitted in collaboration with a Local Educational Agency (LEA).  The LEA is committed to ensuring the program will be carried out in the manner set forth in the application and approved by the OSSE, including in the event of leadership change at the individual schools to be served.

DCPS LEA ONLY
Director of the DCPS Office of Out-Of-School Time (or clearly stated designee):

	Name
	     
	Title
	     

	Signature
	
	Date
	     


CHARTER LEA ONLY

Name of Charter LEA:       
Board of Trustees President

	Name
	     
	Signature
	
	Date
	     


LEA Executive Director/Principal
	Name
	     
	Signature
	
	Date
	     


COMMUNITY-BASED ORGANIZATION OR OTHER PUBLIC/PRIVATE ENTITY
Name of CBO or other Public/Private Entity:       
	Name
	     
	Title
	     

	Signature
	
	Date
	     


ATTACHMENT G: PARTNER COMMITMENT FORM
	Applicant Name

(Name of fiscal agent)
	     
	Contact Name
	     

	Agency Address
	     
	Agency Phone 
	     

	Agency Email
	     
	Agency Fax
	     

	Brief Description of Commitment
(Expanded description should be given in narrative form in the Partnerships section of Program Narrative).  
Attach an MOU for each partner in the Appendices section of the application.
	     


	Partner Name
	     
	Partner Contact Name
	     

	Partner Address
	     
	Partner Phone 
	     

	Partner Email
	     
	Partner Fax
	     


Summary of Services to Be Provided (Please check all that apply)
 FORMCHECKBOX 
Remedial education 


 FORMCHECKBOX 
Academic enrichment



 FORMCHECKBOX 
Mathematics and Science education
 FORMCHECKBOX 
Arts and Music education


 FORMCHECKBOX 
Tutoring  



 FORMCHECKBOX 
 Mentoring

 FORMCHECKBOX 
LEP programs



 FORMCHECKBOX 
Technology and Telecommunications education

 FORMCHECKBOX 
Drug and violence prevention

 FORMCHECKBOX 
Recreational activities

 FORMCHECKBOX 
Entrepreneurial education

 FORMCHECKBOX 
Parental involvement and Family Literacy


 FORMCHECKBOX 
Expanded Library services

 FORMCHECKBOX 
Character education

 FORMCHECKBOX 
Counseling programs 

 FORMCHECKBOX 
Assistance for expelled, suspended or truant students to improve academic achievement


 FORMCHECKBOX 
Other      
Is this a paid partnership?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Estimated value of partnership: $      
Please indicate which of 21st CCLC schools/sites this partnership will support.

     





     
     





     
     





     
Please indicate the following time commitment this partnership will support.

	Partner Commitment (Check all that apply)
	After School
	Before School
	Summer
	Weekend
	Other (Specify)

	# of schools/sites
	     
	     
	     
	     
	     

	# of hours per day
	     
	     
	     
	     
	     

	# of days per week
	     
	     
	     
	     
	     


Please provide additional comments or clarification if the partnership will be different at schools/sites. 
      
ATTACHMENT H: DOCUMENTATION OF PRIVATE SCHOOL CONSULTATION
	Applicant Name

(Name of fiscal agent)
	     
	Contact Name
	     

	Agency Address
	     
	Agency Phone 
	     

	Agency Email
	     
	Agency Fax
	     


21st Century Community Learning Centers Program

In accordance with the federal Elementary and Secondary Education Act requirements, as amended, the following private school representatives were contacted.  They were offered a genuine opportunity to express their view regarding the above Request for Applications.  This opportunity was provided before any decision, that affects the opportunities of the students, teachers and other educational personnel from these nonpublic schools, became final as part of this application.   
(Note: Signature below of the applicant’s CSA/CEO/or equivalent officer certifies that the Participation of Students Enrolled in Private Schools Information Sheet was read and the private schools were offered an opportunity to participate in the development of the application.  The applicant is responsible to maintain documentation of private school contact and consultation, which is subject to review by the State and the awarding federal agency.)
	Name of Consulted Private School
	     
	Private School Contact Person
	     

	Address
	     
	Phone 
	     

	Agency Email
	     
	Agency Fax
	     

	Date of Consultation
	     

	Brief Summary of Consultation
	     

	Outcome of Consultation
	 FORMCHECKBOX 
Yes,  we will participate

 FORMCHECKBOX 
No, we will not participate


(Use additional sheets as necessary and please sign each sheet.)

Signature of Director of Applicant Agency
	Name
	     
	Signature
	
	Date
	     


Signature of Private School Representative

	Name
	     
	Signature
	
	Date
	     


ATTACHMENT I: EQUAL EMPLOYMENT OPPORTUNITY (EEO) POLICY STATEMENT

(Copy the statement below and submit on company letterhead)

[NAME OF THE APPLICANT] SHALL NOT DISCRIMINATE AGAINST ANY EMPLOYEE OR APPLICANT FOR EMPLOYMENT BECAUSE OF RACE, COLOR, RELIGION, NATIONAL ORGIN, SEX, AGE, MARTIAL STATUS, PERSONAL APPEARANCE, SEXUAL ORIENTATION, FAMILY RESPONSIBILITIES, MATRICULATION, POLITICL AFFILIATION, OR PHYSICAL HANDICAP.

[NAME OF THE APPLICANT]  AGREES TO AFFIRMAATIVE ACTION TO ENSURE THAT APPLICANTS ARE EMPLOYED, AND THAT EMPLOYEES ARE TREATED DURING EMPLOYMENT, WITHOUT REGARD TO THEIR RACE, COLOR, RELIGION, NATIONAL ORGIN, SEX, AGE, MARTIAL STATUS, PERSONAL APPEARANCE, SEXUAL ORIENTATION, FAMILY RESPONSIBILITIES, MATRICULATION, POLITICAL AFFILIATION, OR PHYSCIAL HANDICAP.  THE AFFIRMATIVE ACTION SHALL INCLUDE, BUT NOT BE LIMITED TO THE FOLLOWING: (A) EMPLOYMENT, UPGRADING, OR TRANSFER; (B) RECRUITMENT OR RECRUITMENT ADVERTISING; (C) DEMOTION, LAYOFF, OR TERMINATION; (D) RATES OF PAY, OR OTHER FORMS OF COMPENSATION; AND (E) SELECTION FOR TRAINING AND APPRENTICESHIP.

[NAME OF THE APPLICANT] AGREES TO POST IN CONSPICUOUS PLACES THE PROVISIONS CONCERNING NON-DISCRIMINATION AND AFFIRMATIVE ACTION.

[NAME OF THE APPLICANT] SHALL STATE THAT ALL QUALIFIED APPLICANTS WILL RECEIVE CONSIDERATION FOR EMPLOYMENT PURSUANT TO SUBSECTION 1103.2 THRU 1103.100 OF MAYOR'S ORDER 85-85, "EQUAL EMPLOYMENT OPPORTUNITY REQUIREMENTS IN CONTRACTS".

[NAME OF THE APPLICANT] AGREES TO PERMIT ACCESS TO ALL BOOKS, PERTAINING TO ITS EMPLOYMENT PRACTICRS, AND TO REQUIRE EACH SUBCONTRACTOR TO PERMIT ACCESS TO BOOKS AND RECORDS.

[NAME OF THE APPLICANT] AGREES TO COMPLY WITH ALL GUIDELINES FOR EQUAL EMPLOYMENT OPPORTUNITY APPLICABLE IN THE DISTRICT OF COLUMBIA.

[NAME OF THE APPLICANT] SHALL INCLUDE IN EVERY SUBCONTRACT THE EQUAL OPPORTUNITY CLAUSES, SUBSECTION 11203.2 THROUGH 1103.10 SO THAT SUCH PROVISIONS SHALL BE BINDING UPON EACH SUBCONTRACTOR OR VENDOR.


     

AUTHORIZED OFFICIAL AND TITLE


_____________________________________________

AUTHORIZED SIGNATURE


     

FIRM/ORGANIZATION NAME


     

DATE

ATTACHMENT J: TAX CERTIFICATION AFFIDAVIT
DEPARTMENT OF FINANCE AND REVENUE
TAX CERTIFICATION AFFIDAVIT

Name of Organization/Entity:      
Address:
      

 
Principal Officers:

	Name
	Social Security #
	Title

	     
	     
	     

	     
	     
	     

	     
	     
	     


Business Telephone No:      
Finance and Revenue Registration No:       
Federal Identification No:      
DUNS No.:      
Contract No.:      
Unemployment Insurance Account No:      
I hereby certify that:

1.  I have complied with the applicable tax filing and licensing requirements of the District of Columbia.

2.  The following information is true and correct concerning tax compliance for the following taxes for the past five (5) years:

Current        Not Current

    District:
Sales and Use
     FORMCHECKBOX 
                       FORMCHECKBOX 

Employer Withholding
     FORMCHECKBOX 
                       FORMCHECKBOX 

Hotel Occupancy
     FORMCHECKBOX 
                       FORMCHECKBOX 

Corporation Franchise 
     FORMCHECKBOX 
                       FORMCHECKBOX 

Unincorporated Franchise
     FORMCHECKBOX 
                       FORMCHECKBOX 

Personal Property
     FORMCHECKBOX 
                       FORMCHECKBOX 

Professional License
     FORMCHECKBOX 
                       FORMCHECKBOX 

Arena/Public Safety Fee
     FORMCHECKBOX 
                       FORMCHECKBOX 

Vendor Fee
     FORMCHECKBOX 
                       FORMCHECKBOX 

3.
If not current, as checked in item 2, I am in compliance with a payment agreement with the Department of Finance and Revenue

 FORMCHECKBOX 
  Yes (Attach copy of the Agreement.)   FORMCHECKBOX 
  No 
If outstanding liabilities exists and no agreement has been made, please attach a listing of all such liabilities.

The Department of Finance and Revenue also requires:

(A)
Copies of Form FR-532 (Notice of Registration) or a copy of an FR-500 (Combined Registration Form)

(B)
Copies of canceled checks for the last tax period(s) filed for each tax liability; i.e., sales and use, employer withholding, etc.

The District of Columbia Government is hereby authorized to verify the above information with appropriate Government authorities.  Penalty for making false statements is a fine of not more that $1,000.00, imprisonment for not more than one (1) year, or both, as prescribed in D.C. Code Sec. 22-2514.  Penalty for false swearing is a fine of not more than $2,500.00, imprisonment for not more than three (3) years, or both, as prescribed in D.C. Code sec. 220-2513.

____________________________________                
  Signature of Person Authorized                 

Title

   to Sign this Document

     
  Printed Name

Notary: DISTRICT OF COLUMBIA, ss:
Subscribed and sworn before me this 
_______day of _________________, 20____
_______________________________

Notary Public



My Commission Expires________
ATTACHMENT K: STATEMENT OF NON-DISCRIMINATION

Office of the State Superintendent of Education

Statement of Non-Discrimination



In accordance with Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, Title II of the Americans with Disabilities Act of 1990, and the D.C. Human Rights Act of 1977, the Office of the State Superintendent of Education, including Public Charter Schools, do not discriminate on the basis of actual or perceived race, color, religion, national origin, sex, age, marital status, sexual orientation, gender identity or expression, personal appearance, familial status, family responsibilities, matriculation, political affiliation, genetic information, disability, source of income, or place of residence or business in its programs and activities.  Sexual harassment is a form of sex discrimination, which is prohibited by the D.C. Human Rights Act. In addition, harassment based on any of the above-protected categories is prohibited. Discrimination in violation of the aforementioned laws will not be tolerated. Violators will be subject to disciplinary action.

For further information on Federal non-discrimination regulations, contact the Office for Civil Rights at OCR.DC@ed.gov or call 1(800) 421-3481. 

For further information on the D.C. Human Rights Act of 1977, contact the D.C. Office of Human Rights at www.ohr.dc.gov or call (202) 727-4559.
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