Vetting Application for Out of School Time Programs Providers
Application Due
October 28, 2016
Fall 2016 Vetting Cycle

How to submit the application:

Email (preferred):  margaret.berkey@dc.gov*

Mail:  DCPS Out of School Time Programs
Attention:  Margot Berkey
1200 1st Street, NE
11th Floor
Washington, DC 20002
Phone: (202) 442-5002

















*Margot Berkey, Coordinator, Out of School Time Programs, will be managing the vetting process while Thomasin Franken, Manager of External Relations and Compliance for Afterschool Programs, is on leave.
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Vetting Application for Out of School Time Program Providers

Thank you for your interest in continuing to work with District of Columbia Public Schools (DCPS). This application is meant to present an overview of your organization.  There is no funding associated with the completion of this application nor is there funding associated with the approval of your organization and the entering into an Agreement with DCPS. 

DCPS reserves the right to deny approval of an organization whose programming does not align with the mission, vision, or operating principles of the school district.

If material changes (e.g., capacity, funding, scope of the program) to the information provided in this application occur during the three years for which the vetting application is valid, it is your duty to submit to DCPS an addendum to the vetting application that states your new circumstances and how they will impact your programming.

Evaluation disclaimer
DCPS is committed to providing student test scores and grades to vetted and approved afterschool providers whose staff have signed the appropriate security pledge and whose students’ parents/guardians have indicated on the afterschool Family Educational Rights and Privacy Act letter that such sharing of student data is acceptable.  The Agreement that the Provider and DCPS sign does not obligate DCPS to provide data for research.  Any request to collect/receive data (e.g., surveys) to evaluate your program or conduct related research must follow DCPS’ research and confidential data guidelines and be reviewed for approval by the Office of Data and Accountability.  Pre-requisites for approval include having been vetted and approved as a Provider by the DCPS Out of School Time Programs (OSTP) and the ability to document that the level and quality of services provided match the information in the vetting application.  The approval process takes approximately three months and culminates in a separate data or research Memorandum of Agreement, which is separate from the Agreement that the OSTP sends to providers on behalf of DCPS.  Please note that funders’ requirements for evaluation and/or specific features of evaluations such as control groups may not be honored.  If, during the course of the three-year time period covered by the afterschool programming Agreement, your organization obtains additional funding with new requirements, you must obtain DCPS approval before agreeing to honor such commitments.

Instructions for Completing this Application
· There are seven parts to this application. Please be sure to complete all seven sections.
· Please use correct spelling and grammar throughout the application. 
· Applications should be no longer than 15 pages, excluding attachments.
· Use an 11-point font, and single space with 1 inch margins (attachments not included). 
· Please type your answers below the questions.  
· Answer all questions accurately and concisely and provide thorough information.
· Attachments must be sent either as a Word document or a PDF, and titled as indicated in Section VII of the application.
I. 
General Information

PROVIDER/ORGANIZATION NAME:  Click here to enter text.

CONTACT INFORMATION

1. Street address; city, state; zip code:  Click here to enter text.
2. Contact person:  Click here to enter text.
3. Title:  Click here to enter text.
4. Email and telephone (please include BOTH):  Click here to enter text.
5. Organization Website (if available):  Click here to enter text.

FUNDING AND STATUS

1. Is your organization:
☐  Not-for-profit	☐  For-profit

2. Who funds your organization?  Please specify if you receive any federal funding.  Click here to enter text.
3. Does your funding require you to work in particular DCPS school(s)?  If so, which?  Click here to enter text.
4. Do you charge families fees to participate in your program?
☐  Yes, $Click here to enter text. per Click here to enter text.	☐  No

5. Do you charge schools to participate in your program?
☐  Yes, $Click here to enter text. per Click here to enter text.	☐  No


SECTOR (Select or highlight the term that best describes your organization)

☐	Business	☐	Higher Education	☐	Community-Based	☐	Government Agency
	Institution	Organization	

☐	Arts/Humanities	☐	Foundation/	☐	DCPS Employee/	☐	Other:  Enter text here.
	Philanthropic	Contract 

SCHOOLS & SERVICES

1. The area(s)/ward(s) the organization can serve:
Click here to enter text.

2. Number of schools the organization can serve in SY 16-17:
Click here to enter text.

3. Grades the organization can serve:
Click here to enter text.

4. Number of students the organization can serve:
Click here to enter text.

5. Days and hours of operation for the program:
Click here to enter text.

6. Is your organization a part of a national organization:
☐  Yes (please list):  Click here to enter text.	☐  No


ONSITE/OFFSITE SERVICES

1. Which services do you provide? (check one of the following):

☐  Onsite (your program regularly operates or will operate on a DCPS campus)

☐  Offsite (your program regularly operates or will operate at a facility that is not a DCPS campus)

☐  Both.  If you provide or plan to provide services both onsite and offsite, please describe:  Click here to enter text.

2. Have you spoken with any principals about working at their schools? If yes, please explain.
Click here to enter text.

3. Offsite location address(es), if applicable:
Click here to enter text.



PROGRAM & SERVICES

Please review the grade levels and service options below.

Grade Level Options:
Early Childhood Education; Elementary; Middle; High School

Service Area Options:
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· 
· Academic Enrichment: Math 
· Academic Enrichment: Reading
· Academic Enrichment: Writing 
· Art & Culture
· College Readiness
· Communications/Media
· Counseling/Life Skills
· Curriculum Development
· Health & Wellness
· Internships 
· Language Instruction
· Math, Science, Technology
· Mentoring
· Parental Support
· Personal Growth & Development
· Professional Development
· Research/Data Analysis
· Scholarships 
· Service Learning
· Special Education & Special Needs
· Sports & Recreation
· Vocational/Technical


Using the options listed above, please indicate the service area(s) that apply for each grade level your organization works with:

1. Grade level(s):  Click here to enter text.
Service Area(s):  Click here to enter text.


2. Grade level(s):  Click here to enter text.
Service Area(s):  Click here to enter text.


3. Grade level(s):  Click here to enter text.
Service Area(s):  Click here to enter text.


4. Grade level(s):  Click here to enter text.
Service Area(s):  Click here to enter text.




II. Program Summary

1. Please describe the components of your program (e.g. homework instruction, enrichment, physical activity, etc.).
Click here to enter text.

2. Why are you applying for approval to operate in DC Public Schools at this time?
Click here to enter text.

3. When did your program begin, for how long has it been serving children, and where has your program been operating?
Click here to enter text.

4. Does your program only serve or plan to serve a particular population (e.g. girls or boys only, teen parents, students with special needs, etc.)?
Click here to enter text.

5. Does your program help or plan to help students with their homework? If yes, describe the homework help process.
Click here to enter text.

6. Does your program provide or plan to provide students with academic instruction and/or enrichment that is not related to homework help? If yes, please describe.
Click here to enter text.

7. Has your program partnered with any other youth-serving organizations or resource during the past year? If this is a new program, does it plan to partner with other youth-serving organizations or resources? If yes, who and in what was?
Click here to enter text.

8. What challenges do you expect to face your first year with DC Public Schools and how do you plan to overcome them?
Click here to enter text.


III. Program Assessment

1. What are the core goals of your program? (no more than 3 bullet points)
Click here to enter text.

2. How do you determine whether your program has achieved its goals?
Click here to enter text.

3. Please describe how the work you will do with DCPS students will contribute to meeting your program’s goals.
Click here to enter text.

4. Do you plan to access student level data from the DCPS Office of Data Strategy? If yes, please describe how you will use that data.
Click here to enter text.


IV. Staffing

1. Please list the staff that will be working with students, their role in your program, and their qualifications. Example: John Smith, Group Leader, three years of child care experience
Click here to enter text.

2. How do you recruit staff? Please summarize your staff recruitment strategy.
Click here to enter text.

3. Will you be recruiting volunteers? If yes, please summarize your volunteer recruitment strategy.
Click here to enter text.


V. Safety Information

1. DCPS requires that all volunteers and non-DCPS staff be fingerprinted and undergo a background check at DCPS headquarters.  In addition, they have to take a TB test.  Please visit http://dcps.dc.gov/page/volunteer-our-schools for additional information.

a) Does your organization conduct background checks on all staff and volunteers? 
 Click here to enter text.

b) Does your organization require all staff and volunteers to submit negative TB test results annually? 
 Click here to enter text.

2. Will you have a Certificate of Insurance in place listing DCPS as the Certificate Holder before the start of your program in a DCPS facility?
Click here to enter text.


VI. Required Attachments

All applicants must attach the following. Attachments must be sent either as a Word document or a PDF, and titled as indicated in the list below. For example, an organization entitled District Sports would entitle their Weekly Schedule: District Sports_Weekly Schedule_Fall 2016.

NO OTHER ATTACHMENTS WILL BE ACCEPTED

1. Weekly Schedule (entitled Organization Name_Weekly Schedule_Fall 2016)
Please submit a schedule outlining five (5) days of programming.

2. Academic Curriculum Summary (entitled Organization Name_Academic Curriculum Summary_Fall 2016)
If applicable, please submit a summary of your academic curriculum that is no more than two (2) pages long.

3. Academic Lesson Plans (entitled Organization Name_Academic Lesson Plans_Fall 2016)
If applicable, please submit three (3) lesson plans from your academic curriculum.

4. Enrichment Curriculum Summary (entitled Organization Name_Enrichment Curriculum Summary_Fall 2016)
If applicable, please submit a summary of your enrichment curriculum that is no more than two (2) pages long.

5. Enrichment Lesson Plans (entitled Organization Name_Enrichment Lesson Plans_Fall 2016)
If applicable, please submit three (3) lesson plans from your enrichment curriculum.

6. Certificate of Insurance (entitled Organization Name_Certificate of Insurance_Fall 2016)
If you are currently operating your program, please provide a Certificate of Insurance that demonstrates your ability to serve youth through the upcoming school year or longer.  See insurance requirements at http://dcps.dc.gov/page/use-school-facilities-and-grounds.

Please note that no program may operate in DCPS until it has secured a Certificate of Insurance meeting DCPS’s insurance requirements, listing DCPS as a Certificate Holder. An example of an acceptable Certificate of Insurance is accessible at: http://dcps.dc.gov/sites/default/files/dc/sites/dcps/publication/attachments/COI%20EXAMPLE_0.pdf.	Comment by Kigera, Kathryn (DCPS): Link does not work. 

7. Budget (entitled Organization Name_Budget_Fall 2016)
Please submit a one (1) page outline of your budget, including expected sources of income (from grants, donations or participant fees, for example) and expected expenditures (staff, supplies, etc.).

8. Data Summary (entitled Organization Name_Data Summary_Fall 2016) 
For programs that are already in operation, please provide a summary, no longer than one (1) page, of the data you have collected during your program’s operation, what you have learned from that data collection, and what programmatic changes you have made, if any, as a result of your data collection.
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