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High-need LEA, for the purposes of the SCG program is defined as follows:
An LEA demonstrating a rate of poverty of at least 35% as demonstrated by the Consolidated Federal and State Grant Application (CFSGA) low income reported for each LEA based on low income determination submitted by the LEA to the Idaho State Department of Education (spring 2023).
And at least one of the following:
1. In a Mental Health Professional shortage area (all LEAs in Idaho qualify) 
OR
2. Can provide evidence of high rates of chronic absenteeism (unduplicated number of students absent 10% or more school days during the school year), referrals to the juvenile justice system (at least 2%), or substance abuse through objective measures 
OR
3. Students have recently experienced a natural disaster or traumatic event.
PLEASE NOTE:  COVID-19 does not count as a natural disaster or traumatic event, as all LEAs were impacted by the pandemic.
Assurance Page:  Submit as first page of your proposal.
Failure to include the assurance page will disqualify your application.
Please assure the following are included in your application:
__ Assurance Page
[bookmark: _GoBack]__ Completed Application submitted as a PDF to Katie Watkins kwatkins@sde.idaho.gov by June 12, 2023, 4PM MST.  
Applications submitted past the deadline will not be eligible for consideration. In the event more applicants apply than funding available, scores and time stamp will rank applicants.
District/Charter Name: ___________________________________________________________________________________
Job Title and Name of SCG team members: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Main Point of Contact for the SCG grant name and contact information:
___________________________________________________________________________________
Superintendent/Charter Administrator Name: ___________________________________________________________________________________

Signature	 Date


Grant Purpose
The Stronger Connections grant aims to provide funding for Idaho LEAs to develop, implement and evaluate a comprehensive approach that prioritizes physical and emotional safety for their unique school community (SEC. 4108 [20 U.S.C. 7118]). Funded activities and practices should prioritize safety, create a sense of belonging, and teach positive behaviors to provide safe and supportive learning environments that improve academic achievement and the well-being of students. LEAs can receive up to $150,000 total ($75,000 per year) based on identified needs and implementation activities justified and outlined in the budget narrative Allowable Uses
The following list is for safe and healthy allowable uses:
· Drug and violence prevention activities that are evidence-based
· School-based mental health services
· Comprehensive health education programs
· Integrating health and safety practices into school or athletic programs
· Nutritional education and physical education activities 
· Implementation of schoolwide positive behavioral interventions and supports
· Bullying and harassment prevention 
· Activities that improve instructional practices for developing relationship-building skills
· Prevention of teen and dating violence, stalking, domestic abuse, and sexual violent/harassment
· Mentoring and school counseling
· Establishing or improving school dropout and reentry programs
· Suicide prevention
· Crisis management and conflict resolution techniques
· School-based violence prevention strategies
· Reducing exclusionary disciplinary practices
· Establishing partnerships within the community to provide resources and support for schools 
· Strengthening relationships between schools and communities
· High-quality training for school personnel in effective practices related to any of the above 
Note: The Bipartisan Safer Communities Act (BSCA) and the Elementary and Secondary Education Act (ESEA prohibit the use of these funds for: food, school construction, and providing any person with a dangerous weapon or training in the use of a dangerous weapon. 



Title IV-A Bipartisan Safer Communities Act: Stronger Connections Grant Application  
Eligibility:
My LEA has a low-income percentage 35% or greater
	__ Yes 	__ No
My LEA (please select all that apply):
	__ is currently in a mental health professional shortage area
	__ is experiencing high rates of chronic absenteeism
	__ is experiencing high rates of referrals to the juvenile justice system and
	__ is experiencing a rise in substance abuse 
Students have recently experienced a natural disaster or traumatic event
	__ Yes	__ No
Please provide a short narrative (300-400 words) below explaining the checkmarks above.
	





Goal(s)/Outcomes/Plan/Timeline:  Please provide a clear description that specifies goals, objectives, and student outcomes, and a timeline for the proposed project(s), as well as specific indicators of project benchmarks based on your data and current needs.  Outline the plan and timeline for the project period of SY23/24 and SY 24/25.  The plan should clearly identify what data will be collected, the rationale for using this data, and the frequency of monitoring for implementation effectiveness.
SY 23/24  Goal/purpose: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Outcome/evidence of goal met: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Timeline of implementation: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SY 24/25  Goal/purpose: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Outcome/evidence of goal met: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Timeline of implementation: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


IMPLEMENTATION: Please identify the proposed evidence-based activities, programs, and practices that will be used to meet the outlined goal(s).  Implementation plans should define and contain data and research to support the activities and programs of a safe and healthy school community: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Our plan addresses needs through evidence-based practices and strategies to meet each student’s social, emotional, physical, and mental well-being needs.	  __ Yes	 __ No
Our plan creates positive, inclusive and supportive school environments.   __ Yes   __ No
Our plan increases access to place-based interventions and services.   __ Yes   __ No
 Our plan will engage students, families, educators, staff and community organizations in the selection and implementation of strategies and interventions to create safe, inclusive, and supportive learning environments.   __ Yes   __ No

EVIDENCE of PROGRESS:  Please identify the data and practices that will be used to provide evidence of progress towards identified goal(s):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BUDGET:  All implementation activities and funding are tied directly to improving the LEAs safe and healthy needs.   __ Yes   __ No


Complete the budget template below:
	Stronger Connections Grant Budget Proposal

SY 23/24

	
	Stronger Connections Grant Budget Proposal

 SY 24/25

		Budget Object Code
	Budget Item Detail
	Amount
	
	Budget Object Code
	Budget Item Detail
	Amount

	Sample
100 Salaries
	Salaries for .5 FTE counselor
	$35,000
	
	
	
	

	100 
Salaries
	
	
	
	100 
Salaries
	
	

	200 Employee Benefits
	
	
	
	200 Employee Benefits
	
	

	300 Purchased Services
	
	
	
	300 Purchased Services
	
	

	400   Supplies and Materials
	
	
	
	400 Supplies and Materials
	
	

	500 Capital Objects
	
	
	
	500 Capital Objects
	
	

	Equitable Services
	
	
	
	Equitable Services
	
	

	Direct Services to Students
	
	
	
	Direct Services to Students
	
	

	Professional Development
	
	
	
	Professional Development
	
	

	Budget Total

	
	
	
	Budget Total
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Please assure the following are included in your application:
__ Assurance Page
__ Completed Application submitted as a PDF to Katie Watkins kwatkins@sde.idaho.gov by June 12, 2023, 4PM MST.  
Applications submitted past the deadline will not be eligible for consideration. In the event more applicants apply than funding available, scores and time stamp will rank applicants.
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