Appendix 7:
Verification of Partnership
Please duplicate for each partnering agency.

This document is to be completed by applicants requesting priority consideration “A” desctibed
in Section 2 of this NGO as evidence of the partnership. :

Applicant Agency Name: ___Long Branch Public Schools

Name of partnering agency/organization; Z,[{}C} }%‘Tﬁ h free fn) I)L’L { | [ )fZ”fL/
Contact Person Name and Title: ?‘(—;{ii (i CJU Ci(f e | §
addres:_S29 | \ﬁiiiédéw{ Lrefimnch NI o720
County: ;{\Qﬂﬂ{ﬂ-’i}( iii;f\ Telephone #: 1.5777 2.‘?‘?2%} Fax #:

~ eSS

Email Address: *{'U’;H'M( f{i Uu /;’"K{}C?/Y/”)} il} (i (,}1

ﬁ,j 4 U f, j —
Type of agency/organization: {,2 ﬁ_f"“iféw - Kl I8 g [j

[ am committed to ensuring that my agency/organization will act in full support of the
applicant’s program through the provision of activities, services, andfor resources. In addition,
my agency/organization will provide data to the applicant for the purposes of the Jocal and state
evaluations of the program.

AR o
{ ix{hk;/ G T(z{ Jf’ (AL
Print Name of Partnering Chieft)_Schoo} Administrator or CEQ
/@fgg/g ROt $-J0-202]

Signature of the Partnering Chief School Administrator or CEO Date

Waiver:

[ 1f an LEA applicant demonstrates that they are unable to partner with a community-based
organization in reasonable geographic proximity (i.e., within 15 miles of the LEA) and of
sufficient quality to meet the requirements within this priority, they may be eligible to apply.
Applicant still must meet the other areas detailed under section 2.

*This form is only necessary if the applicant is choosing to apply for priority consideration.
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Appendix 7:
Verification of Partnership
Please duplicate for each partnering ageney.

This document is to be completed by applicants requesting priority consideration “A™ described
in Section 2 of this NGO as evidence of the partnership. ;

Applicant Agency Name: ___Long Branch Public Schools
Name of partnering agency/organization: Qafké&w 6:;3 o Q.Q_L«D«_,

Contact Person Name and Title: MGMDQA YA DO sen i @wc} eIV eﬂ/"‘"‘;{:
Address: 356 i dianos &u&u ) EM [.?),La,_uﬁq T 1 214D

Com&@ﬂgmxm X __>Telephone #: C]33d.811 CzS‘% YFax #: 73.1.. 3571-Yp39

Pmail Address: Darwcal « N s iwm E 56 ckc_sm . Cas Pa

- Type of agency/organization: —17 Foed < LA Lo

I am committed to ensuring that my agency/organization will act in full support of the
applicant’s program through the provision of activities, services, and/or resources. In addition,
my agency/organization will provide data to the applicant for the purposes of the local and state
evaluations of the program.

Nowal M ARouwS
mg Chief School Administrator or CEO

1'7/—';-&7';'}

< Signature of the Partnering Chief School Administrator or CEO Date

Waiver:

[ 1If an LEA applicant demonstrates that they are unable to partner with a community-based
organizaﬁcn in reasonable geographic proximity (i.e., within 15 miles of the LEA} and of
sufficient quality to meet the requirements within 'ChlS priority, they may be ehmble to apply.
Applicant still must meet the other areas detailed under section 2.

*This form is only necessary if the applicant is choosing to apply for priority consideration.
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Appendix 7:
Verification of Partnership
Please duplicate for each partnering agency.

This document is to be compictcd by applicants requesting priority cﬁnszderatxon “A” described
in Section 2 of this NGO as evidence of the partnership.

Applicant Agency Name: ___Long Branch Public Schools v ‘
. — =
Name of partnering agencylcrgazﬁzation’ y\ﬂ QA MOITH &( ENeA L C‘e_:ru‘r&-&*_
Contact Person Name and Title:._) g an K, :
Address: 2307 Se e, - , 7 : ¥
County: %amq\}{—_g__'relephcne # 3 2 b I R @‘zx?bﬁ 2;3,2 3 23~ 6O

Email Addrcsf}fﬁz%m. 2. c ?( Lj C\,f_’ju/ 3 ..4311 Oj

Typé of agency/organization: HQ& éa = f

I am committed to ensuring that my agency/organization will act in full support of the
applicant’s program through the provision of activities, services, and/or resources. In addition,

my agency/organization will provide data to the applicant for the purposes of the local and state
evaluations of the program.

EreCraey , ?i'e;s« desrt~t CE 0

Print Majpe of Pattnering Chief School Administrator or CEQ

Si e of the Partnering Chief School Administrator or CEQ Date
Waiver:

{1 ¥fan LEA applicant demonstrates that they are unable to pariner with a community-based
organization in reasonable geographic proximity (i.e., within 15 miles of the LEA) and of
sufficient quality 10 meet the requirements within this priotity, they may be eligible to apply.
Applicant still must meet the other areas detailed under section 2.

*This form is only necessary if the applicant is choesing to apply for ptiority consideration,
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Appendix 7:

Verification of Partnership -
Please duplicate for each pattnering ageney.

This document is to be completed by applicants requesting priority consideration “A” described
in Section 2 of this NGO as evidence of the partnership. .

Applicant Agency Name: __Long Branch Public Schools
Naxgrze of paftnering agency/organization: ‘l vt k1o NYL~ b L
Contact Person Name and Title! Nowerd Movan Y l e resenT
address: V9 bLow> 57 ) Swgaspuet NS 9] o
County: Moty V{h Telephone #: V1552 Ae0) 3 Faxi: 152 Atz -7
Bmail Address; NM o an @ Nodleq . o)
Type of agencyforganization: __[DANIE / Y W /\) FTIONGL &ﬂ/‘\[ ¢

I am committed fo ensuring that my agency/crgamzatzon will act in full support of the
applicant’s program through the provision of activities, services, and/or resources. In addition,
my agency/organization will provide data to the applicant for the purposes of the local and state
evaluations of the program.

Nowey ipedn

Print Ngme of Partnering Chief School Administrator or CEO

Signature of the Partnering Chief School Administrator or CEO Date

Waiver:

[] 1f an LEA applicant demonstrates that they are unable to pariner with a community-based
organization in reasonable geographic proxitmity (i.¢., within 15 miles of the LEA) and of
sufficient quality to mest the requirements within th:s priority, they may be eligible to apply.
Applicant still must meet the other ateas detailed under sectlon 2.

*This form is only necessary if the applicant is choosing to apply for priority consideration,
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Appendix 7:
Verification of Partnership
Please duplicate for each partnering agency.

This document is to be completed by applicants requesting prioity consideration “A” described
in Section 2 of this NGO as evidence of the partnership. .

Applicant Agency Name: ___Long Branch Public Schools

Name of partnering agency/organization: Monvapedia Whiv. Scheo| o &{uc@‘j -
Contact Person Name and Title: Or. Jdohn Hemmvxa. D@ay\ |
address:_ 400 Codax Ave., WQS{“LOMQT“W}\ NI 0 77TeH
County: Morsowdin Telephone #: 139 57!~qq'§‘frax# 739— 35277
Bmail Address: \ Q,V\Y\W\ﬂ @ W\DVWY\DLCH\ Qé{(JL

Type of agencylorganization: __b_l_%_\_(x_m \?\S’f‘(’?LUJL? )

I am committed to ensuring that my agency/organization will act in full support of the
applicant’s program through the provision of activities, services, and/or resources. In addition,
my agency/organization will provide data to the applicant for the purposes of the local and state
evaluations of the program.

\&O i/m / A A2\ | )

?rin}]\f;)\m@«iljartneﬁ: g Chief Sc@ool Administrator or CEO
T New | ) 33;[3{[2.1

Sigpas ire of the Partnering ChiefSchool Administrator or CEQ Date

Waiver:

[11fan LEA applicant demonstrates that they are unable to partner with a community-based
organization in reasonable geographic proximity (i.e., within 15 miles of the LEA) and of

sufficient quality to meet the requirements within this prioiity, they may be eligible to apply.
Applicant still must meet the other areas detailed under section 2.

*This form is only necessary if the applicant is choosing to apply for priority consideration.

i




Appendix 7:
Verification of Parinership
Please duplicate for each partuering agency.

This document is to be completed by applicants requesting priority-consideration “A” described
in Section 2 of this NGO as evidence of the partnership,

' ‘Apphcant Agency.Natr;c ____Lg_:;é Branch fubhc Schoﬁ!s'
Name of partnering agency/organization: Lovnt Basie (evden foc Yhe Avis
Contact Petson Name and Title: Samantho. Cuughinions Se. Dic. of Edusakions Cudveniel
Address: 39 Monvwpuwih sk, Red Banl _
County: Monmoutrh Tél‘cphone # Id2~224~ 118 Fax# '1#-2« B42-9323

Email Address: S6 ;u&-}-'m \ e @ TheBasle. ore,

Type of agency/organization: 5014 Non profit Ads organ ;-r_o.d"z on

I am commitied to ensuring that my agencylm ganization will act in full support of the
applicant’s program through the provision of activities, setvices, and/or resources. In addition,
my agency/organization will provide data to the applicant for the purposes of the local and state
evaluations of the program, : i

Samantha Giustinjiani

‘Print Name of Partnering Chief School Administrator or CEO
5/11/2021

Signature of the Partnering Chief School Administrator or CEO Date
‘Waiver:

[ 7] 1f an LEA applicant demonstrates that they are unable to partner with a comntumiy«based
organization in reasonable geographic proximity (i.e., within 15 miles of the LEA), and of
sufficient quality to meet the requirements within this priotity, they may be ehg1b lc to apply.
Applicant still must meet the othex areas detailed under gection 2.

*Thié fofrh i;s only necessary if the applicant is choosing to apply for priority consideration.
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