Appendix 9:
Documentation of Required Collaboration
(Please duplicate for each collaborating agency.)

This document is to be signed and submitted with the grant application as evidence of the collaboration between the
applicant and the agency/organization with whom the applicant has or will coordinate in the planning and execution
of setvices outlined in the grant application. y

s

Name of collaborating agency/organization: M N meL‘f’h U/l f V%HHJ SCM l Dﬁ‘ 'E%Q( ‘]

ot

Contact Person Name and Title: BI‘. qahﬂ %'{Q.nn!m 3 B@Q_ﬂ
e 00 CodarAve, West Lora Brameh, NT™ 07 0%Y
County: M’Felephone #‘)59"%1 I~ 4'-&"( Fax #: 13‘3-’"3-53"“53,’7’)

Email Address: } hevw\'xy_\% }@.V\'\Dvxmm;ﬁg.gig

Type of agency/organization (Please check the appmpriate ageney type):

___ Charter School 4 ____ Business/Corporation
_X_Institution of Higher Education ____ Community Based-Qvganization
____ City Government ____ Faith Based-Organization
____County Government

It is my understanding that the applicant listed above plans to submit a Nita M, Lowey 2 it Century Comraugity
Learning Centers Prograrm application, available through the New Jersey Departinent of Education (NJDOE]) to

_ provide comprehensive afterschool programming sorvices to eligible students and their familics. Recognizing the
need for such services, | am committed to ensuring that my agency/organization acts in full support of the proposed
program through the provision of activities, services, and/or resources as a resnit of the collaborative effort between
my agency/organization and the aforementioned applicant agency. In addition, my agency/organization will provide
data or other information to the applicant for the purposes of documentation of services and the state cvaluation of
the progran

Please check off the services that the collaborating agency will provide:

—Provide programming/activity-refated services ___Provids services (referral, mental health
{~Provide paid staffing counseling, social services)

___ Provide volunteer stafting - Fundraising

___Provide in-kind donations ___ Adult Bducation

___Proyide goods/materials - ___ Parent Education

___ Provide transportation ___Provide evaluation services

___ Provide technical assistance ____ Ofther (please specify)

. IC)\(\Y\ HQhV\iMo 3 Ph.b

Print Name Coll%mﬁz Agenty/Organization CEC or CSA

5~ -3

Sig@ of Collaborating Agency/Ofeanization CEO or CSA Date
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Appendix 9a;
Documentalion of Required Collaboration
(Please duplicate for each collaborating agency.)

- 4
Nama of collabotating agency/organization: M&Mﬂ_{ﬂﬁ;l -2-3 ) S M &é

Applicants must answer each of the following questions for each collaborating agency: é / C//U/‘z
o s this collaborator also a partner agency in the contract? _'/_Yes __No

* Estimate the value of in-kind contributions that will be made by this collaborating agency:

e [s this collaborating agency also & sub-grantee in the confract? ___ Yes _Z Ne
o I “Yes’, enter the dollar amount of the subcontract to be held by this agency/eollaborator
in the 2020-2021 contract year. _ :
o If*Yes’, provide the percentage (%) of the fotal award amount,

List below the address and cantact information for each site of this program (duplicate as necessary).
The site is where the majority of activities are being provided.

Sile #1 Name: George L. Catrambone School # of Students proposed: _302
Districts Long Branch Public Schools County: Monmouth
Address: 240 Park Ave Long Branch, NJ 07740

Phone: (132 ) _222-3215 Fax: (732) __ 732-222-6933

Site Contact Name:  __Elizabeth Muscillo

Contact Email; emuscillo@longbranch.k12.ni.us

Site #2 Name; . # of Students proposed:
Distriotr _ County:

Address: '

Plione: ) Fax:{ )

Site Contact Name:

Contact Email;

Site #3 Name: - _ # of Stadents proposed:
District: A Connty:

Address:

Phone: o Fax: ()

Site Contact Name:
Contact Email:
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Appendix 9:
Documentation of Required Collaboration
{Please duplicate for each collaborating agency.)

This document is to be signed and submitted with the grant application as evidence of the collaboration between the
applicant and the agency/organization with whom the applicant has or will coordinate in the planning and execution

of services outlined in the grant application,

Name of collaborating agency/organization: _New Jersey Institute of Technology

Contact Person Name and Title:

James Lipuma, PhD

Address: University Heights, Newark, NJ 07102-1983

Telephone #: _973-596-5275

Fax #:

County: Essex

Email Address: _lipuma@njit.edu.

and  srard@njit.edu

Type of agency/organization (Please check the appropriate agency type):

____Charter School . ____ Business/Corporation

X Insttution of Higher Education ___ Community Based-Organization
_ City Government ____ Faith Based-Organization

____ County Goverminent

it is my understanding that the applicant listed above plans to submit a Nita M. Lowey 21* Century Community
Learning Centers Program application, available through the New Jersey Department of Education (NJDOE) to
providé comprehensive afterschool programming services to eligible students and their families. Recognizing the
need for such services, I am committed to ensuring that my agency/organization acts in full support of the proposed
program through the provision of activities, services, and/or resources as a result of the collaborative effort between
my agency/organization and the aforementioned applicant agency. In addition, my agency/organization will provide
data or other information to the applicant for the purposes of documentation of services and the state evaluation of

the program.

Please check off the services that the collaborating agency will provide:

_X_ Provide programming/activity-related services ___Provide services (referral, mental health
___Provide paid staffing counseling, social services)

___ Provide volunteer staffing - Fundraising

____ Provide in-kind donations ____ Adult Bducation

___ Provide goods/materials - ___ Parent Education

___ Provide transportation ___Provide evaluation services
____Pravide technical assistance ____Other (pleass specify)

New Jersey Institute of Technology / Atam Dhawan

Print Name of Collaborating Agency/Organization CEO or CSA

> N
e B e

05/05/2021

Signature of Collaborating Agency/Organization CEO or CSA

Date
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Appendix 9a:

Documentation of Required Collaboration
(Please duplicate for each collaborating agency.)

Name of collaborating agency/organization: New Jersey Institute of Technology
Applicants must answer each of the following questions for each collaborating agency:

e s this collaborator also a partner agency in the contract? ___ Yes X _No

e Estimate the value of in-kind contributions that will be made by this collaborating agency:
N/A _
¢ s this collaborating agency also a sub-grantee in the contract? ___Yes_X No
o If‘Yes’, enter the dollar amount of the subcontract to be held by this agency/collaborator
in the 2020-2021 confract year.
o [If‘Yes, provide the percentage (%) of the fotal award amount.

List below the address and contact information for each site of this program (duplicate as necessary).
The site is where the majority of activities are being provided.

Site #1 Name: George L. Catrambone School # of Students proposed: 302
District: Long Branch Public Schools County: Monmouth

Address: 246 Park Ave Long Branch. NJ 67740

Phone: (732 ) _222-3213 Fax: (732) 732-222-6953

Site Contact Name: Elizabeth Muscillo
Contact Email: emuscillo@longbranch.ki2.nj.us

Site #2 Name: _ # of Students proposed:

District: County:
Address:
Phone; ) Fax: ()

Site Contact Name:
Contact Email:

Site #3 Name: # of Students proposed: 7
District; County:
Address:
Phone: - Fax: ()
Site Contact Name:
Contact Emaik:
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Appendix 9:-
Documentation of Required Collaboration
(Please duplicate for each collaborating agsncy.)

This document is 10, be signed and submitted with the grant appligation as evidence of the collaboration between the
applicant and the agency/organization with whom the applicant has or will coordinate in the planning and exccution

of services outlined in the grant application,

Name of collaborating agency/organization: Couwnt Bose Cenec for he Avls

Contact Person Name and Title: gmnw Ghushrmans s Se.Dir, gk Telvgoshpn & Quad otk

Address: 96 Monmowh. 4. Red Banit, 133 ool ,
County: Monmuowsth Telephone #: 732-224~ 811 B Fax #:7732 - B4Az-4323
Email Address: SCaebinianiQ TheBasie, ocq

Type of agency/organization (Please check the appropriate agency type):

— Charter School _ . , X Business/Corporation #2308 PROFIT
. Institution of Higher Education ___ Community Based-Organization

___ City Government ___ Faith Based-Organization

___ County Government

It is my understanding that the applicant listed above pians to submit & Nita M. Lowey 21* Century Community
Learning Centers Program application, available throngh the New Jersey Department of Education (NJDOE) fo
providé comprehensive afterschool programming services to eligible students and their familiss. Recognizing the
need for such services, [ am committed to ensuring that my agency/organization acts in full support of the proposed
program through the provision of activities, services, and/or resources 48 & rvasult of the collaborative effort between
my agency/organization and the aforementioned applicant agency. In addition, mvy agency/organization will provide
data o other information to the applicant for the purposes of documentation of services and the state evaluation of

the program.

Please check off the services that the collaborating agency will provide:

Y2 Provide prégfamm ing/activity-related services _Provide services (referral, mental health
Provide paid staffing counseling, social services)

___Provide volunteer staffing - Fundraising

___Provide in-kind donations ___ AdultEducation

____Provide goods/materials - ___ Parent Education

____Provide transportation ___ Provide evaluation services

____Provide technical assistance ____Other (please specify)

e ¢ 2 +
ans

Print Name of Collaborating Agency/Organization CEO or GSA
M—Q? E———" _ 4)1a Lgtoa.\
Signatufe of Collaborating Agency/Organization CEO or CSA Date
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Appendix 9a:

Documentation of Required Collaboration
{Please duplicate for each collaborating agency.)

Name of collaborating agencylorganization: (ownt Rasie Center Foc Yo Ads

Applicants must answer each of the foilowing questions for cach coﬂabo&‘aﬁng agency:

s Is this col iaboraim a}so a,partner agancy m the contract‘? \ﬂ Yes ___ No
R RN H, Ly P T S EE R
’ Bstxmate the valye. of ;n—kmd conmbutxons that wm be made by this cenabommg agency:
rsle
» [s this callabor dtmgagency also a sub-grantes in the contract? _Yes .\QN@ Fof
o 1fYes’, enter the dollar amount of the subconttact {0 be heid by this agencylcouabm ator
in the 2020-2021 contract yesr, 2 5. vt * . ek w§ s
o H‘Yes’, pxowde the percentage (%) of the total awatd amount

List below the address and contact information for each site of this ptogram (duplicate as necessary).
The site is wheve the maum ity of activities are being pr ovided.

Site #1 Name: George L. Catrambone School ___# of Students proposed: _302
District: __Long Branch Pyblic Schools County: Monmonth

Address: 240 Park Ave Long Branch, NJ 07740

Phone: (732 ) 2233215 Fax: {732),___732-222-6953

Site Contact Name: __Elizabeth Muss Mauscillo

Contact Email: emusoﬂlo@longbg anah ki2.aj.us

Site #2 Name: N # of Students proposed:

District: ' County:
Address: : )
Phone! ) P (L)
Site Contact Name:
Contact Email:

Site #3 Name: _ 7 # of Students proposed: ,
Districk: _ County:
Address: ) o O
Phone: S o Fax ()

Site Contact Name:
Contact Ematl:

5 - L} v AT s “ - S .
T ey 8T A, at e 2 e IR
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Appendix 9:
Documentation of Required Collaboration
(Please duplicate for sach collaborating agency.y

This document is to be signed and submitted with the grani application as evidence of the collaboration between the
applicant and the agency/organization with whotn the applicant has or will coordinate in the planning and execution
of services outlined in the grant application. :
Name of collaborating agency/organization: k { DZ/? 25 7

Contact Person Name and Title: ] re%¢€ bﬁl,(;? TEMZD0 _ ]

Addvess: ‘250 H‘ Ugid-ea /4V€ : AW}&”'})(» H)&fb /é%l/b)—c ; JW o7 7/

| P S S
County: m pABY i? t Telephone #: 132-¥72-2357 Fax #:  ~——" '
Eraail Address: 72/ elorev zo 2 %dz@rﬁ Com

Type of agency/organization (Please check the appropriate agency iype): -
A ' v

___Charter School _ 1/ Busingss/Corporation B
___Institution of Higher Education __ Community Based-Organization

___ City Government ____Faith Based-Organization

___ County Governinent -

It is my understanding that the applicant listed abave plans to submit 2 Nita M. Lowey 21* Century Community
Leamning Centers Program application, available through the New Jersey Department of Education (NJDOE) to
providé comprehensive afterschool programming services to eligible students and their families. Recognizing the
need for such services, I am committed to enswring that my agency/organization acts in full support of the proposed
program through the provision of activities, services, and/or resources as a result of the collaborative effort between
my agency/organization and the aforementioned applicant agency. In addition, my agency/organization will provide
data or other information to the applicant for the purposes of documentation of services and the state evaluation of
the program. '

Please check off the services that the collaborating agency will provide:

“t_/_'f'};‘}cvide programming/activity-related services ___Provide services (refereal, mental health
____ Provide paid staffing counseling, social services)

____ Provide volunteer staffing ___ Fundraising

____Provide in-kind donations | Adnif Education

___ Provide goods/materials - ___ Parent Education

___Provide transportation ____ Provide evaluation services
___Provide technical assigtance ____ Other (please specify)

KIDzART

Print Nmﬁe of Collaborating Agency/Organization CEO or CSA. ‘
b_/
] Ab AL Qﬁw%g/b | 94 // 5//.2 /

Signature of Callaborating Agency/Organization CEO or CSA Date
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Appendix 9a:
Documentation of Required Collaboration
(Please duplicate for sach collaborating agency.)

Name of collaborating agencylorganization: KDz ART

Applicants must answer each of the following questions for each collaborating agency:
e Is this collaborator also a partner agency in the contract? ___ Yes J{ No

¢ Fstimate the value of in-kind contributions that will be made by this collaborating agency:
. Voy % | .
e s this cotlaborating agency alsd a syb-grantee in the confract? . Yes _1{___/ No
o If “Yes’, enter the dollar amount of the subcontract to be held by this agency/collaborator
in the 2020-2021 contract year.
o If“Yes’, provide the percentage (%) of the total award amount.

List below the address and contact information for each site of this program (duplicate as necessary).
The site is where the majority of activities are being provided. '

Site #1 Name: _____George L. Catrambone School # of Students proposed: _302_
District: Long Branch Public Schools County: Monmouth

Address: 240 Park Ave Long Branch, NJ 07740

Phone! (732) _222-3215 Fax: (732) _ 7322226953

Site Contact Name: Elizabeth Muscille
Contact Email; emuscillo@longbranch.k12.nj.us

Site #2 Name: v . __# of Students proposed:
District: o . County:
Address: v
Phonet (I Fax:(__)__
Site Contact Name: .
Contact Email:

Site #3 Name: A , # of Students proposed:
District: — : _ Connty: __. _
Address: — e
Phone: oy Fx ()
Site Contact Name:
Contact Email:

63

R




Appendix 9
Documentation of Required Collaboration
(Please duplicate for each collaborating AEENCY.)

This document s to be signed and submitted with the grant application as evidence of the collaboration between the
applicant and the agency/organization with whom the appticant has or will coordinate in the planning and execution

of services outlined in the grant application.
. -

~ _ 2o,
Name of collaborating agency/organization: 1\3?«2165 THaan (J(.)t Sing—

Contact Person Name and Title: JOS{,!Q\‘\ -T:) '2’2,{ C’ l Ch &F %. DLOM |
', County: M’Feiephone #: 732222 '%2 ﬁt __Fax#: 732 « d 56] ¢ &3(9@7

Email Address: -_—T[,()?/’Z,{OS@’_.VU im‘m. e

Type of ageney/organization (Please check the appropriate agency type):
’ il

___Charter School - \_Business/Corporation

- Institution of Higher Bducation ____ Community Based-Organization
___ City Government ___ Faith Based-Organization

___ County Government

It is my understanding that the applicant listed abova plans to submit 2 Nita M. Lowey 21% Century Community
Learning Centers Program application, available through the New Jersey Department of Education (NJDOE} io
providé comprehensive afterschool programming services 1o eligible students and their families. Recognizing the
need for such services, | am committed to ensuring that my agency/organization acts in Tull support of the proposed
program through the provision of activities, services, and/or resources as a vesult of the collaborative effort between
my agencylorganization and the aforementioned applicant agency. In addition, my agencylorganization will provide
data or other information to the applicant for the purposes of documentation of services and the state evaluation of
the prograim.

Pieaw}\eck off the setvices that the collaborating ageney will provide:

V7 Provide ;mgramming{acﬁvity—related‘ services ___ Provide services (referral, mental health
___ Provide paid staffing counseling, social services)

____ Provide volunteer staffing - Fundraising

___Provile in-kind donations _ ____ Adult Education

___ Provide goods/materials - ___ Parent Education

___Provide transportation ___ Provide evaluation services
____Provide technical assistance _ ___ Other (ploase specify)

\Jo SLIQ\N#@?/IU

Pyint Name of.Collaborating Ageney/Organization CEO or CSA L_‘ \ }zi
Signatute of Collaborating Agency/Organization CEO or CSA Date
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Appendix %a:

Documentation of Required Collaboration
(Please duplicate for each collaborating agency.)

—'T'— ~ U Vo
Name of collaborating agency/organization: U215 —\—'\—aﬁiﬁlﬂ (J’Ji Sine

Applicants must answer cach of the following questions for each collaborating agency:

iw/No

o Isthis collaborator also a partner agency in the contract? ___ Yes

o Estimate the value of in-kind contributions that will be made by this collaborating agency:

e [s this collaborating agency also a sub-grantee in the contract? ___ Yes _\Z_ No
A o IF<Yes’, enter the dollar amount of the subcontract to be held by this agency/fcollaborator
in the 20202021 contract year.
o If*Yes’, provide the percentage (%) of the total award amount,

List below the address and contact information for each site of this program (duplicate as necessary).
The site is where the majority of activities are being provided.

Site #1 Name: ____ George L. Catrambone School # of Students proposed: _302

District: Long Branch Public Schools County: Monmouth
Address: 240 Park Ave Long Branch, NJ 07740

Phone: (732 ) 2223213 Fax: (732) _ 732-222-6933

Site Contact Name:  __ Elizabeth Muscillo

Contact Email; emuscillo@longbranch.k12.nj.us

Site #2 Name: _ . # of Students proposed: _
District: o o County:

Address: e ‘

Phone: ) _ Fax: (__)

Site Contact Name:

Contact Email:

Site #3 Name: o . # of Students proposeéd:
District: e S County:

Address:

Phone: ' Fax: ()

Site Contact Nama:

(Contact Email:
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Appendix 9:
Documentation of Required Collaboration
(Please duplicate for each collaborating agency.)

This document is to be signed and submitted with the grant application as evidence of the collaboration between the
applicant and the agency/organization with whom the applicant has or will coordinate in the planning and execution
of services outlined in the grant application. '

Name of collaborating agency/organization: Liberty Science Center

Contact Person Name and Title: Mary MCE’.E”a'd’ Director

222 Jersey City BIVd, Jersey City NJ 07305
County: i ____Telephone #: 20281214 Fax #:
mmcdonald@lsc.org

Address:

Email Address:

Type of agency/organization (Please check the appropriate agency type):

____ Charter School ‘ ___Business/Corporation

__ Institution of Higher Education X _ Community Based-Organization
___ City Government ___ Faith Based-Organization

__ County Government

1t is my understanding that the applicant listed above plans to submit a Nita M. Lowey 21* Century Community
Learning Centers Program application, available through the New Jersey Department of ‘Education (NJDOE) to
providé comprehensive afterschool programming services to eligible students and their families. Recognizing the
need for such services, T am committed to ensuring that my agency/organization acts in full support of the proposed
program through the provision of activities, services, and/or resources as a result of the collaborative effort between
my agency/organization and the aforementioned applicant agency. In addition, my agency/organization will provide
data or other information to the applicant foi the purposes of documentation of services and the state evaluation of
the program.

Please chiock off the services that the collaborating agency will provide:

A" Provide programming/activity-related services __Provide setvices (referral, mental health ‘
| __ Provide paid staffing counseling, social services)

___Provide volunteer staffing - Fundraising

___ Provide in-kind donations ___ Adult Education

___ Provide goods/materials - ___ Parent Education

___ Provide transportation ___Provide evaluation services

___ Provide technical ass istance ____ Other (please specify)

Mary McDonald

Print Name of Collaborating Agency/Organization CEQ or CSA

%ar% e Dorald 4/19/21

Signature of Collaborating Agency/Organization CEO or CSA Date
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Appendix 9a:

Documentation of Required Collaboration
(Please duplicate for each collaborating agency.)

L~

g}
Name of collaborating agency/organization: \ \\'\F{R’k\g C{ \? X _f’ ) (}"\ j :(

Applicants must answer each of the following questions for each collaborating agency:
e Is this collaborator also a partner agency in the contract? ___ Yes X No

e [Estimate the value of in-ldﬁnc{!({:gnt{%}xﬁons that will be made by this collaborating agency:
D M Ao .
e Is this collaborating agency also a sub-graitee in the contract? ___ Yes X No
o If°Yes’, enter the dollar amount of the subcontract to be held by this agency/collaborator
in the 2020-2021 contract ysar. ;
o IF<Yes', provide the percentage (%) of the total award amount,

List below the address and contact information for each site of this program (duplicate as necessary).
The site is where the majority of activities are being provided.

Site #1 Name: George L. Catrambone School # of Students proposed: _302
District: __Long Branch Public Schools County: Monmouth
Address: 240 Park Ave Long Branch, NJ 07740
Phone: (732 ) _222-32135 Fax: (732) __ 732-222-6953
Site Contact Name: Elizabeth Muscillo
Contact Email: emuscillo@longbranclik12.nj.us

Site #2 Name: ' : # of Students proposed:

District: ) ' County:.
Address:
Phone: - ) Fax: ()
Site Contact Name:
Contact Email:

Site #3 Name: _ # of Students proposed:

District: County:
Address: » A
Phone: ' Fax:(__)
Site Contact Name:
Contact Email:
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Applicant Agency: .. Long Branch Public Schools...criin

Appendix 9

DOCUMENTATION OF REQUIRED COLLABORATION
(Please duplicate for each collaborating agency.)

This document is to be signed and submitted with
between the applicant and the agency/nrganization

the grant application as evidence of the collaboration
with whom the applicant has or will coordinate in the

planning and execution of services outlined in the grant application.

Name of collaborating agency/organization:

~Long Branch Police Departiient

Contact Person Name and Title: _Jason Roebuck, Chief of Police _ -

Address: 344 Broadway, Long Branch, NJ 07740

County: __Monmouth

Rmail Address: _jroebuck@longbranchorg

S eiephone#: 7325715676 Fax# 1327080738

Type of agency/otganization (Please check the appropriate agency type):

_ Charter School
___Tostitation of Higher Education

X _City Government

i County Government . .. .. .

e

{[ ___ Business/ Corporation
Commuaity-based Organization
Faith-based Organization

yazey P e LR —— i b e

It is my understanding that the applicant listed above plans to submit a 21% Century Community

Learning Centers Program application,

avajlable through the New Jersey Department of Education

(NJDOE) to provide comprehensive afterschool programming services to eligible students and their

families. Recognizing the need for such services,

I am committed to ensuring that my

agency/organization acts in full support of the proposed program through the provision of activities,
services, and/or resources as a result of the collaborative effort between my agency/organization and the
my agency/organization will provide data or other

aforementioned applicant agency. In addition,
information o the applicant for the purposes of documen

program.

tation of services and the state evaluation of the

SErVIGEes
. Provide paid staffing
| Provide volunteer staffing
T Provide in-kind donations
'| ___Provide goods/materials
"~ Provide transportation
| Provide teghnical assistance .

L ey

i X Provide px’ograimning/aetiéity-related

___ Provide services (referral, mental health |
| counseling, social services)
Fundraising

: Adult Bducation
vk Parent Education

___ Provide evaluation services

| __Othex(please specify)

"Tason Rosbuck, Chicf of Police

Print Name of Collaborating Agencnyrgéhizatioﬁ CEO or CSA

ke

04192028

é;-gnatu1'e of Coi'laboraﬁng_ Agency/()rgéﬁization CEOQ or CSA

Date

61



Applicant Agency: __Long Branch Public Schools Appendix 9A

DOCUMENTATION OF REQUIRED COLLABORATION
(Please duplicate for each collaborating agency.)

Name of Collaborating agency/organization: Long Branch Police Department

Applicants must answer each of the following questions for each collaborating agency:
¢ Is this Collaborator also a Pattner Agency in the Contract? ___ Yes i No

o Estimate the value of in-kind contributions that will be made by this agency/collaborator
$1000.00 '

o Is this collaborating agency also a Sub-grantee in the Contract? __ Yes X No

o 1If ‘Yes, enter the dollar amount.of the subcontract to be held by this agency/collaborator
in the 2017-2018 confract year.
o If ‘Yes’, provide the percentage (%) of the fotal award amount. _

List below the address and contact information for each site- of this program (duplicate as necessaxy).
The site would be where the majority of activities are being provided. ‘ '

Site #1 Name: _ George L. Catrambone School . # of Siudents proposed: _302_
District: Long Branch Public Schools ~_ County: __Monmouth
Address: 240 Park Ave., Long Branch, NJ 07740 . L
Phone: (732) 222-3215 Fax: (732) 222-6933

Gite Contact Name:  Blizabeth Muscillo
Contact Email: emuscillo@longbranch.k12.nj.us , L

Site #2 Name: ___ ,_ # of Students proposed:
District: . . e County: : i

Address: . ‘
Phone: () Fax: ().

Site Contact Name: ___
Contact Email:

Site #3 Name: # of Students proposed:
District: B ——__County:
Address:

Phone: ()

Site Contact Name:
Contact Email:

Fax: ()
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Appendix 9
Documentation of Required Collaboration
(Please duplicate for each collaborating agency.)

This document is to be signed and submitted with the geant application as evidence of the collaboration between the
applicant and the agency/organization with whom the applicant has or will coordinate in the planning and execution
of services outlined in the grant application, i

Name of collaborating agency/organization: __ Box Out Productions, LLC

Contact Pevson Name and Title: _ Jeremy Rubenstein, Creative Direcmr

Address PO BOX 721239, Jackson Heights, NY 11372 _

County: __Queens Telophonio #: __ 866-242-6185  Fax #:+1 (855) 242-4484

Email Address: info@boxoutbullying.com

Type of agency/organization (Please check the appropriate agency typs):

____Charter School S T _X Business/Corporation

- Institution of Higher Education ___ Comnunity Based-Organization
____ City Government ___ Faith Based-Organization

____ County Government

It is my understanding that the applicant listed above plans to submit 2 Nita M. Lowey 21% Century Conununity
Learning Centers Program application, available through the New Jersey Department of Education (NJDOE) to
provide comprehensive afterschool programming services to eligible students and their families. Recognizing the
need for such services, I amn committed to ensuring that my agency/organization acts in full support of the proposed
program through the provision of activities, services, and/or resources as a result of the collaborative effort between
my agency/organization and the aforementioned applicant-agency. In addition, my agency/organization will provide
data or other information (o the applicant for the purpeses of documentation of services and the state evaluation of
the program,

Please check off the services that the collaborating agency will provide:

— XProvide programming/activity-related services —_Provide services (referral, mental health
___ Provide paid staffing. counseling, social sefvices)
____ Provide volunteer staffing - Fundraising
___ Provide in-kind donations ____Aduit Education
| Provide goods/materials - _X Parent Education
___ Provide transportation ____ Provide evaluation services
___ Provide technical assistance ____ Other (please specify) __
Jeremy Rubenstein

Print Name of Collaborating Agency/Organization CEO or CSA
W b enatacn “/20/202/
7 7 ; LEy

Signature of Collaborating Agency/Organization CEO or CSA Date
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Appendix 9a:

Documentation of Required Collaboration
(Please duplicate for each collaborating agency.)

Name of collaborating agency/organization: __Box Out Productions, LLC
Applicants must answer each of the following questions for each collaborating agency:
o s this collaborator also a partner agency in the contract? ___ Yes _XNG

e Estimate the value of inkind contributions that will be made by this collaborating agency:
N/A ‘
e s this collaborating agency also a sub—m -antee in the contract? __ Yes X No
o If*Yes’, enter the dollar amount of the subcontract to be e held by this agency/collabor ator
in the 2020-2021 contract year.
o If “Yes’, provide the percentage (%) of the total award amount.

List below the address and contact information for each site of this pmgram (duplicate as necessary).
The site is where the majority of activities are being provided.

Site #1 Name: George L. Catrambone School # of Students proposed: _302
Dustrict: ___Long Branch Public Schools County: Monmouth
Address: 240 Park Ave Long Branch, NJ 07740

Phone: (732 ) _222-3215 Fax: (732) 732-222-6953

Site Contact Name: Elizabeth Muscillo

Contact Email: emuscillo@longbranch.k12.nj.us

Site #2 Name: ‘ # of Students proposed:
District: _ County:

Address: - ,

Phone: { ) Fax: ()

Site Contact Name:

Contact Email:

Site #3 Name: ’ # of Students proposed:
District: _County:

Address: . _

Phone: Y = Fa: { )

Site Contact Name:
Contact Email:
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