. Comnty Government

Appendix 9 |
‘Decumentation of Required Collaboration
{Please duplicate for-each collaborating agency.}

This.document is fo be signed and submitied with the grant application es evidence of the coliaboration between the
applicantand the agency/organization with whom. the applicant has or will coordinate in the planning and execution.

of services outfined in the grant application. ‘
Name.of collaborating agency/organization: \CLM ASYTV \ Of\T &

Citact Person Name and Title:
county MO0

Ematl Address: __

LA

odat Kon

TN Y

U2

Y

Type of agency/organization (Plesse check the spproptiate ageng fype):

RALS DTUR |

[ Charter School — T3/ Busimess/Corpotation
. Institution of Higher Education ___Comnunity Based-Organization

- City Government .| __Faith Based-Organization

1t }s my understanding thal the applicant Yisted dbove plans to sibrit 2 Mita M. Lowey 231~ Century Community
Tearning Centers Program apphicati  avaflable through the New Jevsey Department of Education (NIDOE) fo
provide comprehensive aftsrschoal programmig servioes to eligible students and thes familigs. Recognizing the
need forsuch services, am committed to snsuring that my agencylorganization acts in-full support-of the proposed
progeam through the provision of activities, servicss, and/or resonrces asavesult sfthe collaborative effort between
my ugency/organization and the afoesmentioned applicarit agency: {nymddition, my agency/organization will provide
dath or otfiex information to the-applicant for the purposes of docurmentatios of services and the siabs gvaluation of
the program. : ’

Pleagé check off the: servitss thiat the collabarating agency will provide:

s A%vide.pfqgrammiﬁg(acﬁvigi«mlﬁiéd services " Provide Services (referral, menfal health
" Provide pridseaffing counssling, Soidal seryices)

- Provide voluniteer staffing . Pundizising

peovide inkind donations —__AdplrEdnoation

Provide poods/materials - ___ Parent Education

‘Provide ransportation ___ Provide eyaliation seivices

Provide teshnical assistanee o 1 __ Other(please specify)

PR

ijiy’ame of Collaboratitg Agenoy/Organization CEO or C8A
# - y AA § 7

7 e
i SR iad P A

Signatate of Coliaborating Agéitey/Organization CEO or CSA Date
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Appendix 9a:
Documentation of Required Collaboration

' (Please duplicate for each collaborating agency.)
-".‘_. P
Name of collaborating agency/organization: \Cse E f \ mz\g )ﬁ fs \ { % é

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

o Is fhis collaborator also a pariner agency in the contract? ___ Yes i/ Mo

e Estimate the value of in-kind confributions ﬂb

2.

e [s this collaborating agency alsoa sui;grantee inthe contract? ____Yes V¥ _No
o M *Yes, snter the dollar amount of the subcontract to be held by this agency/collaborator
in the 2020-2021 contract year.
a If“Yes', provide the percentage (%) of the total award amount.

a&wi}l be made by this col kab?ing agency:

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 #] Name: Georse 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) _ 732-222-6953 }

Site Contact Name:  __Elizabeth Muscillo

Contact Email: __ emuscillo@ longbranch.k12.nj.08

Site #2 Namet e . #ofStudents proposed:
District: , o » ___ County:

Address: R , '

Phonel 3.  Fax: ()

Site Contact Name:

Contact Email:

Site #3 Name: . , ____#of Students proposed:
District: o g . A County: —
Address: . _ o ‘ '

Phone: ) B ]

Site Contact Name: '

Contact Email:
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Appendix O
Bocumentation of Required Collaboration
{Pease duplisate for cach collaborathg agency.)

This doeument i 1o bo signed mud submitied with (e grant application as evidence of the collahoration betweon the
applicant and the ageneyZorgmization with whom the applicant has ar will caordinaby i the planning and execution
of servives ovtined in the prant application.

Namwe of collaborating agency/organization: ”s’&}&{{l N#’ e Nf‘b‘}__
Contact Pevson Name and Tide: j{j .ﬂm\iﬂv’ct\& Lilﬁ}_:l\f] L

savess 7 fardee e #130 , Redd Banl NTOT0 |

County: Dﬂh.m&aﬁkﬁIf:phﬂm: i JO8LTSE vew_
Email Adidress: Al &(,4_@_\‘9{ z»f..;i;’i..(;}_w&}fﬂmlw .:{3.1.'259“___.4_

Type of agencyforganization (Pleass chesk the appropriate agency type):

S

___Charter Schowt
. Institution of Higher Education
__ ity Goverament

1 Business/Corporation

_ Falth Based-Organization

1,( Community Based-Organization 57 }( { ( ?:>

_ County Government Yinp( AT

I is my wndurstanding thut the applicant listed above plins to submit » Nita M. Lowey 21" Century Community
Learning Centers Program application, available through the New Jersey Departiment of Education (NIDOE) 1o
provide comprehenstve afterschool programming services 1o cligible students and their tamilies, Recognizing the
weed for such services, | aw commitied to ensuring that my agency/organization acts in fult support of the proposed
progeaut through the provision of activitics, services, nudfor resources us a result of the colluborative effort between
my agency/organization and the aforementioned applicant ageney. in addition, my agencyforgantzation will provide
data or other information to the applicant for the purposes of documentation of survices and the state cvaluation of

the progeam.

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

Vv Provide progeamming/activity-related services — Provide services (refereal, mental health
__ Provide paid stafling counseling, soclal services)

__ Provide volunieer staffing ___ Fundraising

__ Provide in-kind donations ___ Adult Edueation

__ Provide goods/materials ___ Parent Education

___ Provide tansportation __.. Provide evaluation services

____ Provide lechnical ussistnnee __ Other (please specify)

e o ¢
enwy \(4’«» (, sn,»;_« L ifmw

Print Name of Collaborting Auency/Orgatsization CEO ar CSA
£ J[ ‘ji*.‘v}{“t iiié?&iwl"" T

Signature of Collaborating Agency/Organization CEQ or C5A
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g Appendix Ya:
; Documentation of Required Coflaboration g
(Please duplicate for each collaborating agency.)

Name of collnborating agency/organization: __£ (_@)Q e (!{ N AT S

Applicants must answer each of the following guestions for cach collaborating agency: )
A E
e s this collaborator also a partner agency in the contract? ___ Yes 7 No !
e Estimate the value ol in-kind contribution(zihm will be made by this collaborating agency: i
o Isthis éo]labdr.;l;ng agency also a sub-gra’mtee in the contrast? ___ Yes __Ao
o If*Yes’, enter the dollar amount of the subcontract to be held by this agency/collaborator
in the 2020-2021 coutract 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), a
The site is where the majority of activities are being provided. !
Site #1 Name: George L. Catrambone School # of Studenis proposed: _302
District: 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.k 12 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: Caunty:
Address:
Phone: D Fax:(__)
Site Contact Name:
Contact Email:
%
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Appendix Ya: ;
Documentation of Required Collaboration
(Please duplicate for each collaborating agency.)

Name of collaborating ageney/organization: —D owmnic kb Cond z- o |

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

o Estimate the value of in-kind contribuions that will be made by this collaborating agency:
oline Dernonsitabions ¥ Lessens-#ASPO
o [ this collaborati ng@gency 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/eollaborator
in the 2020-2021 confract year.
o If‘Yes’, provide the petcentage (%) 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 Paik Ave Long Branch, NJ 67740

Phone: (732 ) _222-3215 Fax: (132) ___732-222-6953

Site Contact Name: Elizabeth Museillo
Contact Email; __ emuscillo@longbranch.k12 nj.us i

Site #2 Name: # of Students proposed: .
Distriot: County;
Address;
Phone! ) Fax: ()
Site Contact Name:
Contact Email:

-Site #3 Name: # of Students proposed: _____
District: County:
Address:
Phone: D . Fax:(_) : _ :
Site Contact Name: »
Contact Emails .
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Appendix 9
Documentation of Regquired 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 o will coordinate in the planning and execution
of services outlined in the grant application. '

Name of collaborating agency/organization: D ominiclC CT?’L’\C,Q 2k LL”

Contact Person Name:and Title: ~D'0 6“(\«»’\\\6‘/{(/ (:7 DKQQML(: / ct/'\(;(;-
Address: ngg ?\_V@‘breob Courts | Oomg Q‘V@" I
WE 01299, —

Email Address: (N anti J@m Q gm o | NN %

County: O (-?C"‘ﬁ Telephone #:

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

___ Charter School , Business/Corporation
_Iustitution of Higher Education " Community Based-Organization
___City Government ___ Faith Based-Orgariization
____County Government

1t is my understanding that the applicant fisted above plans to submit a Nita M. Lowey 21* Century Community
Learning Centers Program application, available through the New Jerséy Departiment of Education (NJ DOE) to
provide camprehensive afterschool programming services to eligible students and their families. Recognizing the
nieed for such services, | am committed to ensuring that my agencyforganization 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/orgzanization and the aforementioned applicant agency. In addition, my agency/organization will provide
data or other information to the applicant for the purposes of docunientation of services and the staté evaliation of
the prograr.

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

AL

e s g weE sy A X b i 3 G i

Provide programming/activity-related services
" Provide paid staffing,
___Provide volunteer staffing
___ Provide in-kind donations
____ Piovide goods/materials -
___Provide transportatiol

Provide technical assistance

Provide services (veferral, mental health
counseling, social services)
- Fundraising

1 Adult Education

___ Parent Education
___Provide evaiuation services
____ Other (please specify)

’D@m}ms‘at” @U\A'Z.CLL

E:PE‘;'nwaxnc of Co!iabow&ganizaﬂbn CEO or CSA

§77) 21

Signature of Collaborating Agency/Organization CEQ) of CSA Date
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Appendix 9a:

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

Name of collaborating agency/organization: Long Branch 21st CCLC Program |

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-kind contributions that will be made by this collaborating agency:
$1,000 , _
¢ [s this collaborating agency also a sub-grantee in the contract? _ VYes X No
o If“Yes’, enter the dollar amount of the subconiract to be held by this agency/collaborator
in the 2020-20621 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 #] 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) __ 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 Enail:

Site #3 Name: # of Students proposed:
District; County:

Address:

Phone: G 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: Barnes & Noble Booksellers, Inc.

Contact Person Name and Title: Kinya S. Travis, Business Development Manager

Address: 753 Rte 18, South, East Brunswick, NJ 08816

County: Middlesex _Telephone #; 609-48-1236 Fax #:

Email Address: _KTravis@bn.com

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

____ Charter School ) X _ Business/Corporation

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

_ County Government

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
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 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 evalnation of
the program. ' '

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

_X_Provide programming/activity-related services ___ Provide services (veferral, 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 assistance ____ Other (please specify)

Kinya S. Travis

Print Name of Collaborating Agency/Organization CEO or CSA

/41;74’ ' 412112021
= T :

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

Documentation of Requirad Collaboration
{Plesze duplicate for each collaborating agency.)

Name of collaborating agency/organization: &Qﬂ_ﬂﬂ_ﬁ i % p&'( £ 5"‘5'{'6 "

Applicants must answer zach of the following questions for each sollaborating agency:

¢ |s this collaborator algo a parfner agency in the confract? ___ Yes _)_<_ No

»  Estimate the value of in-kind-aontribut}oa;% that will be made by this collaborating agency:

e s this collaborating agency also a subigrantee inthe contract? __ Yes X‘ No
a If*Yes', entor the dollar amount of the subcontract to be heid by this agency/collaborator
in the 2020-2021 contract year.
o [fVes', provide the percentage (%) of the total award amount.

List below the address and contact infortnation for euch site of this program (duplicate a3z necessary).
The site is where the majority of activities ava being provided.

Site #1 Name: George L. Cattambone School # of Swdents proposed: _302
Distriet: Long Branoh Public Schools County: Mosmouth

Address: . 240 Pork Ave Long Branch, NJ 17740

Phonet (232 ) 222-3215 Fax: (732) __ 732-222-6953

Site Contact Name: Elizabeth Muscillo

Contact Email: emuscillo@iongbranch.ki2 nfius

Site #2 Name: # of Students proposed:
Distriet: County: ;

Address:
Fax: ()

Phone: { )
Site Contact Name;

Contact Email;

Site #3 Name: ¥ of Students proposed:
District: . County:
Address: _
Phone: ] CFaxi(__ )
Site Contact Name: ,
Contact Email:
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Appegdin
Dacurneniation of Required Collaboration
{Please-duplicate Tor anoh collehnmtlng sgency.)

This decument i 10 be signed and sabmitted with the gvant apptisation ay ovidance of the unifaborstion Snlween the
applicant snd the ageneyArginization with whor tha amﬂ semt Iy is oc #ill courdingie In Y planning and enevution

of services outhined in the grant npphc’rtmn

Natne of collaborating agensy/organbration: 1 ﬁ LIRS A%k’i&mﬁ

Contact ?ersoﬁ "\lnmr and Title:\ }g( ‘ q}) U O it o
WBOINCrst \({

Addrpan;

TAr kg & 2§ 0N

u{ i

— ﬁﬁﬂﬂﬁ&v&mﬁe b 1SRRI TG e _met i)
Email Ad&es:-%@ﬂlﬂﬂii@mmmw pO( kS,CCfﬂ

Type of sgenaylorganization (Fleass chuck the apprapeiste agdney typek

oo

e Charter Sehionl

mst}tuuon of Highor Eth;l:ahon
. City Governnant

Coynty Govermnent

T Bisinoss/Corporation
. sommunity Baged-Organization
-, Fuith Bagod-Organizetion

It i my nuderstanding that the ayplionnt fisted above pdans e submit n Nite M, Lowsy 21° Century Commuaity
Lenrning Centers Progratn application, available through the Mew Jersey Depariment of Edfucation (NJDOE) to
providé corprehensive afterschool programming servives to oligible stdents and their fumiliss. Rosognizing tha
needt for sach services, | am committad 1o enguring that my agenay/organtzadon acis In full support of the propased
progeam throtigh the prewvum of aetiviflos, services, andlor rescurces 28 a rosult of the cullaborative effors between
my sgeney/orpanization and the aforementioned applicant aganny. In addition. wy agenoylovganieation will provide
daty or other iufermation to e applicent for the purposes of docvmeniation of seyvives el the state evaination of

the progrant.

Pleus check off the sorvives that the colinborating agency will provids:

:_ﬁ-_ Provide programining/aetivily-relatad servicsy .- Provide services {rafertai, montal health
.. Provide paid staffing connseling, soelal services)
—__ Provide volontser siaffing, __ . Fupdraising
___ Provide In-iing dongtions — Adult Edueation
.. Frovide goods/materiala - ___ Pavent Bducation
. Frovide wansporation .. Provids evaluation services
Pravide techilesl seelitance __ Other (plengs aposis))

’Qeﬁfﬂ::l ’Dé \/aa 4

Print Name of Collaboratlng Agency/Qrganizatian CEO ar C3A

&%na_ De g i

.é‘/ﬂ oL/

Sigaatufe of Collaborating Agenicy/Organization CEG or CSA
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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,
§ 3 . et ,r’} s e -
Name of collaborating agency/organization: j ;_"",af"'.‘i";:“xE(‘«s{“_’{'_i"‘(j,_f} f"'{ 4 ..{;i;{_,jg';\i(; ! | l;‘}{{jg‘ﬂ,(
— ldadn CHICa
gy i ; ‘ A A
Address: 43)7 L '?il{'}(”}y"_ig‘f,ﬁ{}x;_g_ ZJ(;{;@fv_;{:sfﬁ-a NS Q7740
County: 9{ v, ! ’ji{fi Telephone #: 1 32 272 L9000 Fax#: _
Email Address: T i}f’{ i @ §f’"“z‘{'}(:?j%""}fi‘ﬁi“'f}"lf 15 oLy

Contact Person Name and Title:

Type of agency/organization 2_Please check the appropriaig agency type):

____ Charter School ___ Business/Corporation

. (Btituﬁcn of Higher Education y__ﬂ_v_’émmunity Based-Organization
" City Government ___ Faith Based-Organization

___ County Governinent

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 efigible 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:

_ Y Provide programming/activity-related services ¥ Provide services (referral, menial health
____Provide paid staffing counseling, social services)

___ Provide volunteer staffing ____ Fundraising

___Provide in-kind donations __ Aduit Education

_‘p_{'f’rovide goods/materials - ____ Parent Education

___ Provide transportation ___ Provide evaluation services
____Provide technical assistance ____ (Other (please specify)

=

(';gf:{?iiza

;/x‘;{/} { {{f( {j;

Print Name of Collaborat;

ng Agency/Organization CEC or CSA

£10- 202

L e "

Signature of Collaborating Agency/Organization CEQ or CSA Date
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Appendix 9a:
Documentation of Required Collaboration
(Please duplicate for each collaiyratmg agency.)

Name of collaborating agency/organization: Lf}’ 4( ’% JQ\[( JV 1§ /ﬂ} r" 7 5/ £ ﬂz /{, /bfiéif’,/

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

¢ I3 this collaborator also a partner agency in the contract? __i"/ Yes ___ No

e Estimate the value of in-kind contr:hutrons, }ai‘wdl be made by this collabor, atmg agency:

e Is this collabor atmg agency also a sub-glaufee in the contract? Yes _E{_‘%l/o
o If “Yes’, enter the dollar amount of the subcontract to be held by this agency/collaborator
in the 2020-2021 contract year.
o H“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) __ 732-222-6953
Site Contact Name: Elizabeth Muscillo -
Contact Email: _____emuscillo@longbranch ki2.njus
Site #2 Name: . # of Students proposed:
District: _ County: _
Address:
Phone: ) Fax: (__ )
Site Confact Name: R —
Contact Email: -
Site #3 Name: o , # of Students proposed:
District: County: . &
Address:
- Phone; () 3 Fax;(_ )
Site Confact 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 submitied with the gramt 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 ouflined in the grant application. '

Name of collaborating agency/organization: %wﬂ s Audiences NT
S be anse i B we:_Donjas ’ Reclce [hatl  Guosinm Direcior
addross: o200 _Firestnd 4 Princetss, 4 vc‘i?s‘*fe
County: Meyves  Telephonedt: L09-24%3000  Faxt: A O ?’f 24T - 5799

Email Addvess: d snwe ir® vyanlen.ovs
Al A B | 4
Type of agencyforganization (Please check the appropriate agency type):
____Charter School . ___ Business/Corporation
__ Institution of Higher Education f”‘_/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 Conamunity
Learning Centers Program application, available through the New Jersey Depariment 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 4s 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 colfaborating agency will provide:

, e - , ) _
¥ Provide programiing/activity-related services ___ Provide services (referral, mental health
___Provide paid staffing - counseling, social services)

___Provide volunteer staffing - Pundraising

___ Provide in-kind donations. ___ Adult Education
___Piovide goodsfmaterials - __Parent Education

____ Provide transportation ___ Provide evaluation services
___ Provide technical assistance __ Other (please specify)

%,umj Audicnces NT
Print Name of Coﬁiaboraﬁng Agency/Organization CEO or CSA
Y Redbubtrt)] __4hsh
I = - i

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: ifa W, ing, /%’LLA (ehees M—T
Applicants must answer each of the following questions for each collaborating agency:

* Isthis collaborator also a partner agency in the confract? __ Yes __"{40

s  Estimate the value of in-kind cos:?j?utions that will be made by this collaborating agency:
IN/A . .
o s this collaborating agency sglso a(sub.-grantee in the contract? ___ Yes ____f{ No
o If*Yes’, enter the doliar amount of the subcontract to be held by this agency/coliaborator
in the 2020-2021 contract year.
o I *Yes’, provide the percentage (%) of the total awaid 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 y_222-3215 Fax: (732) __ 732.222-6953

Site Contact Name: Elizabeth Muscillo

Contact Email: emuscillo@longbranch.k12 ni.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; { ) = Fax: ()

Site Contact Name: :

Contact Email;

63
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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 apphcant has or will coordinate in the planning and execution
of services outlined in the grant application.

Name of collaborating ageney/organization: 5 D A—Lﬁa 6‘.@.&.@,{,‘.@ -

Contact Person Name and Title: NCL&QC&'\'\MM Tow UOL«M e M(I-:;L/

Address: 350 W\A&M QJM _ﬁh..d) W Id—’ &77‘—]23
County&!hmmcuﬁ)‘-’Telephone #1325 Lagq Y Fax#’“(?: 1_S1. "tD%ET

Email Address: A}a_u)&a W\ et @ \Sool R . (s‘u\.‘

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

___ Charter School . X Business/Corporation

___ Institution of Higher Education ___ Community Based-Organization
____City Government ___ Faith Based-Organization

____ County Government

It is my understanding that the applicant lisied above plans to submit a Nita M. Lowey 21¢ Century Community
Leamning Centers Program application, available through the New Jersey Department of Education (NJDOE) to
provide eomprehenswe afterschool programming services to eligible students and their families. Recognizing the
need for such services, I am commitied 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/arganization 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:

/— 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 Education

___ Provide goods/materials - ____ Parent Education

___ Provide transportation ___Provide evaluation services
___Provide technical agsistance ___ Other (please specify)

M&UQ/Q {\V\a.&aw., Toodsed L OLL«U/LT\—/

Pﬁ%ﬁﬁng Agency/Organization CEO or CSA
L _ ,

e

Y- 0 31

/S;natm‘e 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: ‘ SQ A P E’ m?\&)

Applicants must answer each of the following questions for cach collaborating agency:
e s this collaborator also a partner agency in the contract‘l;. /__Yes_-_ No

e Estimate the value f in-kind conmbuﬁons that will be made by this collaborating acency
%“ L—} \'3 P .{] E:\Q .
e [sthis coilaboraimor agency also a sub-grantee in the contract? __ Yes M No
o If “Yes®, enter the dollar amount of the subcontract to be e held by this agencyfcoliaborator
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 bemg provided.

Site #1 Name: George L. Catrambong 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) ___732-222-6953

Site Contact Name:  __ Elizabeth Muscillo

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

Site #2 Name: i # of Students proposed:
District: ) Co‘unty;
Address: ’
Phone: ) Fax: ()

Site Contact Name:

Contact Email:

Site #3 Name: # of Students proposed:
District: A _ County:
Address: -

Phone: ) Fax: ()

Site Contact Name:

Contact Email:
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