Attachment A, Memo. No. 126-15 

May 15, 2015

	GOVERNOR’S YOUTH DEVELOPMENT ACADEMY APPLICATION

FY 16 (July 1, 2015 through June 30, 2016)

This application is being submitted by the following Superintendents’ region, with these participating school divisions:

Region:  ____________________________________

Name of Coordinating School Division:  ___________________________________________

Name of Fiscal Agent:  _________________________________________________________

Address:  ____________________________________________________________________

 ____________________________________________________________________________

Name and title of individual completing application:   ______________________________

_____________________________________________________________________________
Telephone number of individual completing application:  (___)_______________________
E-mail of individual completing application:  ______________________________________

NAMES AND CONTACT INFORMATION OF 
PARTICIPATING SCHOOL DIVISIONS

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

NAMES OF PARTICIPATING PARTNER(S) FOR LOCATION

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

DESCRIPTION OF PLAN FOR YOUTH DEVELOPMENT ACADEMY

Please address the following aspects of implementing the Youth Development Academy:

Goals and Objectives

Communication and Coordination Among Participating Divisions

Staff Selection, Roles, Responsibilities, and Training

Student Selection Process

Curriculum/Content Development and Delivery

Evaluation Process 

Finance Coordination Among Participating School Divisions

Plans to Continue Mentoring Participating Students Throughout the Year

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
ANTICIPATED COMMUNITY PARTNER(S)  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
BUDGET INFORMATION
Please provide a preliminary budget according to the following categories, with narrative and justification:

Staff Salaries, including one director, five counselors, per diem for speakers, administrative support:

Training for Staff:

Academy Expenses, including material, food, space rental, transportation, insurance:

Travel:

SIGNATURES OF PARTICIPATING SUPERINTENDENTS

Superintendent’s signature:  _____________________________________  Date  ____________

Superintendent’s name:  __________________________________________________________

Superintendent’s signature:  _____________________________________  Date  ____________

Superintendent’s name:  __________________________________________________________

Superintendent’s signature:  _____________________________________  Date  ____________

Superintendent’s name:  __________________________________________________________

Please e-mail, fax, or mail the completed application by June 19, 2015, to:


Mr. Joseph Wharff

Student Assistance Systems Coordinator/School Counseling Specialist


Virginia Department of Education


P.O. Box 2120, 20th Floor


Richmond, Virginia 23218-2120

FAX:  (804) 371-8796


Joseph.Wharff@doe.virginia.gov


Virginia Department of Education

Office of Student Services

May 2015

