FLORIDA EDUCATION FUND

CENTER OF EXCELLENCE 
PROGRAM AWARD AGREEMENT

I have reviewed the Center of Excellence Program Award materials and agree to abide by the following listed documents:



1.
Program Award Terms and Conditions



2.
Program Award Reporting Requirements

I have the power and authority of my Board, President, or Director to commit the 

_______________________________________________ to carry out the programmatic and fiscal 
name of sponsoring institution/agency/organization


requirements of this Award.

_______________________________________

____________________

Director






Date

_______________________________________

____________________

Authorized Official and Title




Date

_______________________________________

____________________

Authorized Official and Title




Date

_______________________________________

____________________

President, Florida Education Fund



Date

CENTER OF EXCELLENCE 

PROGRAM AWARD TERMS AND CONDITIONS
GENERAL
1.
Changes in Key Personnel:
Notification is to be sent in writing to the Florida Education Fund prior to the hiring of new personnel who require this funding for support.

2.
Changes/Modifications/Amendments to Approved Program Action and/or Budget Plans:
No changes may be made to alter the original intent of the approved action or budget plan (Attachment A or B) without prior consultation with and approval from the Florida Education Fund.
3. 
Changes in Facilities/Location:
Prior approval is needed in advance of such changes.

4. 
Indemnification:

The sponsoring institution/agency/organization of the Center of Excellence (hereinafter the “Sponsor”) shall indemnify and save the Florida Education Fund harmless from and against all third party claims which are attributable to the acts, omissions, or negligence of the Sponsor, or of its agents, contractors, subcontractors, or assignees, during or arising out of performance of service under this Agreement, provided that the Sponsor receives prompt written notice of the assertion of any such claim against the Florida Education Fund and is given the opportunity, at the Sponsor’s expense, to assume the defense and dispose of the claim in a reasonable and prudent manner.


5.
Required Reports and Payments:

All required data and fiscal reports must be submitted on or before the due dates.  All payments for goods and services should be made within a thirty (30) day period.

SPECIFIC
1.
The Center of Excellence Director or a designee from each COE will attend quarterly statewide COE Directors meetings and engage in resource development/fundraising activities to supplement Florida Education Fund funding.

2.
Each Center of Excellence will involve the African American church as an integral part of the COE’s activities.

3.
Each Center of Excellence will establish multiple Academic Enrichment Centers (AEC’s) to address motivational, educational, and cultural needs of students.  In many instances, AEC's will be located in churches.

4.
Each Center of Excellence will conduct, at a minimum, semi-annual inductions of students into the National Achievers Society.  This will be a regional activity.  In addition, each Center of Excellence will participate in the Annual National Achievers State Conference.

5. Each Center of Excellence will participate in the History & Culture and Mathematics Annual Brain Bowl Competitions.  For History & Culture, each Center of Excellence will administer county as well as regional competitions, and each Center must involve a minimum of three teams at the regional level.

6. Each Center of Excellence will expend funds for a Brain Bowl teams’ registration fee of up to $1,000.00, which fee will be invoiced and may be paid either directly or by deduction from COE Program quarterly payments.

CENTER OF EXCELLENCE

PROGRAM AWARD REPORTING REQUIREMENTS
1.
During the funding period, one (1) Annual Performance Report, four (4) Quarterly Fiscal Reports, and four (4) Quarterly Performance Reports will be completed and are due on or before the following dates:






Quarterly Performance &


Quarters

      

Fiscal Report due dates

Annual Performance Report due date

Qtr. 1:   July - Sept. 2014

October 31, 2014

Qtr. 2:   Oct. - Dec. 2014

January 30, 2015

Qtr. 3:   Jan. - Mar.  2015

April 30, 2015

Qtr. 4:   Apr. - June 2015

July 31, 2015


July 31, 2015
2. The Center of Excellence Director or designee will complete each required Report pursuant to the Directions and Content Outline set forth on each Report form.

3. Reports received between ten and twenty days after these due dates will be assessed a ten percent (10%) late fee.   A COE will not receive payment for a quarter if the report for that quarter is received more than twenty days after the due date.

4. Award funds are to be expended by June 30, 2015.  Unexpended award funds must be returned to the Florida Education Fund by August 31, 2015.

5.   
See "Center of Excellence Program Award Terms and Conditions" for additional grant compliance information.

6.   
The Florida Education Fund (FEF) contact name, address, and telephone number is:

Lyra Logan, Esq.

Vice President

Florida Education Fund

201 East Kennedy Blvd., Suite 1525

Tampa, Florida  33602

Telephone: (813) 272-2772

Fax: (813) 272-2784

ATTACHMENT A
PROPOSED BUDGET PLAN FORM

Please complete this form and return it to the FEF by July 18, 2014.
	Budget Classification
	Approved
Carryover from
prior year
	Current Year Budgeted Dollars
	Total

Budgeted

Dollars

	Staff Salaries
	
	
	

	Payroll Taxes
	
	
	

	Employee Benefits
	
	
	

	Consultants
	
	
	

	Office Supplies
	
	
	

	Office Equipment
	
	
	

	Postage
	
	
	

	Telephone
	
	
	

	Insurance
	
	
	

	Advertising
	
	
	

	Printing & Copying
	
	
	

	Seminars/Meetings
	
	
	

	Student Activity Costs
	
	
	

	Travel:
	
	
	

	       Staff
	
	
	

	       Advisory Board
	
	
	

	       Volunteers
	
	
	

	       Students
	
	
	

	       Consultants
	
	
	

	Other expenses (List)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL DOLLARS
	
	
	



Name of Center    ________________________________________________________                                                                                                           


_______________________________________________






Signature of Director





Date


_______________________________________________





Signature and Title of Authorized Official



Date

ATTACHMENT B
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PROPOSED PROGRAM ACTION PLAN FORM

Please complete this form and return it to the FEF by July 18, 2014.
Date ​​​​​​​​​​​​​​​​​​​​​​__________________________                             

Name of Center:






Name of Director:                                                             
	Required Goal(s)

of Program
	Program Objectives
	Action Steps

	Expected Outcomes/Standards
	Measured Outcomes



	
	What are you going to do?
	When are you going to do it?
	How will objective be measured to determine its success (and to what extent)?
	Achievement of expected goal (submit data with Annual Performance Report)


	1.
Involvement with African American Churches


	
	
	
	


	2. Full Participation in the Statewide National Achievers Society Summit


	
	
	
	


	3. Full Participation in the Black History & Culture Brain Bowl Competition


	
	
	
	

	4. Participation in the Mathematics Brain Bowl Competition


	
	
	
	

	5. An effective Academic Enrichment Center Program or After School Activities
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	6. A Summer Program (optional)
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