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Provider Profile Form

SY 2015–2016
New and returning organization fall vetting cycle
The Provider Profile Form is part of the vetting application. Please complete this form thoroughly. 

Thank you for your interest in working with the District of Columbia Public Schools (DCPS). This application is meant to present an overview of your organization. There is no funding associated with the completion of this application nor is there funding associated with the approval of your organization and the entering into a Memorandum of Agreement with the DCPS. 

Evaluation disclaimer

DCPS is committed to providing student test scores and grades to vetted and approved afterschool providers whose staff have signed the appropriate security pledge and whose students’ parents/guardians have indicated on the afterschool Family Educational Rights and Privacy Act letter that such sharing of student data is acceptable.  The memorandum of agreement (MOA) that the Provider and DCPS sign does not obligate DCPS to provide data for research.  Any request to collect/receive data (e.g., surveys) to evaluate your program or conduct related research must follow DCPS’ research and confidential data guidelines and be reviewed for approval by the Office of Data and Accountability. Pre-requisites for approval include having been vetted and approved as a Provider by the DCPS Office of Out-of-School Time Programs (OSTP) and the ability to document that the level and quality of services provided match the information in the vetting application. The approval process takes approximately three months and culminates in a separate data or research MOA, which is separate from the annual MOA that the OSTP sends to providers on behalf of DCPS.  Please note that funders’ requirements for evaluation and/or specific features of evaluations such as control groups may not be honored.  If, during the course of the three-year time period covered by approval letter your organization obtains additional funding with new evaluation requirements, you must obtain DCPS approval before agreeing to honor those commitments.

PROVIDER/ORGANIZATION NAME:           

CONTACT INFORMATION

1.
Street address; city, state; zip code:       
2.
Contact person:        
3.
Title:            

4.
Email and telephone (please include BOTH):          
5.
Organization Website (if available):          

FUNDERS

1.
Who funds your organization? Please list all funding sources and specify if you receive any federal funding.         
2.
Does your funding require you to work in particular DCPS schools? If so, which?          
SECTOR (Select or highlight the term that best describes your organization)

 FORMCHECKBOX 
Business                     FORMCHECKBOX 
Higher Education         FORMCHECKBOX 
 Community-Based
      FORMCHECKBOX 
Government 

     

                  Institution

     Organization
           
           Agency



 FORMCHECKBOX 
Arts/Humanities       FORMCHECKBOX 
Foundation/                  FORMCHECKBOX 
DCPS 
                     FORMCHECKBOX 
Other:            




   Philanthropic                     Employee/Contract 
          

PROGRAM DESCRIPTION

Is your organization a part of a national organization:

      FORMCHECKBOX 
 Yes (please list): 


                                           FORMCHECKBOX 
 No


     
     

Is your organization a:

     FORMCHECKBOX 
Not-for-profit


                                           FORMCHECKBOX 
For Profit

SCHOOLS & SERVICES

1.
How many schools is your organization financially capable of serving in SY 2015–2016?            

**Note: Overstating the number of schools your program has the financial capacity to serve may negatively impact your chance to get sites in the future.
IF you DO NOT have a preference to serve in any specific school(s) please complete the section below:

1.
The area(s)/ward(s) the organization can serve:

     
     
2.
The number of schools the organization can serve:

     
     
3.
The grades the organization plans to serve:

    
      

4.
Days and hours of operation for the program:

     
     
IF you DO have a preference to serve in specific school(s) please complete the section below: 

1.
Please list all the schools that the organization hopes to serve:

    
      

2.
The grades the organization plans to serve:

  
        

 3.
Days and hours of operation for the program:

     
     
ONSITE/OFFSITE SERVICES

Do you already provide or do you plan to provide services (check one of the following):

      FORMCHECKBOX 
Onsite (your program regularly operates or will operate on a DCPS campus)

      FORMCHECKBOX 
Offsite (your program regularly operates or will operate at a facility that is not a DCPS campus)

      FORMCHECKBOX 
Both (see below)

If you provide or plan to provide services both onsite and offsite, please describe:
1. Onsite locations (which schools the program provides or will provide services onsite):

     
2. Schools your program recruits or will recruit students from (to be served at your offsite locations):


     
3.  Offsite location address(es):


     
PROGRAM & SERVICES

Please review the grade levels and service options below. 

Grade level Options:

Early Childhood Education; Elementary; Middle; High School

Service Area Options:

● Curriculum Development 
   ● Scholarships

● Personal Growth & Development 


● Service Learning

   ● Counseling/Life Skills
● Parental Support                                   

● Vocational/Technical

   ● College Readiness               
● Professional Development     

● Health & Wellness

   ● Mentoring


● Art & Culture

● Academic Enrichment: Math
   ● Communications/ Media
● Academic Enrichment: Reading

● Academic Enrichment: Writing  ● Research/Data Analysis
● Math, Science, Technology

● Language Instruction

   ● Internships                     
● Sports & Recreation
 

● Special Education and Special Needs                 

                  



Using the options listed above, please indicate the services that apply for each grade level your organization works with:

Grade level(s):              

Service Area(s):           

Grade level(s):             

Service Area(s):           

Grade level(s):           

Service Area(s):           

Grade level(s):             

Service Area(s):         

 Vetting Application for Out-of-School Time Programs Providers

Application Due
October 31, 2015
New and returning organizations spring vetting cycle
How to submit the application:

Email (preferred):  Daniela.grigioni@dc.gov 

Mail: DCPS Office of Out-of-School Time Programs
           Attention: Daniela Grigioni

           1200 1st Street, NE
           8th Floor, 819C
           Washington, DC 20002

           Phone: (202) 442-5002

Vetting Application for Out-of-School Time Programs Providers

DCPS reserves the right to deny approval of an organization whose programming does not align with the mission, vision, or operating principles of the school district.

If material changes (e.g., capacity, funding, scope of the program) to the information provided in this application occur during the three years for which the approval is valid, it is your duty to submit to DCPS an addendum to the vetting application that states your new circumstances and how they will impact your programming.  
There are five parts to this application. Please be sure to complete all five sections.

APPLICATIONS SHOULD BE NO LONGER THAN 10 PAGES, SINGLE-SPACED IN A 12-POINT FONT, WITH 1 INCH MARGINS (ATTACHMENTS NOT INCLUDED). PLEASE TYPE YOUR ANSWERS BELOW THE QUESTIONS in the grey colored text fields.  The text fields expand to accommodate any amount of information.  Answer all questions accurately and concisely and provide thorough information. 
DO NOT RE-TYPE THIS APPLICATION.  Only applications typed using this template will be reviewed.
I. General Information

1.
How many young people is your program currently serving or planning to serve?

     
     
2.
Does your program only serve or plan to serve a particular population (e.g., girls or boys only, teen parents, special education students, etc.)?

 
         

3.
When did your program begin, for how long has your program been serving children, and where has your program been operating?  
     
     
4.
Please describe the components of your program (e.g., tutoring, counseling, parent outreach, etc.).

     
     
5.
What is your program’s mission?

 
         

6.
What are the core goals of your program? (no more than 3 bullet points)

          

7.
What are the core values of your organization? (no more than 3 bullet points)
     
     
8.
Why do you think children participate or will participate in your program?

     
     
9.
What is the greatest strength of your program?

     
     
10.
What indoor space does your program require to be effective?

     
     
11.
What outdoor space does your program require to be effective?

   
       

12.
Have you ever shared program space before, either with another after-school program or with a school-day teacher? How do you feel about sharing space?

   
       
II. Developmental Information

1.
Does your program help or plan to help young people with their homework? If so, describe the homework help process and the qualifications of the people helping the children with their homework.  

       
     
2. Does your program provide or plan to provide students with academic instruction and/or enrichment that is not related to homework help? 
     
 If you plan to provide academic services, please attach:
· A summary of your core curriculum, including overarching objectives, essential questions, etc.

· Five (5) representative samples of your lesson plans and/or other curricular documents

If you plan to provide enrichment services such as counseling, life skills, personal growth and development, vocational/technical instruction, and/or mentoring, please attach:
· A summary of your core curriculum, including overarching objectives, essential questions, etc.

· Five (5) representative samples of your lesson plans and/or other curricular documents

If you plan to provide non-academic enrichment services such as arts and culture, health and wellness, sports and recreation activities, parental support, communication and media, please attach:

· Five (5) representative samples of your activity plans

3.
To what extent do student and parent input influence the design of your program?  

  
        

4.
What opportunities for project-based (hands-on) learning do young people have in your program? (no more than 3 examples)
  
        

5.
What opportunities for presentations, performances and other events in the public arena do young people have in your program? (no more than 3 examples)
  
        

6.
Has your program partnered with any other youth-serving organization or resource during the past year? If this is a new program, does it plan to partner with other youth-serving organizations or resources? If so, who and in what ways?

    
      
III. Accountability Information

1.
How do you measure or plan to measure whether or not you have met your goals for each student?

   
       

2.
How do you currently evaluate or plan to evaluate your program?

  
        

3.
How do you use or plan to use the information gathered from the evaluation of your program?


          
IV. Administrative Information

1.
What measures do you have in place to ensure the safety of the students? (DCPS requires that all volunteers and non-DCPS staff be fingerprinted and undergo a background check at DCPS headquarters.  In addition, they have to take a TB test. Please visit http://dcps.dc.gov/page/volunteer-our-schools   for additional information.)
   
       

2.
In what ways do you screen or plan to screen volunteers?

   
       

V. Attachments
     The first four attachments are required. Please do not embed the attachment information in the 
     template, but send as separate attachments .   
1.
What does your current school-year programming day look like? If this is a new program, what will the day look like?  Please attach a detailed breakdown of your daily and weekly program schedules for a typical week.

    
      
2.
Please attach 2–3 resumes of your front-line staff members (those who work directly with youth on a regular basis) and job descriptions for each of those positions.

    
      

3.
Please submit a line-item budget that demonstrates both your costs and your funding and that illustrates your capacity to serve youth as described throughout this application.  New programs need to submit a line item budget that reflects the proposed programming.
    
      

4.
Please provide a Certificate of Insurance that demonstrates your ability to serve youth at least through the upcoming school year.  See insurance requirements at http://dcps.dc.gov/page/use-school-facilities-and-grounds 
   
       

5.
Please provide data on student attendance and retention, data that support your answers to questions in sections I–IV of this application, and disaggregated data (if available) that exemplify the effectiveness of your program.  New programs are not expected to provide this information. 
    
      

6.
Please provide a short narrative that includes specific information on how you gather and use or plan to gather and use student and parent input and other evaluation information to improve your program.  If available, please attach any surveys, descriptions of pre- and post-tests, and any additional evaluation tools that you use.

     
     
7.
You may also attach any other materials that you think will help us to better understand the work of your organization.
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