F      A      X         C       O       V       E       R

Healthy Start Charter School

RE: Mentoring Grant Program


ATTN:  

Agency:  

Fax:


Phone:  


From:  

Agency:  

Fax:


Phone:  


March 15, 2007

Dear ______________________,

     Healthy Start Charter School is in the process of developing a grant proposal to acquire US Department of Education Mentoring Program funds. The grant funds will be used to support approximately 3 program sites (Healthy Start, SPARK Academy, and Torchlight Academy) which would establish first-time student mentoring, literacy and reading programming, academic enrichment, and family literacy services, in an after school environment, for up to 150 local youth and families. 
     Healthy Start Charter School anticipates a variety of positive outcomes from these reforms which include a significant improvement in student performance levels (higher test scores and course completion rates) and a better school climate (higher attendance rates, increase parental involvement, reduced dropout rates, reduced school policy violations). 

       A collaborative service effort between community-based agencies, government agencies, local stakeholders, and the school district is essential to the success of the grant proposal and for the future success of the mentoring program. Healthy Start Charter School is, therefore, requesting your participation and support for this effort to bring new comprehensive education services to local children and families. Your agency can help support Healthy Start in the grant application process by developing a Memorandum of Understanding or Letter of Support for submission in the grant proposal.  On your agency’s letterhead, please…

· Describe the history of your agency; 

· Describe your past history of working with Healthy Start (if applicable) and the target population;  

· Describe the need for mentoring and after school services in the local community; 

· Pledge your support for the program; and 

· Describe the capacity in which your agency will participate in the program. 

For example: Being a 10 year old, community-based provider of K-12 tutoring services in the targeted, under-served Smithville community – the Smith Collaborative agrees to support the Mentoring initiative by…

(1) Assigning a principal or designee of the Smith Collaborative staff to join and actively participate on the Mentoring program council. The agency designee will attend monthly program council meetings and actively engage in program planning, assessment, review, and sustainability strategies and efforts with the goal to continuously improve and sustain, over time, this academic enrichment and school improvement effort in the at risk Smithville community.

(2) Donating the time and personnel costs of 1 part-time tutor to volunteer in the program for a minimum of 5 hours per week, over the 20 week program period. The tutor will support the after school staff in facilitating the mentoring program tutoring center at the Smith Elementary School program site. The tutor will also work, one-on-one (or in small groups), with Smith youth – ensuring that their homework is complete and that their learning is on track for success in the classroom. The donation equivalent of this “human” resource is broken down as follows:

One Tutor (5 hours per week x $7 per hour wage x 20 program weeks) = $700 in-kind donation per year

$700 in-kind annual donation x 4 program years = $2,800 in-kind donation over the full program period

        Due to the expertise of your programming and staff, Healthy Start is requesting that your agency agree to support the program by…

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Via fax or mail, please ensure receipt of your letter of support, by ____________________, to:

ATTN:  ________________________

_________________________________________

Fax: ______________

   
Please contact me at _____________________ if you have any questions or concerns regarding this request. I sincerely appreciate your ongoing collaboration and support for our programs and services.

Cordially,

_______________________, ________________________

