Waiver Application

Title IV: Safe and Drug-Free Schools Program

2009 – 2010
Name of District:______________________________    BEDS Code:_____________________

Address:______________________________________   Zip Code:_______________________

Contact Person:______________________________________E-Mail:__________________

Telephone: (        )  _____________________Fax:  (             ) ___________________________

Section 4115. Authorized Activities:

* WAIVER – “A local educational agency may apply to the State for a waiver of the requirement of subsection (a)(1)(C) to allow innovative activities or programs that demonstrate substantial likelihood of success.”

Please provide the following information in support of your request for a waiver to provide program or activities that are based on scientifically based research that provides evidence that the program to be used will reduce violence and illegal drug use.

1) Describe the program to be considered for a waiver.

2) Explain why the program will work and the changes to be achieved with the target population.

3) Identify the specific increases in the prevalence of protective factors, buffers, or assets or the reduction in risk factors that will be achieved.

4) Identify the theory upon which the program is based and the expert opinion that endorses the theory. 

5) Identify the scientific rational upon which the program is based.

6) Explain what the analysis of the objective data provided

7) Explain how the consultation process impacted the program.

8) Describe how the district will evaluate the program.

9) Identify the performance measures being tracked to insure a safe, orderly and drug-free environment.

10) Explain how the results of the evaluation will be used to improve the program.
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