CAROL M. WHITE PHYSICAL EDUCATION PROGRAM (PEP) GRANT

Sample CBO Partner Agreement for Competitive Preference Priority #1: 

Agency Name:___________________________

DUNS #______________

This agreement is only necessary if you intend to address Competitive Preference Priority #1 – 
Partnerships Between Applicants and Supporting Community Entities.  You must upload it with all signed forms to the Other Attachments. Be sure to indicate your Agency name and DUNS # on your agreement(s).

Page 1 of 5 (CBO Partner)

CBO Authorized Representative Name:_______________________________________

Roles and Responsibilities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contribution to the Project:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This agreement is in support of _______________PEP project and was developed after timely and meaningful consultation between the required partners.

Signature of CBO’s Authorized Representative: ____________________________________

Dated: ____________________________________________________________________

Page 2 of 5 (Local Public Health Partner)

Local Public Health Entity Name:_______________________________________

Roles and Responsibilities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contribution to the Project:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This agreement is in support of _______________PEP project and was developed after timely and meaningful consultation between the required partners.

Signature of Local Public Health Entity’s Authorized Representative: _____________________

____________________________________________________________________________

Dated: ____________________________________________________________________

Page 3 of 5 (Local Organization Supporting Nutrition or Healthy Eating)

Organization Supporting Nutrition or Healthy Eating Name:_____________________________

____________________________________________________________________________

Roles and Responsibilities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contribution to the Project:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This agreement is in support of _______________PEP project and was developed after timely and meaningful consultation between the required partners.

Signature of Organization Supporting Nutrition or Healthy Eating Authorized Representative: ____________________________________________________________________________

Dated: ____________________________________________________________________

Page 4 of 5 (Head of Local Government)

Head of Local Government Name  (or designee):_____________________________________

Roles and Responsibilities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contribution to the Project:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This agreement is in support of _______________PEP project and was developed after timely and meaningful consultation between the required partners.

Signature of Head of Local Government or Designee:_________________________________

Dated: ______________________________________________________________________

Page 5 of 5 (LEA from which the largest number of students expected to participate in the CBO’s project attend)

LEA’s Name:________________________________________________________________

Roles and Responsibilities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contribution to the Project:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This agreement is in support of _______________PEP project and was developed after timely and meaningful consultation between the required partners.

Signature of LEA’s Authorized Representative:______________________________________

Dated: ______________________________________________________________________

