SAMPLE PROGRAM SPECIFIC ASSURANCE
Agency Name:___________________________

DUNS #______________

Please ensure you have included a Program Specific Assurance with your application.  You must print out your signed Assurance and either (1) upload it with all signed forms to the Other Attachments or (2) fax it (along with the ED 424 and other forms) to the Office of Safe and Healthy Students at (202) 245-7166 within 3 working days of submitting your electronic application.  Be sure to include your Agency name and DUNS# on your Assurance.

As the duly authorized representative of the applicant, I certify that the applicant shall:

1.  Develop, update, or enhance physical activity policies and food- and nutrition-related policies that promote healthy eating and physical activity throughout students’ everyday lives, as part of our PEP project.

2.  Align our PEP project with the district’s Local Wellness Policy, if applicable. 


___ ** Please check here if this requirement is not applicable to your application because your entity does not participate in the school lunch program authorized by the  Federal child-nutrition programs as recently amended by the Healthy, Hunger-Free Kids Act of 2010 and therefore is not required to have a Local Wellness Policy and you are not part of a partner group required to have a Local Wellness Policy.**

3.  Align our PEP project with similar ongoing initiatives, whose goals and objectives are to promote physical activity and healthy eating or help students meet their State standards for physical education, specifically:

___ Coordinated School Health Program

___ Team Nutrition Training Grant

___ Recovery Act Communities Putting Prevention to Work – Community Initiative

___ Others not listed here

___ We do not have any ongoing initiatives at this time in our community but will


coordinate with any that may be initiated during the program period.

4.  Align students’ use of the equipment with PEP elements applicable to our project, identified in the absolute priority, and any applicable curricula. 

5.  Report project-level information to the public, in the aggregate, on the key program indicators including both GPRA and program specific measures 

6. Use the PECAT tool if we plan to use grant funds to update our physical education curricula

 and the HECAT tool if we plan to use grant funds to update our health education curricula.

7. Only purchase equipment with grant funds that is aligned with the curricular components of

 the proposed program.

___________________________________

______________________

Signature of Authorized Representative

Title

________________________________
_____________________________

Applicant Organization




Date Submitted
