








NASPE/ING Run For Something Better School Award Program Application -
Application Deadline: April 15, 2010 =
The applicant is responsible for completing all sections of application and obtaining the required verifica-

tion signature(s). Electronic signatures are acceptable. The applicant is also responsible for submitting all ING 0 | RUN FOR SOMETHING BETTER
application materials, including response to statements. If you represent a team effort, list only one name
as "Applicant”; list other names on separate sheet.

All applications will be reviewed and given a score out of 100 total points broken down by section as noted in this document. NASPE's review board,
consisting of teachers and education administrators will select recipients for school awards.

Section I. Application

Applicant name
*Main contact and person who will oversee/coordinate implementation of the school-based running program through the ING RFSB funding.

Job title Brief description of professional education license or certification

Are you a NASPE/AAHPERD member? (5 bonus points awarded for being a current NASPE member) YES NO
* State AAHPERD membership does not apply

NASPE/AAHPERD Membership number

School School district

School address City/town
State Zip Personal phone Work phone
Personal email Work email

Student demographic information- please use approximate percentages (for statistical purposes only)

Male Female

Hispanic White Alaskan Native

American Indian Asian, Pacific Islander, or East Indian African American Other
Percentage of students in your school who receive free or reduced lunch Type of school: elementary middle
Grade levels in school: How many students are in each grade level?

Signature Section

In submitting this application, | certify that the information provided is complete and accurate to the best of my knowledge and that falsification of
information may result in termination of any award granted. | understand that all information will be shared with ING, NASPE and its subsidiaries
and may be used for publicity purposes. This application becomes the property of ING, NASPE and its subsidiaries.

Applicant’s signature: Date:

This application must be verified by the school principal. Obtain the appropriate signature below.

Principal’s signature: Date:

Phone:



Section Il. Running Program Implementation (Maximum 35 points)

1)
2)
3)

4)
5)

6)

7)

8)

How many days per week will your running program be conducted?
How many weeks will your running program last (minimum 8 weeks)?

How many students are committed to participating in your running program (minimum of 25)?
*Number indicated above must reflect eligible participants—grades 4th-8th and at least 10 years-old at time of program implementation.

Where will your program meet (outdoors, school gymnasium, off site, etc.)?

How will your program be implemented (i.e. part of physical education class, before school, afterschool, combination or other -
please describe)?

What will be the goal(s) of your running program?

How do you plan to encourage student and community participation and promote your program? (Examples: holiday run,
neighborhood run, charity run, walk a thon, etc.)

In the past five years, how have you taken an active role to grow professionally as an educator in your school, community, and/
or on a state or national level?

Section lll. Statements

Instructions and Format: Please respond briefly to the three (3) topics below using the text boxes provided. All applicants following
another format are subject to disqualification. Supplementary materials such as tapes, news articles, scrapbooks, and so forth, will
NOT be reviewed.

1) VISION: a) Describe your vision for how you will adopt the ING RFSB program in your school either by using the sample materi-
als provided (i.e. activity plans and culminating event models) and/or using your own ideas. (Maximum 15 points)

b) Describe in detail your anticipated culminating event and how training/activity plans will help your students reach their
running goal(s) and complete the culminating event. (Maximum 15 points)



2) BENEFITS: How do you anticipate that the ING RFSB program will improve the quality of student learning, self esteem or
empowerment and physical activity? How will the ING RFSB program benefit your school and/or community? Please describe any
challenges you foresee with implementing this program in your school and explain how you plan on overcoming these
challenges? (Maximum 25 points)

3) USE OF FUNDS:

a) Use the chart below to itemize approximately how the funds will be used (e.g. staffing, t-shirts, transportation,
participation awards, collateral materials, etc.) using either percentages or dollar amounts. (Maximum 5 points)
* One hundred percent of the $2,000 must support and/or sustain a school-based running program.

Item $or %

Total

b) Please explain why funds were allocated as listed above. (Maximum 5 points)




Checklist for applicants
ALL items listed below must be submitted to NASPE together and complete to be

reviewed. You will not be notified regarding missing items.

O Complete application including Sections I, Il and Il in required format.

3 Applicant and principal signature on application.

0 Separate cover letter sent with application (see Application Requirements and Explanation of
Award #1).

0 Separate signed letter sent with application (electronic signature is allowable) by a school official
who monitors/approves student involvement in research studies (see Application Requirements
and Explanation of Award #5).

O Application emailed or sent to NASPE by April 15, 2010.

Please keep a copy of this application for future reference regarding eligibility, award requirements
and important dates.

Application Deadline April 15, 2010.

ING £ | RUN FOR SOMETHING BETTER

ING.

Your future. Made easier™"
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