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Thank you for your interest in the PE4life Northwest Arkansas Initiative made possible through the support of the Care Foundation of Northwest Arkansas.  We appreciate your desire to enhance the health of Northwest Arkansas youth through the delivery of a quality physical education program and in-school physical activity opportunities. Please complete the application electronically, and then email it to Rachelle Gardner, PE4life Program Support Coordinator at rgardner@pe4life.org no later than November 30, 2011.  Please provide a response in all cells.  When saving, include school name, district # or diocese, and date in the file name (ex. BurnsvilleHS#191.8.12.11). Note: The availability and number of scholarships are dependent upon financial support provided to PE4life by outside funding sources.  All information is confidential and will not be shared with any outside personnel.

DISTRICT INFORMATION
	District Name:
	[bookmark: Text46]     
	District Phone:
	     

	Address:
	[bookmark: Text43]     
	District Fax:
	     

	City, State, Zip:
	[bookmark: Text40]     
	# of Schools in District:
	[bookmark: Text48]     

	Superintendent’s Name:
	[bookmark: Text41]     
	# of students in district:
	     

	District location:
	[bookmark: Check61][bookmark: Check62][bookmark: Check63]|_|  Urban   |_|  Suburban   |_|  Rural
	% Free/Reduced Lunch:
	[bookmark: Text47]     

	Size of the community the district serves:
	[bookmark: Check64][bookmark: Check65][bookmark: Check66][bookmark: Check67][bookmark: Check68][bookmark: Check69][bookmark: Check70][bookmark: Check71][bookmark: Check72]|_| Up to 1,000   |_| 1,001-5,000   |_| 5,001-10,000   |_| 10,001-25,000   |_| 25,001-50,000 |_| 50,001-100,000   |_| 100,001-250,000   |_| 250,001-500,000   |_| over 500,000



SCHOOL INFORMATION
	Full School Name:
	[bookmark: Text11]     
	School Phone:
	[bookmark: Text16]     

	Address:
	[bookmark: Text12]     
	School Fax:
	[bookmark: Text17]     

	City, State, Zip:
	[bookmark: Text13]     
	% Free/Reduced Lunch:
	[bookmark: Text34]     

	Principal’s Name:
	[bookmark: Text14]     
	Grades Served:
	[bookmark: Text19]     

	Principal’s e-mail:
	[bookmark: Text15]     
	# of students in school:
	[bookmark: Text18]     

	School Website:
	[bookmark: Text22]     
	School location:
	Choose an item.
	School Type:
	[bookmark: Check73][bookmark: Check74][bookmark: Check75][bookmark: Check79][bookmark: Check76][bookmark: Check77]|_| Elementary  |_| Intermediate  |_| Middle School  |_| Junior High  |_| High School  |_|  K-12
[bookmark: Check78][bookmark: Text49]|_| Other       



TEAM LEAD CONTACT INFORMATION
	Name
	E-mail
	Professional Membership

	[bookmark: Text23]     
	[bookmark: Text36]     
	[bookmark: Check80][bookmark: Check81][bookmark: Check82]|_| ACSM  |_| NSCA  |_| AAHPERD

	Position
	Phone
	Years of teaching experience

	[bookmark: Text24]     
	[bookmark: Text44]     
	[bookmark: Text45]     



TEAM MEMBERS It is required to have a school/community based team that will attend the workshop and be a part of this initiative. Please provide the following information for your team members. A minimum of 5 members must be listed, including all PE teachers, the school principal, and one classroom teacher.  Members may change or you may add to your list but please provide an initial list. 
	Name
	Position/Role
	Professional Memberships

	[bookmark: Text20]     
	[bookmark: Text50]     
	|_| ACSM  |_| NSCA  |_| AAHPERD

	     
	     
	|_| ACSM  |_| NSCA  |_| AAHPERD

	     
	     
	|_| ACSM  |_| NSCA  |_| AAHPERD

	     
	     
	|_| ACSM  |_| NSCA  |_| AAHPERD

	     
	     
	|_| ACSM  |_| NSCA  |_| AAHPERD

	     
	     
	|_| ACSM  |_| NSCA  |_| AAHPERD

	     
	     
	|_| ACSM  |_| NSCA  |_| AAHPERD

	     
	     
	|_| ACSM  |_| NSCA  |_| AAHPERD


TO BE COMPLETED BY THE LEAD PE TEACHER
Note: The following questions apply to the specific school applying for this award, unless the district is applying as a single unit.  
Please select the ONE response that is most representative of you and/or your school environment.
Per term, our school sponsors or supports physical activity opportunities for our students outside of physical education class and recess (i.e. family fun nights, 5K, intramurals, etc.).  If yes, how many opportunities?
No, 0			Yes, 1-3		Yes, 4-6		Yes, 7-10		Yes, more than 10
|_|  			|_|  			|_|  			|_|  			|_| 
My administrator and I discuss the physical education program, vision, or ideas about how physical education and physical activity can positively impact the school.
Never / Very rarely	Once a year		Once a term		Monthly			Weekly
[bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5]|_|  			|_|  			|_|  			|_|  			|_| 

My principal observes my physical education class outside of formal evaluations.
Never / Very rarely	Once a year		Once a term		Monthly			> Monthly
|_|  			|_|  			|_|  			|_|  			|_| 

My principal shares new physical education related ideas or information with me.
Never / Very rarely	Once a year		Once a term		Monthly			Weekly
|_|  			|_|  			|_|  			|_|  			|_| 

My principal is familiar with my physical education course offerings and related activities.
Not at all		Somewhat					Very
familiar			familiar			Familiar			Familiar
[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]|_|  			|_|			|_|			|_|

My principal actively supports me in locating and securing supplemental resources or funding for physical education. 
			Once in 					
Never			a while			Sometimes		Often			Frequently
|_|  			|_|  			|_|  			|_|  			|_| 

My principal encourages and supports my participation in physical education specific professional development.
Once in 					
Never			a while			Sometimes		Often			Frequently
|_|  			|_|  			|_|  			|_|  			|_| 


TO BE COMPLETED BY THE LEAD PHYSICAL EDUCATION TEACHER

In the following questions, please select the statement that BEST describes your current Physical Education Staff.

Which of the following statements best captures the motivation of your physical education staff? (select one of the following)  
[bookmark: Check16]|_|  Our physical education staff is always looking for ways to improve through the inclusion of new activities or technology, increased use of individual assessments, integration of fitness concepts and activities, or other options.
[bookmark: Check20]|_|  Most of our physical education teachers try to integrate new activities, technology, and fitness concepts as well as implement individual assessments. 
[bookmark: Check21]|_|  A few physical education teachers try to integrate new activities, technology, and fitness concepts, as well as implement individual assessments. 
[bookmark: Check17]|_|  We want to make some positive changes in our program but are not sure how to get started. 
[bookmark: Check19]|_|  We feel we have a good thing going and are happy with our program.

Currently our students: (select one of the following)
[bookmark: Check34]|_|  Learn a variety of activities that can teach them health and fitness concepts they can apply in their daily lives.
[bookmark: Check37]|_|  Are exposed to a variety of activities with fitness being one unit or one option they are exposed to.
[bookmark: Check35]|_|  Primarily learn sport skills and are physically active the majority of class time.
[bookmark: Check60]|_|  Are only exposed to sports and are physically active some of the class time.
[bookmark: Check36]|_|  Engage in whatever they want as long as the move while doing it.

As a physical education staff, we believe: (select one of the following)
[bookmark: Check38]|_|  Individualized assessment is essential to the learning process, student success, and guiding our instruction.
[bookmark: Check39]|_|  Individualized assessment is important for student learning and success.
[bookmark: Check40]|_|  Individualized assessment is important for grading purposes.
[bookmark: Check41]|_|  Individualized assessment is important but we just don’t have the time or resources to do it.
[bookmark: Check42]|_|  Individualized assessment takes away from time the students could be active and involved.

Which of the following statements best describes your view about the role technology plays in physical education? (select one of the following)
[bookmark: Check45]|_|  It is essential to my class.  It makes my classes more effective and provides important information, teachable moments, and accountability for the students. 
[bookmark: Check46]|_|  I utilize a variety of technology in my class.
[bookmark: Check47]|_|  I have some technology and see the benefit, but haven’t implemented much yet.
[bookmark: Check48]|_|  I utilize very limited amounts of technology.  I have it on the shelf but haven’t used it yet.
|_|  I would like to use technology, but our program / school does not have any available or access to technology.  

Which of the following statements best describes your collaboration with classroom teachers in your school? (select one of the following)
|_|  I routinely meet with other teachers to discuss ways to reinforce student learning by integrating concepts between the classroom and physical activity / education.
|_|  I occasionally meet with other teachers to discuss ways to reinforce student learning by integrating concepts between the classroom and physical activity / education.
|_|  I rarely meet with other teachers to discuss ways to reinforce student learning by integrating concepts between the classroom and physical activity / education.
|_|  I have never met with classroom teachers but I have opened that line of communication and extended an offer to the classroom teachers to discuss ways to reinforce student learning by integrating concepts between the classroom and physical activity / education.
|_|  I have never met with other teachers to discuss ways to reinforce students learning by integrating concepts between the classroom and physical activity / education, nor have I extended an offer to the teachers.

As a PE staff, we are familiar with or have used the following:
							        		       Familiar with		Have used
										Yes	No		Yes	No
[bookmark: Check15]School Health Index (SHI)							|_|	|_|		|_|	|_|

Physical Education Curriculum Assessment Tool (PECAT)			|_|	|_|		|_|	|_|

National Association of Sport and Physical Education (NASPE)-			|_|	|_|		|_|	|_|
School Physical Education Program Checklist

[bookmark: Check55][bookmark: Check56][bookmark: Check57][bookmark: Check58]Fitnessgram									|_|	|_|		|_|	|_|

President’s Challenge								|_|	|_|		|_|	|_|

NASPE Standards								|_|	|_|		|_|	|_|

Please describe how your program would be different in 3 years as a result of participating in the NWA PE4life Initiative Sponsored by the Care Foundation.  How would these changes positively impact your students?  

     














Applicant/Lead PE teacher signature 	     
Date 	     

TO BE COMPLETED BY THE PRINCIPAL

Which of the following best describes your school? (select one of the following)
[bookmark: Check51]|_|  Many classroom teachers use activity breaks or incorporate movement into lessons to enhance student learning.
[bookmark: Check52]|_|  Some classroom teachers use activity breaks or incorporate movement into lessons to enhance student learning.
[bookmark: Check53]|_|  A few classroom teachers use activity breaks or incorporate movement into lessons to enhance student learning.
[bookmark: Check59]|_|  The classroom teachers would like to use activity breaks but are concerned they will take up too much time.
[bookmark: Check54]|_|  The classroom teachers feel all of the physical activity should happen in PE or recess.


How long have you been the principal at this school?
     


How have you helped or supported your physical education program?
     









What role does physical activity / education play in the education of your students?
     










[bookmark: Text31]What is your vision for physical activity /education in your school?
     	










Building Principal’s signature       
Date      



Thank you for your application!
Copyright © PE4Life 2011			Rev. 8/2011
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