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Discovery Award Application
Objective:  Recognizes effective school health programs and initiatives currently in place that strive to continually improve the lifelong health of students, staff and/or the greater school community
SUBMIT BY EMAIL ONLY-----DO NOT RE-TYPE THIS FORM---- SEE INSTRUCTIONS ONLINE: www.dshs.state.tx.us/schoolhealth/instruct.shtm
I.  General Information: 

Requirements:  Applications will be considered for an award if the following requirements apply: 

· The program or initiative described in this application must be currently active and have been in place for at least the current school year. 

· The program described in this application must reflect an organized school campus or district program, initiative, activity or project meeting the appropriate award objective(s) stated beneath the award title(s) above.
	School (district applicants leave blank):      


	Principal (district applicants leave blank):      


	School district:      ______________________________________ Enrollment:      _____________


	District address:      _______________________________________ City, Zip:       _________________
________________________________________________________________________



	Superintendent:      _______________________________________ Tax I.D. #     ________________________

	County:      
______________
	ESC Region:      _________

	Title of program:      


	Program contact’s name:      


	Program contact’s title/position:      


	Program contact’s school address:



	· Name of campus:      _________________________________________________________________

	· Campus mailing address:      ___________________________________________________________

	· City and Zip Code      _________________________________________________________________ ___________ ________________________

	Contact’s school phone:      __________________  Alternate/summer phone:       ____________


	

	Contact’s email:      




	Alternate/summer email:      _______________________________________________________________


 FORMCHECKBOX 
 Does the district have a school health advisory council (SHAC)?         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 NO        If YES, name of chairman:      _________________________ Chairman Email:      _______________________________
 FORMCHECKBOX 
 Is a mandatory Coordinated School Health program in place?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO      If YES, is one of the Texas Education Agency pre-approved elementary or middle school CSH programs utilized?  Or, a program developed by the district or campus?       SELECT ONE:    TEA pre-approved  FORMCHECKBOX 
        District/campus  FORMCHECKBOX 
      Combination  FORMCHECKBOX 

Please respond to questions II. through X.  
Only information provided in this form will be considered.  Additional material may be provided, but will not be considered by the judges when making their decision.  Do not refer the judges to any supplemental information provided in lieu of information requested in this form; such as a Web site, a reference or material attached or mailed separately; it will not be considered.   
	II.  Abstract:  Provide a brief overview of the health program.  Summarize the following:
· Why was this program developed? 

· Describe the program submitted on this application including the results to be achieved. 

· What are the results of the program as of now?


	     


	III.  Identification of Need (10 Points):

	A.  What audience has been targeted to reach and what is the health status of that audience? 

     
B.  Show through data (such as absentee reports), that there is a need for this program:
     


	


	IV. Objectives (15 Points): State the objectives or priorities of the program.  List no more than five and no less than two objectives.  All five objectives are not required.  Respond to each question for each objective.

	Objective #1      ___________________________________________________________________________
____________________________________________________________________________________________

A. How does this objective meet the needs stated previously?

     
B. How does this objective emphasize the promotion of a healthy lifestyle and the prevention of disease and/ or injury of the group targeted to reach?

     
C. what results will be reached when the objective is accomplished?  What will be tracked or recorded to achieve the results?
     


	Objective #2      ___________________________________________________________________________
____________________________________________________________________________________________

A. How does this objective meet the needs stated previously?

     
B. How does this objective emphasize the promotion of a healthy lifestyle and the prevention of disease and/ or injury of the group targeted to reach?

     
C. what results will be reached when the objective is accomplished?  What will be tracked or recorded to achieve the results?
     



	Objective #3:       __________________________________________________________________________
_____________________________________________________________________________________________

A. How does this objective meet the needs stated previously?

     
B. How does this objective emphasize the promotion of a healthy lifestyle and the prevention of disease and/ or injury of the group targeted to reach?

     
C. what results will be reached when the objective is accomplished?  What will be tracked or recorded to achieve the results?
     


	Objective #4      ___________________________________________________________________________
____________________________________________________________________________________________

A. How does this objective meet the needs stated previously?

     
B. How does this objective emphasize the promotion of a healthy lifestyle and the prevention of disease and/ or injury of the group targeted to reach?

     
C. what results will be reached when the objective is accomplished?  What will be tracked or recorded to achieve the results?
     



	Objective #5      ___________________________________________________________________________
____________________________________________________________________________________________

A. How does this objective meet the needs stated previously?

     
B. How does this objective emphasize the promotion of a healthy lifestyle and the prevention of disease and/ or injury of the group targeted to reach?

     
C. what results will be reached when the objective is accomplished?  What will be tracked or recorded to achieve the results?
     



V.  Activities/Outcomes (25 points): List each of the objectives and respond to the questions asked below: 
	Objective #1:  Re-state Objective #1 here:     ___​​​_____________________________________________________________________________

_______________________________________________________________________________________________________________________________


	A.  Activities:

     What were the specific activities or processes put in place to meet this objective?  List from 1 to 6 activities.  It is not necessary to list 6.
1.      
2.      
3.      
4.      
5.      
6.      
.


	B.   Results:  
       What was the result of each activity or process put in place?  Match       the result to the activity by using the corresponding numbers below.
1.      
2.      
3.      
4.      
5.      
6.      



	Objective 2:  Re-state Objective #2 here:      ________________________________________________________________________________
______________________________________________________________________________________________________________________________


	A.  Activities: 

What were the specific activities or processes put in place to meet this objective?  List from 1 to 6 activities.  It is not necessary to list 6.
1.      
2.      
3.      
4.      
5.      
6.      

	B.  Results:  
What was the result of each activity or process put in place?  Match the result to the activity by using the corresponding numbers below.
1.      
2.      
3.      
4.      
5.      
6.      



	Objective 3: Restate Objective #3 here:      __________________________________________________________________________________
_______________________________________________________________________________________________________________________________



	A.  Activities: 
What were the specific activities or processes put in place to meet this objective?  List from 1 to 6 activities.  It is not necessary list 6.
1.      
2.      
3.      
4.      
5.      
6.      

	B.  Results:  
What was the result of each activity or process put in place?  Match the result to the activity by using the corresponding numbers below.

1.      
2.      
3.      
4.      
5.      
6.      



	Objective 4:  Restate Objective #4 here:      _________________________________________________________________________________
______________________________________________________________________________________________________________________________



	A.  Activities: 
What were the specific activities or processes put in place to meet this objective?  List from 1 to 6 activities.  It is not necessary to list 6.
1.      
2.      
3.      
4.      
5.      
6.      

	B.  Results:  
What was the result of each activity or process put in place?  Match the result to the activity by using the corresponding numbers below.

1.      
2.      
3.      
4.      
5.      
6.      


	


	Objective 5:  Restate Objective #5 here:      _________________________________________________________________________________
______________________________________________________________________________________________________________________________


	A.  Activities: 
What were the specific activities or processes put in place to meet this objective?  List from 1 to 6 activities.  It is not necessary to list 6.

1.      
2.      
3.      
4.      
5.      
6.      

	B.  Results: 
      What was the result of each activity or process put in place?  Match the result to the activity by using the corresponding numbers below.
1.      
2.      
3.      
4.      
5.      
6.      



   VI. Creative and/or Innovative Techniques (10 points): 

	     Describe what makes this program stand out from other programs like this.  What is new or different?  Tell its story.
            


VII. Continuation of Program (15 points):  
	   Describe what’s currently being implemented to make sure the program will continue for years to come and/or expand in the coming years to reach a larger audience.  Be specific:
         



VIII. Collaborative Efforts (10 points): 
	   Discuss what outside organizations and/or resources were utilized to support the program:

         



IX. School Health Advisory Council (SHAC) Involvement (10 points): 
	  Describe how working with the following groups will meet the program objectives:
  A.  District or school campus SHAC and/or
            
  B.  School campus or district Coordinated School Health (CSH) Leadership Team

             
  C.  If a CSH Leadership Team or SHAC is NOT in place, describe the efforts to form one.
             



X.  Award Money Plans (5 points): 
	    If a winner, what are the plans for the cash award as it relates to the winning program?  NOTE:  Judges will look favorably if the money is used to expand or improve the winning program. 
         


The deadline for submitting applications for the 2009 award is
Friday, October 2, 2009.

detailed instructions for completing the application can be found on the 
School Health Program Web site at: www.dshs.state.tx.us/schoolhealth/instruct.shtm. 

For more information, contact Ellen Smith at:  ellen.kelsey@dshs.state.tx.us or 512-458-7111, Ext. 2140.
 
�





�





If submitting supplemental documentation send to:  Attn:  Ellen Smith 


Department of State Health Services�School Health Program, G-407


Regular Correspondence           FedEx, UPS, DHL, etc.


P.O. Box 149347, M.C. 1923     1100 W. 49th St., M.C. 1923�Austin, TX  78714-9347            Austin, TX  78756-3199


Supplemental documentation must be submitted with a copy of your application.








Applications must be submitted electronically to Ellen Smith at � HYPERLINK "mailto:ellen.smith@dshs.state.tx.us" ��ellen.smith@dshs.state.tx.us� 


and received


 no later than 5:00 p.m., CST, 


Friday, October 2, 2009.


Any applications received after that time/date will not be accepted.








� FORMCHECKBOX ��  Award of Achievement Application  (Check mark only to apply. One application applies for both awards.)


To apply for the Award of Achievement sponsored by the Texas Pediatric Society Foundation, check the box on this application.  For an applicant to be eligible for this award, the objective stated here and requirements below, must apply.  Award objective:  Recognizes innovative and effective school or district-level programs or initiatives currently in place, that have been successful in reducing obesity by promoting nutrition and physical activity among adolescents.
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