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2016 Awards for Excellence in Texas School Health

SUBMISSION DEADLINE:  April 29, 2016 
Discovery Award Application

Objective:  Recognizes and awards effective school health programs and initiatives currently in place that strive to continually improve the lifelong physical, mental and/or social well-being 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.  Instructions:
A. Tell us your story as you complete this application.  Detailed technical writing is not an expectation.  You must responding to ALL the questions listed under sections IV.-VIII. The space provided on this form may be expanded to in order to adequately complete responses. 

B. The program or initiative described in this application will be considered for an award only if both of the following requirements are met: 

1. Be currently active and have been in place for at least the entire 2014-15 school year.
2. Reflect an organized, effective school campus or district health program, initiative or project; implemented within the school or district; that strives to continually improve the lifelong physical, mental and/or social well-being of students, staff and/or the greater school community (parents/family members, PTA, community members and groups supporting your program).
C. Applications are awarded points based on a pre-determined set of criteria. Special consideration in the form of extra points will be given to those applicants that implement or plan for policy and/or environmental change with a focus on nutrition and physical activity.
D. Only information provided in this form will be considered.  Additional material, such as supplemental information provided in lieu of information requested in this form, (a website, a reference or material attached or mailed separately) may be provided, but will not be considered during judging. 
E. You may apply for this award as a district, if your program is implemented throughout the district; or, as a school, if you program applies only to a school within the district.
F. You should not apply for a Discovery Award if your program won a Reaching for Excellence Award in the previous year.  You must implement an award-winning Reaching for Excellence program for one full school year before applying for a Discovery Award.
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Award of Achievement – If your health program targets all or partly middle school students and focuses on reducing obesity in adolescents, it will automatically be nominated for this $1000 award. No application is necessary.
II. General Information:

	Name of school (district applicants leave blank):

	Principal (district applicants leave blank):

	Name of school district:
	Tax ID #:   

	District mailing address: 

	City and Zip:
	County:

	Superintendent:

	TITLE OF PROGRAM:

	Program Coordinator’s name: 

	Program Coordinator’s title/position:

	Program Coordinator’s school name (if different from district):

	School mailing address:

	City and zip

	Program Coordinator’s day time phone:
	Alternate phone:

	Program Coordinator’s email:
	Alternate email:

	Last day of school for you (date):


How did you learn about the Awards for Excellence Program?  Indicate one or more responses.
 FORMCHECKBOX 
   The Friday Beat

 FORMCHECKBOX 
   The Awards for Excellence website

 FORMCHECKBOX 
   Conference/ workshop/meeting

 FORMCHECKBOX 
   From a colleague

 FORMCHECKBOX 
   Other: __________________________________________________________________
III.
Checklist: 5 points 
Check one answer for each question. 
	
	Yes
	No
	Some

what
	Not sure

	1.  Our district has a school health advisory council (SHAC).*
	
	
	
	

	2.  Our SHAC is aware of and has approved this program.*
	
	
	
	

	3.  Our district has the mandatory coordinated school health programs in place in K through 8th grade.
	
	
	
	

	4.  This program aligns with one of the eight components of coordinated school health.
	
	
	
	

	5.  We have determined that there is a need for this program.
	
	
	
	

	6.  We have developed a plan on how to implement this program.
	
	
	
	

	7.  We have set goals for this program.
	
	
	
	

	8.  We have received support from other school staff, faculty and/or administration for this program.
	
	
	
	

	9.  We have received support from the community for this program.
	
	
	
	

	10.  We are tracking or planning to track the results of our efforts.
	
	
	
	

	11.  We plan on implementing this program again next year.
	
	
	
	

	12   The program can be easily replicated on another campus or district by other school staff.
	
	
	
	

	13.  We plan on applying for an Award for Excellence in Texas School Health again next year.
	
	
	
	


NOTE:  *If you answered “Yes” to questions #1 and #2 you must attach a letter of support from your SHAC to this application, signed by the SHAC Chairman stating support for the program you are submitting for an award.  Without this letter, points will not be awarded.
PLEASE NOTE:  You must answer the ALL the questions listed under numbers IV. through VIII. You will be judged on the quality of your responses.  Indicate “n/a” for those with no response. 
IV.
Summary/Abstract:  20 points 
a. Provide a summary of the program describing what happened/will happen and/or what was/will be included in the program. 
b. Explain why the program was developed.
c. Indicate who you are trying to reach with the program.  Identify the target market.  
V.
Objectives/Goals:  25 points 
a. List and describe the goals and objectives for the program.
b. Was an assessment conducted before goals were set?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
c. If “yes”, show how the goals and objectives align with the assessment. 
d. If “no”, explain how the goals and objectives were created.
e. Describe the results so far; or, the end results if the program is completed.
VI.
Activities:  15 points 
a.
Describe the activities occurring throughout your program (consider planning, implementation and follow-up as activities, too).
b.
Indicate the intended audience for each activity.
c.
Indicate if the activities align with the objectives for your program.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

d.
If “yes”, show how the activities align with the objectives. 
VII.
Collaboration:  25 points 
a. List the school groups or individuals, by position, that helped implement or support your program in anyway. 
b. List the community groups or individuals in the community, by position, that helped implement or support your program in anyway.  
c. Describe what each school, community group or individual did to help.
d. Explain the role of the SHAC in the approval, development and/or implementation of your program. (indicate n/a if already answered in question a.)
VIII.
Award Money:  10 points 
If you are a winner, how will the cash award be used? 
a. Indicate if the award money will be used to expand or improve your winning program. 
  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
b. If “Yes”, describe how the award money will be used to expand or improve your winning program.
c. If “No”, describe an alternative for using the award money.
The deadline for submitting applications for the 2016 award is

Friday, April 29, 2016
detailed instructions for completing the application can be found on the 

Awards for Excellence website at www.dshs.state.tx.us/schoolhealth/instruct.shtm. 

For more information, contact Anita Wheeler at anita.wheeler@dshs.state.tx.us or 
512-776-2909.
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If submitting supplemental documentation send to: Anita Wheeler 


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


            Postal mail:                               FedEx, UPS, DHL, etc. 


P.O. Box 149347, M.C. 1925             1100 W. 49th St., M.C. 1925�Austin, TX  78714-9347                          Austin, TX  78756-3199


A copy of your application must be submitted with supplemental documentation.








Applications must be submitted electronically to Anita Wheeler at � HYPERLINK "mailto:anita.wheeler@dshs.state.tx.us" �anita.wheeler@dshs.state.tx.us� 


and received


 no later than 4:00 p.m., CDT, 


Friday, April 29, 2016.


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