
MICHIGAN 2024-2025 

NITA M. LOWEY 21st CENTURY COMMUNITY LEARNING CENTERS GRANTS 

CERTIFICATION FOR PARTICIPATION IN CO-APPLICANT AGREEMENT 

Each of the Authorized Officials submitting verification certifies that, to the best of his or her 
knowledge, the information contained in this application is correct and complete; that the 
agency which he or she represents has authorized him or her to sign this certification for the 
purposes of the Michigan 2024-2025 Nita M. Lewey 21st Century Community Learning Centers 
grant application proposal. The signatures acknowledge that: 

The named agencies and districts have participated in the development of this 
application proposal by the named fiscal agent. 
The co-applicant(s) will serve on the collaborative/advisory committee to support and 
monitor key aspects and goals of programming. Meetings of this committee will be 
scheduled at least four times per year. 

APPLICANT /FISCAL AGENT - CERTIFICATION OF PARTICIPATING LEA OR AGENCY 
Name of LEA or Agency YES, INC. 
Name of Superintendent or Authorized Official Larry Jenkins 
Mailing Address (Street) 511 Fredericksburg Rd. 
Zip Code 78201 
Telephone Number (Area Code/Local Number) (713) 882-8931 
Email submit@yeseep.org 
Organization Type Community-Based Organization 
District Code (If applicable) N/A 
Federal ID/UEI Number RL7FBJBVNP46 

CO-APPLICANT - CERTIFICATION OF PARTICIPATING LEA OR AGENCY 
Name of LEA or Agency Adrian Public Schools 
Name of Superintendent or Authorized Official Nate Parker 
Mailing Address (Street) 785 Riverside Ave Ste 1 
City Adrian 
Zip Code 49221 
Telephone Number (Area Code/Local Number) (517) 264-6640 
Email n.parker@adrian.k12.mi.us 
Organization Type LEA/PSA/ISD 
District Code (If applicable) 
Federal ID/UEI Number 38-6002265/ 077-575256 

Applicant/Fiscal Agent: YES, INC. 
Authorized Official Name: Larry Jenkins 

Authorized Official Signature: __________ _ Date Signed: _____ _ 
Must be signed. Do not type name. 

Co-applicant Agency/District: Adrian Public Schools 

Authorized Official Name: N~ t~ ~ 
Authorized Official Signatur : ""'- 11-+..-1--==-~ ----­
Must be signed. Do not type name. 

Date Signed: ~/1//J~ 

2024-2025 



SCHOOL BUILDING VERIFICATION 
Principal/Director only sign one collaboration form for this school. Multiple forms from the same 
school will disqualify this school from funding. 

Legal Name of Applicant: Youth Empowerment Services, INC. 

Official School Name: Prairie Elementary School 

District: Adrian Public Schools 

Building Code: 9675 

District Code: 

School Address: 2568 AIRPORT HWY 

City: Adrian, Ml Zip Code: 49221 

It is my understanding that the above-named applicant plans to submit a 2024-2025 
21st Century Community Learning Centers grant application available through the 
Michigan Department of Education in collaboration with the Michigan Department of 
Lifelong Education, Advancement, and Potential to provide comprehensive out-of-school 
time services to students who attend this school. There is a need for such a program in 
this school. The building principal will collaborate with this program to support 
implementation by: 

• Providing adequate resources to program staff. 
• Designate adequate space for programming based on student enrollment and 

Child Care Center Licensing rules. 
• Provide access to key areas of the building, student reporting systems, and staff 

collaboration. 
• Assist in the continuous program improvement process to ensure high quality 

service to students and their families. 
• Engage in regular and effective communication with program staff to coordinate 

resources, use of school facilities, and timely access to participating student data. 

Our district grants permission: 

• for the release of student records data, including student grades, M-STEP/MME 
scores, school attendance, and disciplinary actions for participating students to the 
state evaluator, who will ensure the proper protections with the oversight of the 
Michigan State University Institutional Review Board . 

• to survey the students and parents participating in this program, school staff who 
provide services through the program, and teachers of students participating in 
the program. 

No ;: ;~ formation will be released by the state evaluators; all data will be 
rep _ __=__-oups only. 

3/t~IJ4 
Signature of Superintendent or Authorized Official Date 

rint or Type): Nate Parker, Superintendent 

Name and Title (Print or Type): Carl Lewandowski, Principal 



SCHOOL BUILDING VERIFICATION 
Principal/Director only sign one collaboration form for this school. Multiple forms from the same 
school will disqualify this school from funding. 

Legal Name of Applicant: Youth Empowerment Services, INC. 

Official School Name: Michener Elementary School Building Code: 9674 

District: Adrian Public Schools 

School Address: 104 DAWES AVE 

City: Adrian, Ml 

District Code: 

Zip Code: 49221 

It is my understanding that the above-named applicant plans to submit a 2024-2025 
21st Century Community Learning Centers grant application available through the 
Michigan Department of Education in collaboration with the Michigan Department of 
Lifelong Education, Advancement, and Potential to provide comprehensive out-of-school 
time services to students who attend this school. There is a need for such a program in 
this school. The building principal will collaborate with this program to support 
implementation by: 

• Providing adequate resources to program staff. 
• Designate adequate space for programming based on student enrollment and 

Child Care Center Licensing rules. 
• Provide access to key areas of the building, student reporting systems, and staff 

collaboration. 
• Assist in the continuous program improvement process to ensure high quality 

service to students and their families. 
• Engage in regular and effective communication with program staff to coordinate 

resources, use of school facilities, and timely access to participating student data. 

Our district grants permission : 

• for the release of student records data, including student grades, M-STEP/MME 
scores, school attendance, and disciplinary actions for participating students to the 
state evaluator, who will ensure the proper protections with the oversight of the 
Michigan State University Institutional Review Board. 

• to survey the students and parents participating in this program, school staff who 
provide services through the program, and teachers of students participating in 
the program . 

idual information will be released by the state evaluators; all data will be 
~~i,..u,<.>ott:::._'< only. 

Signature of Superintendent or Authorized Official Date 

Name and Title (Print or Type): Nate Parker, Superintendent 

~~ 
Signature of School Principal Date 

Name and Title (Print or Type): Ann Lacasse, Principal 


