FY2025 Sexual Risk Avoidance Education Youth Development Program Statement of Need

[image: image1.jpg]



Division of Family and Children Services, Prevention and Community Support Section

FY2025 Sexual Risk Avoidance Education Youth Development Program (SRAE)
Evaluation Acknowledgement
Complete as directed.  Save Word document as SRAE####_Evaluation
	Applicant: 
	  
	Proposal ID#

	Program:
	
	SRAE####


Record full legal name of entity agency/organization/institution.

Georgia’s Sexual Risk Avoidance Education Youth Development Program entry and exit surveys were developed to collect statewide demographic and programmatic data to evaluate the program’s impact on Georgia’s youth and the extent to which the program met its goals and objectives.  The information gathered from these surveys will help to secure future abstinence funding as well as assist in local program sustainability.

Each funded program will be responsible for collecting and reporting data and administering surveys.  An external, independent evaluator, contracted by DFCS-PCS, will be responsible for analyzing the data.  In addition to completing a statewide annual evaluation report, the evaluator will provide each funded program with a summary of its data analysis at the end of the contract year. This systematic evaluation will ensure that all programs are reporting the same outcomes in regard to the success of the Sexual Risk Avoidance Youth Development Program.

The undersigned parties certify that the purpose and use of the entry and exit surveys is understood and acknowledge that receiving DFCS-PCS funding directly or indirectly will require survey implementation and evaluation data reporting. 
	*Complete by Applicant if a non-profit or
 public entity other than a school or school system

	
	Complete only if Applicant is a school or school system

	Acknowledgement of Authorized Individual**
	
	Acknowledgement of School Superintendent (if applicable)

	Signature:
	
	
	Signature:
	

	Name:
	
	
	Name:
	

	Title:
	
	
	Title:
	

	Date:
	
	
	Date:
	

	
	
	

	Acknowledgement of Implementing Agency 
(only if not Applicant not implementing program)
	
	Acknowledgment of School Principal (if applicable)

	Agency:
	
	
	School:
	

	Signature:
	
	
	Signature:
	

	Name:
	
	
	Name:
	

	Title:
	
	
	Title:
	

	Date:
	
	
	Date:
	

	*Applicant MUST submit copy of executed agreement with implementing entity.
	
	


*Document MUST be signed by an individual identified as the Signing Authority on Application Cover, Section 2, and authorized by, Corporate Resolution (for Non-Profit) or Authorization (for a Public Entity).

** Record name and title of officer as it appears on GA SOS registration (for non-profit) or name and title of individual as it appears on Authorization (for Public Entity). 
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