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Operation Teen Safe Driving Application

	

	Please use the application below as a guide to develop your proposal.  Feel free to include information on the traffic safety problem in your school, information on recent teen traffic crashes or fatalities and information on how teens in your school have worked together to solve other problems.

Applications will be judged on the comprehensiveness of your proposed plan, commitment and enthusiasm for the program as well as your school’s previous experience implementing similar programs.  Our goal is to choose a minimum of 10 high schools in each of the 7 Regions, but the quality of the applications submitted may cause that distribution to be re‑evaluated.  Please do not leave any areas blank, please ensure accuracy!!

Your application must be submitted by fax to (217) 557-6927 or postmarked by October 1, 2011, to Operation Teen Safe Driving Coordinator, 1340 North 9th Street, Springfield, IL  62702, to be considered for a grant.  Program starts December 1, 2011, and concludes by February 29, 2012.

	

	1.	Name of high school:
	     
	

	

	2.	Address:
	     
	

	

	3.	City:
	     
	County:
	     
	ZIP:
	     
	

	

	4.	Total number of students in all grades enrolled in current academic year:
	     
	

	

	5.	Total number of students in all grades by gender:
	     
	Male
	
	     
	Female

	

	6.	Total number of students in all grades by race:

	[bookmark: Text7]
	     
	Caucasian
	
	     
	African-American
	
	     
	Hispanic
	

	
	     
	Asian-American
	
	     
	Other
	
	
	
	

	

	7.	Name of contact person:
	     
	

	

	8.	Telephone number:
	     
	E-mail address:
	     
	

	

	9.	Name of School Principal:
	     
	

	

	10.	Principal phone:
	     
	E-mail address:
	     
	

	

	11.	IL State Representative:
	     
	IL State Senator:
	     
	

	

	[bookmark: Check21][bookmark: Check22]12.	Has your school participated in the OTSD Program in the past?   |_| Yes    |_|  No
	

		If yes, what years?
	     
	
	     
	
	     
	
	

	

	13.	In your opinion, what are the major teen traffic safety problems in your community?

	

	[bookmark: Check1]	|_|	Driving while under the influence of marijuana, alcohol or other drugs

	[bookmark: Check2]	|_|	Not wearing safety belts

	[bookmark: Check3]	|_|	Speeding

	[bookmark: Check4]	|_|	Distracted driving (phones, music, text messaging, other teens, etc.)

		|_|	Following too closely

	[bookmark: Check5]	|_|	Not understanding or obeying the Graduated Driver Licensing (GDL) Law

	[bookmark: Check6]	|_|	Drag racing

	[bookmark: Check7]	|_|	Drifting/drafting

	[bookmark: Check8]	|_|	Hill hopping

	[bookmark: Check9]	|_|	Drowsy driving

	[bookmark: Check10]	|_|	Other (please specify)

	
	     
	

	
	     
	

	



	

	14.	You must include with your application statistics demonstrating the existence of a teen safe driving problem in your 	community.  This should include data on serious and fatal crashes involving teen drivers and passengers.  Assistance 	in obtaining crash data may be obtained from your local police department or sheriff or contact the Division of Traffic 	Safety Crash Information Section at (217) 782-2575.  Press coverage (news clippings, etc.) of problems in your 	community would also be useful in demonstrating the existence of teen driving concerns.

	

	
	
     

	

	15.	At a minimum, you must agree to address your teen traffic safety problem(s) using the following methods:

	

		|X|	Implement a student led program to increase safety for teen drivers.

		|X|	Must conduct a pre-program safety belt use survey (TS 507 TD) and submit within two weeks after the program 			starts.

		|X|	Must conduct a post-program safety belt use survey (TS 507 TD) and submit with your final report.

		|X|Must submit a final report of your program by the deadline.

		|X|	Must submit a completed TS 501 TD Program Cost Summary at the completion of the program and expend all 			program funds in appropriate ways.  Unexpended funds must be returned.

		|X|	Must incorporate the Ford Motor Company fund site:  www.drivingskillsforlife.com and have students utilize “the 			academy” and present certifications at final judging.

		|X|	Must incorporate The Allstate Foundation’s “Keep the Drive” program information into your program.

		|X|	Must incorporate all three major sponsors, IDOT/DTS, the Ford Motor Company Fund and The Allstate 				Foundation, into any program credits and, if logos are utilized, use all three logos.

		|X|	Must have community involvement with your program.

		|X|	Must promote safety belt usage.

		|X|	Must include a minimum of 2 of the following additional topics.
	i.	the affects speeding has on teens
	ii.	the affects distracted driving has on teens
	iii.	the affects of impaired driving on teens

		|X|	Must provide copies of all media and circulation numbers with the final report.

	

		Recommended:

		|_|	Use “Click It or Ticket” in campaign materials as applicable

	[bookmark: Check20]	|_|	Use “Kiss It Goodbye” or “Zero Tolerance” (impaired driving) in campaign materials as applicable.

		|_|	Do you to agree to address all of the above marked topics in your teen safe driving campaign?

	




	

	16.	Have you or any of your teachers/administrators or students had any previous experience developing a teen safe 	driving education program?

	[bookmark: Check18]	|_|	Yes	|_|	No

	

		If Yes, please describe the program and briefly explain how the students and people living in your community 	benefited from it.

	

	
	
     

	





	

	17.	Have you or any of your teachers/administrators or students had any previous experience developing a similar (but 	not teen driving focused) public education program?

		|_|	Yes	|_|	No

	

		If Yes, please describe the program and briefly explain how the students and people living in your community 	benefited from it.

	

	
	
     

	





	

	18.	Provide details of your proposed teen safe driving program.  Include your program focus and how you will attempt to 	improve safety for teen drivers in your community.  Include as much detail as possible as this is one of the major 	areas in deciding which schools receive grants.  Include a timeline that shows when each activity will take place.  At a 	minimum your program must incorporate the following topics:

	

	[bookmark: Check19]	|X|	Driving while under the influence of marijuana, alcohol or other drugs

		|X|	Not wearing safety belts

		|X|	Speeding

		|X|	Distracted driving (phones, music, text messaging, other teens, etc.)

		|X|	Use the Ford “Driving Skills for Life” curriculum as a basis for your program.  Students must complete the “Academy” – print and submit certificates with final reports.

		|X|	Use the Allstate “Keep The Drive” program as part of your program

	

	
	
     





	

	19.	What distinguishes your community from other communities where schools also applied, and why should your school 	be chosen for a grant?

	

	
	
     

	

	20.	All schools must agree to evaluate their program.  At a minimum, the school must perform a pre- program and a post- 	program observational seat belt survey at the school.  We will provide sample evaluation tools to assist with the 	survey.  Please check all that apply:

	

		|X|	Agree to conduct observational safety belt usage surveys before and after our campaign.

	

		|_|	Create and distribute a survey to measure the knowledge, attitude and behavior of students before and after the 			program.

	

		|_|	Additional measure of program success you wish to propose.  (Please provide details.)

	

	
	
     





	

	21.	Should your school be chosen for a grant in the coming year, how do you plan to sustain your teen safe driving 	program after the grant funds are no longer available?

	

	
	
     

	

	22.	Please make sure you understand some of the key limitations placed on this program.

	

		|_|	You have reviewed and understand the checklist of what are acceptable expenditures of grant funds for Operation 		Teen Safe Driving.

		|_|	You have reviewed and understand the checklist of what are not acceptable expenditures of grant funds for 			Operation Teen Safe Driving.  You understand any expenditure over $250.00 is not allowed unless you receive 			prior approval in writing from your Regional Coordinator.

		|_|	You understand that this is to be a teen led program not a teacher or administrator led program.

		|_|	You understand that this is not a post prom party subsidy unless your program wins additional funding specific to 			post prom events.

		|_|	You understand that solicitations of support from law enforcement and the community are a critical part of 			Operation Teen Safe Driving.

		|_|	You understand there are deadlines for submission of information for the Operation Teen Safe Driving program.

		|_|	You understand this is a state government sponsored program and that all forms will be required to be submitted 			in a timely manner in order to receive and retain the funding for the program.
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