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	2016–17 Public Elementary School Nurse Funding Program

Application Agreement



Application Agreement

	I hereby certify that, to the best of my knowledge, the information and data contained in this application are true and correct.  The applicant’s governing body has duly authorized this application and documentation, and the applicant will comply with the School District Responsibilities listed below and understand that SNSP funds provided are restricted to salaries and fringe benefits for licensed nurses employed to work in public elementary schools. 

School District Responsibilities:

Declaration of District and School Orientation: The school district will provide each school nurse with a district-level and school-level orientation that includes policies and procedures related to school health services.

Declaration of Clinical Supervision for Nurses: The school district will provide all nurses with appropriate clinical supervision and licensed practical nurses will be supervised by a registered nurse as required by the SC Board of Nursing.  Clinical supervision differs from administrative supervision in that clinical supervision focuses on supporting and evaluating a nurse’s knowledge, skills, and decision-making abilities related to safe and competent nursing practice.

Declaration of Responsibility for Individual Health Care Plans:  The school district will provide all nurses with time during the work day to complete individual health care plans for students pursuant to S.C. Code Ann. § 59-63-80.



District Superintendent
	Name: 

	E-mail:

	Telephone:
	Fax:



	Signature of District Superintendent:


	Signature of Financial Official:


	Date Signed:
	Date Signed:



[bookmark: _GoBack]Please complete, print, and obtain signatures prior to submission.  Include the signed, scanned form in the proposal attachments as directed on page 7 of the SNFP application instructions.
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