Local Plan/Application ATTACHMENT

FY 2007 Industry Certification Grant Application

for

Healthcare Science Technology Education Programs

State grant funds are providing this certification process opportunity.  Interested systems must complete this application process and submit it along with system’s Local Plan to Mr. Charles Banks, Career, Technical and Agricultural Education, 1752 Twin Towers East, Atlanta, Georgia 30334.  

Applications must be received by May 15, 2006.

Funding will be based on the number of successful applicants divided into the total amount of funding available for Healthcare Science Technology Education programs.  Funds must be spent by June 30, 2007.  Upon acceptance of grant funds, systems agree to pursue industry certification in stated program area and must have the process completed by June 30, 2007.  Instructors will be required to attend an Industry Certification Workshop on September 21-22, 2006.  Instructors may register for this workshop online at the GVSDC web site at http://www.gvsdc.org.  Attendance at a follow-up workshop will be required in January.  Dates and a location for the January meeting will be given at the workshop held in September.
Notification of the results of the review process will be sent to each applicant by June 1, 2006.

	Name of School System:
	

	Name of School:
	

	School Address:
	

	Name of HSTE Teacher(s)
	


	Number of Students Enrolled in Program:
	


	Average Number of Graduates/Completers Per Year for the Past Three Years:
	


Signature of Superintendent of Schools:  ____________________________________________

Submitted By:

	Name:
	

	Position:
	


INITIAL NEEDS ASSESSMENT FOR HEALTHCARE SCIENCE TECHNOLOGY EDUCATION PROGRAMS

APPLYING FOR INDUSTRY CERTIFICATION
The Georgia legislature has designated funds for establishing and upgrading industry certified programs in Healthcare Science Technology Education.  

This needs assessment/application is for funding to achieve industry certification of specific area programs; for example, certified nursing assistant, that are currently being offered by the school.

The GDOE priority in funding these requests is those programs where funding will enable the school to achieve industry certification of specific area programs.  Funds may be requested for instructor qualifications, (instructional) materials (texts & media) and equipment.

Schools that are operating industry certified programs in more than one occupational area must submit a separate needs assessment for each program for which funds are needed.  


Completed needs assessment/application must be received by Georgia Department of Education 

Career, Technical & Agricultural Education Unit no later than 4:45 p.m. –  May 15, 2006.
The following information is requested by the Georgia Department of Education (GDOE) in order to assist in allocating funds to schools. 
	PROGRAM NAME (specify occupational title) :
	

	SCHOOL SYSTEM:
	

	SCHOOL:
	

	VOCATIONAL SUPERVISOR:
	


INSTRUCTIONS - Instructor Qualifications section

For each item in the questionnaire check yes if the program requirement is currently being met and no if there is a need for improvement. In the last columns enter the approximate cost of funding program improvements and the source of funds.

	GENERAL INSTRUCTOR QUALIFICATIONS 
Does the Healthcare Science Technology  Education instructor:
	YES
	NO
	ESTIMATED COST
 Local        Grant

	1.  Hold current Georgia accreditation in one of the eligible health occupations fields recognized by the Professional Standards Commission
	
	
	
	

	2.  Hold a minimum of an Associate’s Degree in a health field which includes a minimum of one year college level Anatomy and Physiology and one college Algebra
	
	
	
	

	3.  Have two years within the last five years work experience in a healthcare science related field
	
	
	
	

	4.  Have completed course work at the university or senior college level in healthcare science education
	
	
	
	

	5.  Have course completion of a Basic Life Support Instructor Course and have recognition by an affiliation with either American Red Cross or American Heart Association as an Instructor of Basic Life Support Techniques
	
	
	
	

	6.  Have course completion of a First Aid Instructor Course as recognized by an affiliation with either the American Red Cross or the American Heart Association
	
	
	
	

	7.  Remain current with (GDOE) in-service/continuing education requirements completing ten hours of college of SDU credits within five years of initial teacher certification and every five years thereafter as part of the renewal process for their teaching certificate
	
	
	
	


	CLINICAL INSTRUCTOR QUALIFICATIONS

Does the Clinical Healthcare Science Technology Education  Instructor  
	YES 
	NO
	ESTIMATED COST
 Local        Grant

	1.  Hold Georgia licensure in the clinical field in which the instructor is providing supervision
	
	
	
	

	2.  Do an annual update on Federal Occupational, Safety and Health (OSHA) guidelines
	
	
	
	

	3.  Attend an annual safety in-service which includes infection control update at any clinical facility/facilities utilized for clinical rotation
	
	
	
	

	4.  Have course completion of a Basic Life Support Instructor Course and recognition from an affiliation with either American Red Cross or American Heart Association as an Instructor of Basic Life Support Techniques
	
	
	
	

	5.  Have course completion of a First Aid Instructor Course as recognized by an affiliation with either the American Red Cross or the American Heart Association
	
	
	
	


	Nurse Aide Training Instructor Qualifications

Does the Clinical Specialty Program Nurse Aide Training instructor:  
	YES 
	NO
	ESTIMATED COST
 Local        Grant

	1.  Hold current Georgia licensure as a Registered Nurse or Licensed Practical Nurse
	
	
	
	

	2.  Have one year of nursing experience, if a Primary Instructor
	
	
	
	

	3.  Have Registered Nurse status with a minimum of one year experience in providing care for the elderly or chronically ill of any age, if a Primary Instructor conducting the skills portion of the competency examination
	
	
	
	

	4.  Have completion of all initial training workshops as recommended by the current accrediting agency for state-approved Nurse Aide Training Program (Note: Application to the current state accrediting agency for waiver of initial workshop attendance may be requested by instructor and is subject to approval by state agency based upon the instructor’s prior training and/or experience)
	
	
	
	

	5.  Remain current of all newly developed in-service and topical updates as recommended by the State, after initial recognition as a State-approved Nurse Aide Training Program Instructor
	
	
	
	


	TOTAL COST OF IMPROVEMENTS - INSTRUCTOR QUALIFICATIONS :
	


	FACILITIES
Do the physical facilities for the program meet the following requirements:
	YES
	NO
	ESTIMATED COST

(Local Funds)*

	1.  Size and space for each program is adequate to accommodate the number of students enrolled.
	
	
	

	2.  Space is arranged for maximum flexibility and ease in teacher supervision of multiple activities.
	
	
	

	3.  Permanent furnishings and equipment are adequate in number and in good operating condition.
	
	
	

	4.  There is adequate provision for maintaining service systems in good working condition (e.g., electricity, water, light control).
	
	
	

	5.  Classrooms, laboratories, auxiliary areas (finish rooms, storage), and other facilities are adequate in design, suitability, and quantity to enable students to meet the specified objectives.
	
	
	

	6.  Each teacher is assigned a conveniently located, furnished, and equipped area for planning, record keeping, consultation, and administration.
	
	
	

	7.  All facilities meet the requirements of the Environmental Protection Agency and occupational Safety and Health Act.
	
	
	

	8.  Restrooms and dressing rooms are located to provide convenient access to students of either sex.
	
	
	

	9.  Facilities have been modified to accommodate handicapped students.
	
	
	

	10.  Adequate provisions exist for the safety and health of students and teachers.
	
	
	

	11.  New or renovated facilities must meet current minimum requirements for space, lighting, power, ventilation, computer networking, and other specifications as directed by the Georgia Department of Education.
	
	
	


	TOTAL COST OF IMPROVEMENTS - FACILITIES :
	


* Not eligible for Grant Funding

When completing the following equipment and supplies tables the status indicators are:


A = item is available and up to date


B =  item is available but needs updating


C =  additional items are needed


D = item is not available

Instructions : for each of the following indicate status by checking either A,B,C, or D and enter cost if appropriate.

REQUIRED EQUIPMENT AND SUPPLIES
	ITEM
	A
	B
	C
	D
	COST

Local       Grant
	
	ITEM
	A
	B
	C
	D
	COST
Local              Grant

	Automatic External     Defibrillator Trainer
	
	
	
	
	
	
	
	5. Word processing program
	
	
	
	
	
	

	Baby blankets
	
	
	
	
	
	
	
	6. Database program
	
	
	
	
	
	

	Baby bottle
	
	
	
	
	
	
	
	7. Spreadsheet program
	
	
	
	
	
	

	Baby clothes
	
	
	
	
	
	
	
	8. CD ROM
	
	
	
	
	
	

	Bath basins
	
	
	
	
	
	
	
	9. Instructional software/multi-media
	
	
	
	
	
	

	Bedpans; standard &   orthopedic
	
	
	
	
	
	
	
	Courtesy admissions   kit
	
	
	
	
	
	

	Biohazard bag &   container
	
	
	
	
	
	
	
	Crutches, adjustable
	
	
	
	
	
	

	Biohazard sharp   disposable container
	
	
	
	
	
	
	
	Cup, drinking
	
	
	
	
	
	

	Body belt restraint
	
	
	
	
	
	
	
	Cup/pitcher/tray sets
	
	
	
	
	
	

	Bowl, soup
	
	
	
	
	
	
	
	Denture cup
	
	
	
	
	
	

	Calculator
	
	
	
	
	
	
	
	Dentures
	
	
	
	
	
	

	Call light for beds-

simulated
	
	
	
	
	
	
	
	Diet tray
	
	
	
	
	
	

	Cane, adjustable
	
	
	
	
	
	
	
	Emesis basins
	
	
	
	
	
	

	Cervical collar
	
	
	
	
	
	
	
	Exam lamp
	
	
	
	
	
	

	Chart holders
	
	
	
	
	
	
	
	Exam table
	
	
	
	
	
	

	Computer equipment & supplies - minimum of 8 computers per classroom:
	
	Eye shield
	
	
	
	
	
	

	 1. Monitor
	
	
	
	
	
	
	
	Fire alarm
	
	
	
	
	
	

	 2. Printer
	
	
	
	
	
	
	
	Fire extinguisher
	
	
	
	
	
	

	 3. Printer toner/ink
	
	
	
	
	
	
	
	Flashlight
	
	
	
	
	
	

	 4. Disk drive
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(Continuation)
REQUIRED EQUIPMENT AND SUPPLIES
	ITEM
	A
	B
	C
	D
	COST
Local        Grant
	
	ITEM
	A
	B
	C
	D
	COST
Local  Grant

	Furniture:
	
	8. Needle holder
	
	
	
	
	
	

	 1. Bedside commode
	
	
	
	
	
	
	
	9. Otoscope/

  ophthalmoscope
	
	
	
	
	
	

	 2. Bedside table
	
	
	
	
	
	
	
	10. Rake retractors
	
	
	
	
	
	

	 3. Electric hospital bed
	
	
	
	
	
	
	
	11. Reflex hammer
	
	
	
	
	
	

	 4.  Over bed table
	
	
	
	
	
	
	
	12. Scalpel handle
	
	
	
	
	
	

	 5.  Screens or curtains,   privacy
	
	
	
	
	
	
	
	13. Sponge forceps
	
	
	
	
	
	

	 6. Stretcher
	
	
	
	
	
	
	
	14. Suture w/o needle
	
	
	
	
	
	

	 7. Student desks, chairs
	
	
	
	
	
	
	
	15. Thumb forceps, with &   without teeth
	
	
	
	
	
	

	 8. Tables
	
	
	
	
	
	
	
	16. Tuning fork
	
	
	
	
	
	

	 9. Wheelchair/gerichair
	
	
	
	
	
	
	
	17. Uterine forceps
	
	
	
	
	
	

	Gastrostomy tube with   clamp
	
	
	
	
	
	
	
	18. Vaginal speculum
	
	
	
	
	
	

	Gait belt
	
	
	
	
	
	
	
	Isolation Kit:

	Glass, drinking
	
	
	
	
	
	
	
	1. Hepa mask
	
	
	
	
	
	

	Instrument pans   (soaking)
	
	
	
	
	
	
	
	2. Gloves
	
	
	
	
	
	

	Instruments:
	
	3. Biohazard bag
	
	
	
	
	
	

	1. Hemostats, straight and   curved
	
	
	
	
	
	
	
	4. Gown
	
	
	
	
	
	

	2. Kelley clamps, straight   and curved
	
	
	
	
	
	
	
	5. Goggles
	
	
	
	
	
	

	3. Laryngeal mirror
	
	
	
	
	
	
	
	IV pole
	
	
	
	
	
	

	4. Lister (bandage)   scissors
	
	
	
	
	
	
	
	K-pad
	
	
	
	
	
	

	5. Mayo scissors
	
	
	
	
	
	
	
	Kardex file
	
	
	
	
	
	

	6. Metzembaum scissors
	
	
	
	
	
	
	
	Laundry hamper
	
	
	
	
	
	

	7. Nasal speculum
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 (Continuation)
REQUIRED EQUIPMENT AND SUPPLIES
	ITEM
	A
	B
	C
	D
	COST

Local           Grant
	
	ITEM
	A
	B
	C
	D
	COST

Local   Grant

	Linens:
	
	5. CPR infant
	
	
	
	
	
	

	1. Blankets
	
	
	
	
	
	
	
	6. CPR adult
	
	
	
	
	
	

	2. Draw sheets
	
	
	
	
	
	
	
	7. CPR child
	
	
	
	
	
	

	3. Eggcrate mattress
	
	
	
	
	
	
	
	8. Ear
	
	
	
	
	
	

	4. Patient gowns
	
	
	
	
	
	
	
	9. Heart
	
	
	
	
	
	

	5. Pillows
	
	
	
	
	
	
	
	10. Human torso
	
	
	
	
	
	

	6. Pillow cases
	
	
	
	
	
	
	
	11.Infant manneq, m/f
	
	
	
	
	
	

	7. Sheets
	
	
	
	
	
	
	
	12. Skeleton
	
	
	
	
	
	

	8. Spreads
	
	
	
	
	
	
	
	Naso-gastric tube w/   clamp
	
	
	
	
	
	

	9. Towels
	
	
	
	
	
	
	
	Oxygen cannula   (nasal)
	
	
	
	
	
	

	10. Washcloths
	
	
	
	
	
	
	
	Oxygen mask
	
	
	
	
	
	

	Long spine board
	
	
	
	
	
	
	
	Oxygen tank or wall     unit (or pictures of)
	
	
	
	
	
	

	Long spine board   straps (4)
	
	
	
	
	
	
	
	Oxygen tent (or     pictures of)
	
	
	
	
	
	

	Mayo stand w/ cover
	
	
	
	
	
	
	
	Oxygen tubing
	
	
	
	
	
	

	Measuring cups
	
	
	
	
	
	
	
	Pictures of special devices:

	Measuring spoons
	
	
	
	
	
	
	
	 1. Braces
	
	
	
	
	
	

	Medical office management software
	
	
	
	
	
	
	
	 2. Mechanical lift
	
	
	
	
	
	

	Medicine bottles,   liquid and pill
	
	
	
	
	
	
	
	 3. Trapeze
	
	
	
	
	
	

	Microscope
	
	
	
	
	
	
	
	 4. Turning frame
	
	
	
	
	
	

	Models/mannequins:
	
	5. Stryker frame
	
	
	
	
	
	 

	1. Adult mannequin
	
	
	
	
	
	
	
	 6.  Circo-electric bed
	
	
	
	
	
	

	2. Breast cancer
	
	
	
	
	
	
	
	Pointer
	
	
	
	
	
	

	3. Choking Charlie
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(Continuation)
REQUIRED EQUIPMENT AND SUPPLIES
	ITEM
	A
	B
	C
	D
	COST

Local     Grant
	
	ITEM
	A
	B
	C
	D
	COST

Local         Grant

	Reference Books
	
	
	
	
	
	
	
	Television(s)
	
	
	
	
	
	

	Refrigerator
	
	
	
	
	
	
	
	Text Books (within 5 years of date of publication)
	
	
	
	
	
	

	Ruler
	
	
	
	
	
	
	
	Thermometers, bath
	
	
	
	
	
	

	Scale, balance, adult
	
	
	
	
	
	
	
	Thermometers, electronic (oral and aural)
	
	
	
	
	
	

	Scale, balance, infant
	
	
	
	
	
	
	
	Tourniquets
	
	
	
	
	
	

	Scissors
	
	
	
	
	
	
	
	Trash cans w/ foot operated lids
	
	
	
	
	
	

	Scrub brush (nails)
	
	
	
	
	
	
	
	Triangular bandages
	
	
	
	
	
	

	Signs:
	
	Typewriter
	
	
	
	
	
	

	1. “Bed bath in progress”
	
	
	
	
	
	
	
	Typewriter ribbons/cartridges
	
	
	
	
	
	

	2. “Occupied”
	
	
	
	
	
	
	
	Urinals
	
	
	
	
	
	

	3. “Isolation”
	
	
	
	
	
	
	
	VCR(s)
	
	
	
	
	
	

	4. “Oxygen in use”
	
	
	
	
	
	
	
	Vest restraint
	
	
	
	
	
	

	5. “Wet floor”
	
	
	
	
	
	
	
	Video camera (access)
	
	
	
	
	
	

	Sinks w/ vise controlled and regular faucets
	
	
	
	
	
	
	
	Walker, adjustable
	
	
	
	
	
	

	Slides of blood smears and different types of bacteria, pre-prepared
	
	
	
	
	
	
	
	Wall clock w/second hand
	
	
	
	
	
	

	Snellen eye chart (visual acuity charts)
	
	
	
	
	
	
	
	Washer & Dryer
	
	
	
	
	
	

	Sphygmomanometers,   aneroid, digital  (adult, pediatric, and oversize cuffs)
	
	
	
	
	
	
	
	White Board
	
	
	
	
	
	

	Splints
	
	
	
	
	
	
	
	Wound simulation kit
	
	
	
	
	
	

	Stethoscopes (adult &     pediatric)
	
	
	
	
	
	
	
	Wrist/ankle restraint
	
	
	
	
	
	

	Transcriber
	
	
	
	
	
	
	
	X-rays (examples)
	
	
	
	
	
	

	Telephone (multi             button)
	
	
	
	
	
	
	
	Yardstick/meter stick
	
	
	
	
	
	

	Telephone directory
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SUB TOTAL FOR COST OF IMPROVEMENT - E & S required items:
	



RECOMMENDED EQUIPMENT AND SUPPLIES (have access to or simulate)

	ITEM
	A
	B
	C
	D
	COST

Local     Grant
	
	ITEM
	A
	B
	C
	D
	COST

Local         Grant

	Accuchek Machine
	
	
	
	
	
	
	
	Internet access
	
	
	
	
	
	

	Autoclave
	
	
	
	
	
	
	
	Isolation cart
	
	
	
	
	
	

	Automatic blood pressure cuffs
	
	
	
	
	
	
	
	Microwave
	
	
	
	
	
	

	Basic surgical instrument tray
	
	
	
	
	
	
	
	Overhead Projector
	
	
	
	
	
	

	Centrifuge
	
	
	
	
	
	
	
	Pulse Oximeter
	
	
	
	
	
	

	Cleaning supplies:
	
	Shower bath
	
	
	
	
	
	

	1. Wet mop
	
	
	
	
	
	
	
	Spinal Mobilization Kit:

	2. Dust mop
	
	
	
	
	
	
	
	1. Cervical Collar
	
	
	
	
	
	

	3. Commode brush
	
	
	
	
	
	
	
	2. Long Spine Board
	
	
	
	
	
	

	Copying machine
	
	
	
	
	
	
	
	3. Long Spine Board Straps (4)
	
	
	
	
	
	

	Diet cart
	
	
	
	
	
	
	
	4. Head immobilization block (2)
	
	
	
	
	
	

	EKG machine and supplies
	
	
	
	
	
	
	
	X-ray view box
	
	
	
	
	
	

	fax machine
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Intercom system
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SUB TOTAL FOR COST OF IMPROVEMENT - E & S recommended  items:
	


When completing the following equipment and supplies tables the status indicators are:


A = item is available and up to date


B = item is available but needs updating


C = additional items are needed


D = item is not available

Instructions: for each of the following items indicate status by checking either A,B,C, or D and enter cost if appropriate.  Consumable supplies are not eligible for grant funding but must be assessed and cost evaluation must be shown.
REQUIRED CONSUMABLE SUPPLIES
	ITEM
	A
	B
	C
	D
	COST

Local                Grant
	
	ITEM
	A
	B
	C
	D
	COST

Local           Grant

	2" ace bandages
	
	
	
	
	
	
	
	Chart forms/office forms:

	4 X 4 gauze
	
	
	
	
	
	
	
	 1. Admission form
	
	
	
	
	
	

	5 X 7 index cards
	
	
	
	
	
	
	
	 2. Annual narcotic    report form
	
	
	
	
	
	

	Chemical Blood
	
	
	
	
	
	
	
	 3. Bank deposit slips
	
	
	
	
	
	

	Adult formula
	
	
	
	
	
	
	
	 4. Bank statement  form
	
	
	
	
	
	

	Alcohol
	
	
	
	
	
	
	
	 5. Bill
	
	
	
	
	
	

	Alcohol swabs
	
	
	
	
	
	
	
	 6. Census report form
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	 7. Charge slips
	
	
	
	
	
	

	Antiseptic solution
	
	
	
	
	
	
	
	 8. Checks
	
	
	
	
	
	

	Appointment book/cards
	
	
	
	
	
	
	
	 9. Daily record sheet
	
	
	
	
	
	

	Autoclave indicator
	
	
	
	
	
	
	
	 10. Discharge summary sheet
	
	
	
	
	
	

	Autoclave pen
	
	
	
	
	
	
	
	 11. Fee schedule
	
	
	
	
	
	

	Autoclave tape
	
	
	
	
	
	
	
	 12. Graphic sheet
	
	
	
	
	
	

	Autoclave wrapping paper
	
	
	
	
	
	
	
	 13. History forms (hospital, dental, office, nursing home, doctor office, etc)
	
	
	
	
	
	

	Blank audio cassette tapes
	
	
	
	
	
	
	
	 14. I&O worksheet
	
	
	
	
	
	

	Blank video tapes
	
	
	
	
	
	
	
	 15. Incident/accident    report form
	
	
	
	
	
	

	Bluepads
	
	
	
	
	
	
	
	 16. Insurance forms
	
	
	
	
	
	

	Brush, hair
	
	
	
	
	
	
	
	 17. Inventory report
	
	
	
	
	
	

	Catheter bags
	
	
	
	
	
	
	
	 18.  Invoices
	
	
	
	
	
	


(Continuation)
REQUIRED CONSUMABLE SUPPLIES
	ITEM
	A
	B
	C
	D
	COST
Local           Grant
	
	ITEM
	A
	B
	C
	D
	COST
Local         Grant

	19.  Lab. report forms
	
	
	
	
	
	
	
	Diskettes, computer
	
	
	
	
	
	

	20.  Ledger cards 
	
	
	
	
	
	
	
	Disposable face masks
	
	
	
	
	
	

	21. Medicaid/Medicare   forms
	
	
	
	
	
	
	
	Disposable nail file
	
	
	
	
	
	

	22. Medical/dental          order sheets
	
	
	
	
	
	
	
	Distilled water
	
	
	
	
	
	

	23. Medication        admin. sheets
	
	
	
	
	
	
	
	Drapes, sterile procedure
	
	
	
	
	
	

	24. Nurse notes
	
	
	
	
	
	
	
	Emery boards
	
	
	
	
	
	

	 25. Purchase requisition,          supply
	
	
	
	
	
	
	
	Envelopes
	
	
	
	
	
	

	 26. Receipt form
	
	
	
	
	
	
	
	Facial tissue
	
	
	
	
	
	

	 27. Record of death frm
	
	
	
	
	
	
	
	File boxes
	
	
	
	
	
	

	 28.  Requisition,         test/service
	
	
	
	
	
	
	
	File folders
	
	
	
	
	
	

	29. Statement sheets
	
	
	
	
	
	
	
	Fingercots
	
	
	
	
	
	

	30. Stolen property/drugs forms
	
	
	
	
	
	
	
	Gloves, clean
	
	
	
	
	
	

	31. Variance Rpt forms
	
	
	
	
	
	
	
	Gloves, sterile
	
	
	
	
	
	

	32. Worker’s    compensation frms
	
	
	
	
	
	
	
	Hydrogen peroxide
	
	
	
	
	
	

	Chemical blood
	
	
	
	
	
	
	
	Identification bands
	
	
	
	
	
	

	Colostomy bags
	
	
	
	
	
	
	
	Immersion oil
	
	
	
	
	
	

	Comb
	
	
	
	
	
	
	
	Ink pads
	
	
	
	
	
	

	Cotton balls
	
	
	
	
	
	
	
	Isolation tape
	
	
	
	
	
	

	Cups, disposable, 3   oz.
	
	
	
	
	
	
	
	Kardex cards
	
	
	
	
	
	

	Cups, medicine
	
	
	
	
	
	
	
	Kits:

	Dental floss
	
	
	
	
	
	
	
	1. Catheter care
	
	
	
	
	
	

	Diapers (infant and   adult)
	
	
	
	
	
	
	
	2. Catheterization
	
	
	
	
	
	

	Disinfectant
	
	
	
	
	
	
	
	3. Enema
	
	
	
	
	
	


(Continuation)                         REQUIRED CONSUMABLE SUPPLIES

	ITEM
	A
	B
	C
	D
	COST

Local               Grant
	
	ITEM
	A
	B
	C
	D
	COST

Local          Grant

	4. Perineal care
	
	
	
	
	
	
	
	Poster board
	
	
	
	
	
	

	5. Pre-operative prep
	
	
	
	
	
	
	
	Razors
	
	
	
	
	
	

	6. Sterile dressing
	
	
	
	
	
	
	
	Rolled gauze
	
	
	
	
	
	

	7. Vaginal irrigation
	
	
	
	
	
	
	
	Shampoo
	
	
	
	
	
	

	Labeling pen
	
	
	
	
	
	
	
	Shaving lotion
	
	
	
	
	
	

	Lemon glycerine swabs
	
	
	
	
	
	
	
	Shaving soap
	
	
	
	
	
	

	Lens paper
	
	
	
	
	
	
	
	Slides, glass, microscope
	
	
	
	
	
	

	Lotion
	
	
	
	
	
	
	
	Soap, germicidal
	
	
	
	
	
	

	Lubricant
	
	
	
	
	
	
	
	Specimen cup & labels
	
	
	
	
	
	

	Markers, assorted
	
	
	
	
	
	
	
	Sterile 4 X 4 dressings
	
	
	
	
	
	

	Masks, disposable
	
	
	
	
	
	
	
	Sterile applicator swabs
	
	
	
	
	
	

	Medicine cards
	
	
	
	
	
	
	
	Sterile culture swabs
	
	
	
	
	
	

	Money, imitation
	
	
	
	
	
	
	
	Sterile solution
	
	
	
	
	
	

	Mouthwash
	
	
	
	
	
	
	
	Supposiories
	
	
	
	
	
	

	Nail clippers
	
	
	
	
	
	
	
	Tableware, disposable
	
	
	
	
	
	

	Orangewood sticks, disposable
	
	
	
	
	
	
	
	Tape, cellophane
	
	
	
	
	
	

	Paper, computer duplicating
	
	
	
	
	
	
	
	Tape, masking
	
	
	
	
	
	

	Paper towels
	
	
	
	
	
	
	
	Tape, paper (dressings)
	
	
	
	
	
	

	Paper, typing, duplicating
	
	
	
	
	
	
	
	Thermometers, oral, glass
	
	
	
	
	
	

	Plastic thermometer covers
	
	
	
	
	
	
	
	Thermometers, rectal, glass
	
	
	
	
	
	

	Plates, disposable
	
	
	
	
	
	
	
	Toilet tissue
	
	
	
	
	
	


(Continuation)


REQUIRED CONSUMABLE SUPPLIES
	ITEM
	A
	B
	C
	D
	COST

Local                Grant
	
	ITEM
	A
	B
	C
	D
	COST

Local          Grant

	Tongue depressors
	
	
	
	
	
	
	
	Trash bags
	
	
	
	
	
	

	Toothpicks
	
	
	
	
	
	
	
	Urine test tape and/or sticks
	
	
	
	
	
	

	Toothbrush
	
	
	
	
	
	
	
	Vacuum blood collection tubes
	
	
	
	
	
	

	Toothpaste
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SUB TOTAL FOR COST OF IMPROVEMENT - E & S consumable supplies:
	


	TOTAL COST OF IMPROVEMENTS -      INSTRUCTOR QUALIFICATIONS :
	

	TOTAL COST OF IMPROVEMENTS -
   FACILITIES:
	

	TOTAL COST OF IMPROVEMENTS -      EQUIPMENT AND SUPPLIES:
	

	GRAND TOTAL FOR COST OF IMPROVEMENTS:
	


Healthcare Science Technology Local Advisory Committee

Directions:  Please complete the information below and submit this form (attach additional sheets if necessary) with your needs assessment and grant application forms.

Is there currently a Local Advisory Committee for the program? _____Yes _____No

If Yes:

· How frequently does the committee meet?

· Who are the members of the Local Advisory Committee? 

(List each member’s position, title, and organization)

· How is your Local Advisory Committee involved with program planning and review or other program development and support activities?  What is the role of the committee?

· Please submit with this application the minutes with attendance record of the last two advisory committee meetings.

If No:

· What plans do you have for organizing and using a Local Advisory Committee?

Healthcare Science Technology Student Organizations

Do you currently have a HOSA Chapter? _______Yes ______No

· If yes, please describe your student participation and leadership development activities.

· How do you integrate HOSA into your classroom curriculum?

· What honors have your students received in the past two years?

· Please attach a copy of your HOSA Chapter’s Annual Report. 

Healthcare Science Technology Program Summary

· Please write a narrative about your program, how it serves the needs of the students and the community (maximum 3 pages).

· What Healthcare Science Technology Education courses are you currently providing?

· What curriculum guidelines are you currently using?

· Briefly describe your students’ involvement in Tech Prep activities.

· Please list any of your courses that are articulated with post-secondary institutions and provide the names of those institutions. 

· What partnerships do you have with local community businesses and how do you work together?

· Attach a brief budget summary of how you plan to use the grant funds.

Grant Application Review Sheet

	Item
	Points Possible
	Points Received

	Application Submitted on Time


	20
	

	Completion of Needs Assessment
· Information Complete
· Information Correct 


	20
20
	

	Advisory Committee
· Diverse Careers Represented
· Involvement of Committee with Program

· Minutes of Last Two Meetings

	5

5

10
	

	Student Organization
· Activities and Student Participation
· Classroom Integration

· Annual Report


	5

5

10
	

	Program Summary

· Narrative

· Curriculum

· Tech Prep Involvement

· Articulation
· Community Partnerships

· Budget Summary for Grant Funds


	10

10

5

5

10

10


	

	
	
	

	TOTAL


	150
	

	Comments:


1
Healthcare Science Technology Education


