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Application for Vehicle Seat Simulator for Training in North Carolina
January 18, 2012
Purpose:

The purpose of this grant is to provide training equipment to Child Passenger Safety Technicians in NC who teach parents/caregivers basic child passenger safety classes on a regular basis. The use of a vehicle seat simulator is beneficial in community child passenger safety classes to ensure parents/caregivers understand the different types of seat belt systems and/or LATCH that may be available in their vehicles. 

This grant is available to provide vehicle seat simulators specifically for community child passenger safety classes. It is not meant to provide vehicle seat simulators to organizations that wish to use them for the sole or primary purpose of teaching the National Child Passenger Safety Certification Training Program or Child Passenger Safety Technician Update classes (this equipment is available through the NC Department of Insurance/Office of State Fire Marshal). 

There are a limited number of grants available. Applications will be reviewed and ranked based on the criteria below.

Requirements/Criteria:

· Classes offered must have an agenda and sign-in sheet. 

· Classes offered must provide current educational materials which can be found at www.ncsafekids.org, www.buckleupnc.org, and http://ncdot.org/programs/GHSP/.

· The primary contact for the grant must be a current Nationally Certified Child Passenger Safety Technician or Technician Instructor (CPST). 

· All persons educating parents/caregivers on the proper use of occupant restraints, and/or teaching parents/caregivers to install child restraints must be current CPSTs. 

· Individuals who are not current CPSTs may assist Certified Technicians by:

· Overseeing class registration, 

· Assisting with the demonstrations in class,

· Providing general safety information to the parents/caregivers in the form of handouts and referrals to websites and other resources.
· The sponsoring agency should partner with their NC Safe Kids Buckle Up (BUK) county contact, local Safe Kids North Carolina Coalition (SK), and Safe Communities Programs where applicable.  Refer to buckleupnc.org/contacts_local.cfm to find listings of local programs and coordinators.

· Approval and support of the applicant’s Department/Agency Head (Fire Chief, Police Chief, Sheriff, Rescue Squad Commander, EMS Director, Health Director, etc.) is required.  All signatures must be included on application.

· An annual report must be submitted for three years. If reports are not received by the designated deadline or cease prior to the three-year period, the vehicle seat simulator must be returned to OSFM for distribution to another site.  If reports are not received by the designated deadline, eligibility for future grants will be affected.  Instructions on reports will be provided electronically once the grants have been awarded.

	NOTE:  Applications WITH ORIGINAL SIGNATURES are due February 27, 2012.
Faxed or emailed applications will NOT be accepted.


Mail to:  NC Department of Insurance

           
Office of State Fire Marshal

           
322 Chapanoke Road, Suite 200

    Raleigh, NC 27603

               Attention: Allison Cummings, Injury Prevention Coordinator

If you have any questions concerning the application process, please contact Allison Cummings at 919-661-5880 ext. 314.  E-mail:  allison.cummings@ncdoi.gov
NORTH CAROLINA BUCKLE UP KIDS PROGRAM

VEHICLE SEAT SIMULATOR GRANT APPLICATION

NOTE:  This application is formatted as a protected MS Word form. 

Press the “Tab” key to navigate from field to field.
	1. Agency
	     
	  

	
	
	

	2. Contact Person
	     
	CPS Certification ID#
	     

	
	(Contact person also responsible for quarterly reports)
	

	3. Contact Person Phone No.
	(   )      
	Fax: 
	(   )      
	

	4. E-mail
	     
	

	5. Mailing Address
	     

	City State Zip 
	     
	County
	     

	6. Street Address (if different)

	City State Zip 
	     
	County
	     

	12. Federal Tax ID
	     



	Authorized  Representative:

	Name (print/type)
	     
	Title
	     

	Signature
	
	Date: 
	

	Phone
	(     )      
	E-mail
	     


	Department/Agency Head:

	Name (print/type)
	     
	Title
	     

	Signature
	
	Date: 
	

	Phone
	(     )      
	E-mail
	     


Instructions: Be sure that your narrative addresses each of the following areas while being as concise as possible.

How will the vehicle seat simulator be used? Describe the type and length of current or planned classes, the class location, and the characteristics/demographics of the people attending the class. How often will you offer classes? Please include an agenda below or attached.

     
Will there be a fee for attending the class? If so, how much and what expenses will the fee be used for?

     
How will the use of a vehicle seat simulator benefit your class? 

     
Have you taught parent/caregiver CPS classes before? If so, how many times and what were the lengths of the classes. Please list the agenda below, if different from above. 

     
Describe the CPS teaching experience of the person(s) who will be using the seat. 

     
If awarded, will you share the vehicle seat simulator with other CPSTs in county? If yes, how will they use it? 

     
Application for Grant

Your packet must include all of the following:

· Cover letter on department letterhead signed by department head

· Signed and Completed Application (original signatures are required)

· Project Narrative (not to exceed 2 pages double spaced)

· Letters of support from partnering agencies/organizations

· Letter of support from Safe Kids coordinator and/or Buckle Up Kids coordinator where applicable.

· A list of National Child Passenger Safety Instructors and Technicians that will be teaching the class. Current certification numbers must be included.

To the best of my knowledge and belief, all data in this application is true and correct. The governing body of the applicant has duly authorized the document and the applicant will comply with all attached assurances upon receipt of grant.





Project Narrative: 


(2 pages maximum - use the space below to answer questions or attach separately)











