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2023-2024 Unified Champion Schools Application for High Schools

SCHOOL NAME:

NAME OF SCHOOL CHAMPION:
(This is the main contact person from your school)

FUNDING OPPORTUNITIES

Each school may receive up to $750 as outlined below. Please check items from the list below.

$250: Fully complete and return this application

$100: Meet with SONH School Liaison (in person or virtual)

$100: Return Unified Sports rosters with contact information (Name, grade, email/phone)
$100: Return Unified Club roster with contact information

$100: Attend Youth Summit (Regional or State level)

\
pnified Champions Schools IDEAS>
$100: Organize a Whole School Engagement activity and share with us Fndnafiom O5E " Work
= or
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funding from OSEP
U.S. Office of Special

AREAS OF INTEREST Education Programs

Please let us know any areas that you are interested in participating and/or learning more about.

SPORTS

Participate Learn
in More

Unified Physical Education
Unified Wellness

Unified Band

Unified Art

NHIAA Unified Soccer
NHIAA Unified Basketball
NHIAA Unified Track & Field
NHIAA Unified Volleyball

INCLUSIVE YOUTH LEADERSHIP

Participate Learn
i More

n
|:| |:| Start a Unified Club (youth with and without intellectual disabilities become co-leaders
in their schools, serving as catalysts for change).
|:| |:| Make an existing on-campus club Unified (support group to include diverse student
representation).

[ ] [] oOtherexistinginclusive group:
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Annette Lynch

Annette Lynch

Annette Lynch


WHOLE SCHOOL ENGAGMENT

Participate Learn
in More

|:| Develop and/or participate in a Respect or Spread the Word campaign.

|:| Incorporate Fans in the Stands (school recognition of and support for Unified Sports).
|:| Create awareness about equity and respect with a video / photography / art project.
E’ Conduct 1 activity that impacts the entire school (assembly; rally; contest; Unified field day).
|;| Other inclusive activity:

SUSTAINABILITY

Participate Learn
i More

)}
[] [] HighsSchoolPlunge
[ ] [] PrepSchoolPlunge
[ ] [] HighSchool Dip

Hoood

CONTACT INFORMATION
SONH would like to connect with two Unified Champion Schools (UCS) leaders. Please provide their

contact information below. Please make sure the contacts are 2 different people.

EXPECTATIONS

By submitting this two-page Unified Champion Schools Application, the school certifies that:

e The information is accurate, and any awarded funds will only be spent in accordance with the Unified
Champion Schools grant requirements.

e The school will use Agon to manage their net funds.

NON-SPORTS CONTACT SPORTS CONTACT
Name: Name:
Title: Title:
Date of Birth: Date of Birth:
Email: Email:
Cell Phone: Cell Phone:
Work Phone*: Work Phone*:

*Direct dial or with extension

Principal Name:

SUBMISSION

Please send completed application to your Special Olympics Unified Champion Schools Liaison.

Upon receipt of your completed Unified Champion Schools Application, your official Unified Champion Schools Certificate will
be sent to your principal.


Annette Lynch
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