[bookmark: _Toc459649368]Form 1 – Cover Page: 2016 Sub-grant Application – Attachment A

	Applicant Information
	Contact Person

	Name of Applicant:
(name of fiscal agent)
	
	Name:
	

	
	

	Title:
	

	Address:
	
	Agency Name:
	

	
	
	Email:
	

	
	
	Phone:
	

	
	
	Fax:
	

	

If LEA (school corporation, charter school):
	County:  __________________

Corp #________ School # ________
                             School # ________
                             School # ________


	
	Program Director of 21st CCLC

	
	
	Name:
	

	
	
	Email:
	

	
	
	Phone:
Fax:
	

	Did you use a professional grant writer to complete this application?     YES      or        NO
	If yes, please provide Name of Grant Writer: 


	Funding Information:

Funds Requested:  
Year 1  _________________
Year 2  _________________
Year 3  _________________
Year 4  _________________
Total    _________________


DO NOT WRITE BELOW – FOR IDOE USE ONLY:
Funds Approved:  
Yr. 1 ________________
Yr. 2 ________________
Yr. 3________________
Yr. 4________________

TOTAL _________________
	Authorized Representative Information: 
Type Name of Representative:  

______________________________________

Title:___________________________________

Tel # ______________  Fax # _____________

Email: ____________________________________

I HEREBY CERTIFY that, to the best of my knowledge, the information contained in this application is correct, the agency/agencies named in this application and in the partnership commitment form have authorized me as their representative to file this application.
Signature of Authorized Representative (if school corporation, must be signed by the Superintendent, if charter school, by the charter school administrator)

__________________________________________________                                                                         

Date signed_______________________________________


[bookmark: h.2fk6b3p][bookmark: _Toc459649369]Form 2 – List of Schools to be served by 21st CCLC – Attachment B

	Applicant Name:
	
	Contact Name:
	

	Organization:
	
	Phone:
Fax:
	


	Address:
	
	Email:
	

	



Name of School to be Served by 21stCCLC (including School # and School Corporation)

	Has this school been served before under a previous 21st CCLC grant?
	% Free and Reduced Lunch
	
% Limited English Proficient Students
	
Estimated # of Students that will attend the program at least 45 days or 60 days to be served
Per School Year
	
Focus or Priority School (indicate “F/P” if yes)
	
Estimated number of Students with Disabilities to be served

	
	
	
	
	
	Y1
	Y2
	Y3
	Y4
	
	

	
	YES
	
	
	45
	
	
	
	
	
	

	
	NO
	
	
	60
	
	
	
	
	
	

	
	YES
	
	
	45
	
	
	
	
	
	

	
	NO
	
	
	60
	
	
	
	
	
	

	
	YES
	
	
	45
	
	
	
	
	
	

	
	NO
	
	
	60
	
	
	
	
	
	

	
	YES
	
	
	45
	
	
	
	
	
	

	
	NO
	
	
	60
	
	
	
	
	
	

	
	YES
	
	
	45
	
	
	
	
	
	

	
	NO
	
	
	60
	
	
	
	
	
	

	
	YES
	
	
	45
	
	
	
	
	
	

	
	NO
	
	
	60
	
	
	
	
	
	


Note: If more space is needed, please include this chart on a separate piece of paper


[bookmark: h.upglbi][bookmark: _Toc459649370]Form 3 – List of 21stCCLC Program Centers/Sites – Attachment C

	Applicant Name:
	

	Contact Name:
	

	Organization:
	
	Phone:
Fax:
	

	Address:
	

	Email:
	

	Name of Community Learning Center/Site
(e.g. Franklin High School, Boys & Girls Club )
	
Location 
(Street Address)

	
City

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	


Note: If more space is needed, please include this chart on a separate piece of paper


[bookmark: h.3ep43zb][bookmark: _Toc459649371]Form 4 – Population Served Checklist – Attachment D

	Applicant Name:
	
	Contact Name:
	

	Organization:
	
	Phone:
Fax:
	


	Address:
	
	Email:
	



Populations Served (check all that apply):
· Pre-School
· Elementary School	
· Middle School		
· High School
· Adult

Services:  (check all that apply):
	· Reading or Literacy
· Mathematics
· Science
· Arts and Music
· Tutoring or Mentoring
· LEP (limited English Proficient) Services
· Pre AP and/or AP Course Development
· Service Learning
· STEM (Science, Technology, Engineering & Math)

	· Recreational
· Telecommunication and Technology education
· Library Services
· Services for Adults
· Youth Development
· Drug and Violence Prevention
· Character Education
· Global Literacy
· College & Career Readiness


Operating Hours:  (check all that apply):
· After-school					□  Summer

· Intercession
· Fall Break
· Spring Break

· Weekend					□  Before-School



[bookmark: h.1tuee74][bookmark: _Toc459649372]Form 5 – Applicant and Partner Commitment Form – Attachment E

Partners signing below agree to abide by the Assurances (Form 10 on Page 66).
Detailed information regarding partnerships should be included in MOU.

								Description of Commitment
	Applicant Signature

	

	Print Name

	

	Organization
	

	Address

	

	Phone Number:
Fax: Number
Email
	

	All Partners in the 21st Century Community Learning Center need to be listed here.
Please indicate if the commitment the partner is providing is on a contract or is an in-kind service and the estimated value of the in-kind service.  Brief description of the partner’s commitment described in the Memorandum of Understanding.

	Partner Signature

	  __In Kind  __Contract; ___________ Est. Value- in Kind Service  

	Print Name

	

	Organization
	

	Address

	

	Phone Number:
Fax Number:
Email
	

	
	

	Partner Signature

	    __In Kind  __Contract; ___________ Est. Value- in Kind Service  

	Print Name

	

	Organization
	

	Address

	

	Phone Number:
Fax Number:
Email
	

	(copy form if needed)
	





[bookmark: h.4du1wux][bookmark: _Toc459649373]Form 6 – Timeline of Activities for Year 1 of the Grant – Attachment F

	Applicant Name:
	

	Contact Name:
	

	Organization
	
	Phone:
Fax:  
	


	Address:
	

	Email:
	

	Date
	Activity
	Description

	Program Start Date
	
	

	Summer 2017
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Fall 2017
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Spring 2018
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Program End Date
	
	

	Note: A minimum of 130 days are required for a 21st CCLC program.
	
	






[bookmark: h.2szc72q][bookmark: _Toc459649374]Form 7 – 4 Year Budget Form – Attachment G
The Four-Year Budget is attached here: 4 Year Budget Form . A sample is included below. The sample and blank form are also available at http://www.doe.in.gov/21stcclc.
[image: ]

[bookmark: h.3s49zyc][bookmark: _Toc459649375]SAMPLE 4 Year Budget Form
The sample is attached here: SAMPLE 4 Year Budget Form and is also available at http://www.doe.in.gov/21stcclc.
[bookmark: _Toc459130379][bookmark: _Toc459649376][image: ]


[bookmark: h.279ka65][bookmark: _Toc459649377]Form 8 – 1 Year Budget Workbook – Attachment H
Instructions: The first tab is “Instructions,” which will describe the workbook. The second tab is “Budget Summary,” which will populate automatically; however, the applicant must double check the figures. The grantee information and indirect cost information sections must be completed by the applicant. The third tab is “Budget Form,” which is where the applicant should complete budget narrative of exact expenditures. Enter the items and the sheet will compute all totals automatically. The fourth tab is “Details,” which is where the applicant should explain how the expenses are reasonable. This tab is also for a more detailed explanation of expenses if the applicant sees the need. The Budget Workbook is attached here: 1 Year Budget Workbook . A sample of each tab is included below. The sample and blank Workbooks are also available at http://www.doe.in.gov/21stcclc.

Once the Budget Workbook is complete, the applicant will save the excel file to the flash drive. The applicant will also save the Workbook as a PDF in order to print it for the hardcopy application submission. 
[image: ]


[bookmark: h.meukdy][bookmark: _Toc459649378]SAMPLE 1 Year Budget Workbook
[image: ]

[bookmark: _Toc459649379]SAMPLE 1 Year Budget Form
Below is a portion of a sample budget form. The complete sample budget workbook may be accessed here SAMPLE 1 Year Budget Workbook or by visiting the 21st CLCC RFP section at http://www.doe.in.gov/21stcclc. 
[image: ]

[bookmark: _Toc459130383][bookmark: _Toc459649380]SAMPLE Budget Details and Justification 

Below is a portion of a sample budget details page. The complete sample budget workbook may be accessed here SAMPLE 1 Year Budget Workbook or by visiting the 21st CLCC RFP section at http://www.doe.in.gov/21stcclc. 
[image: ]

[bookmark: h.36ei31r][bookmark: _Toc459649381][bookmark: h.bm3npktje7u5]Form 9 – Equitable Participation of Private Schools – Attachment I
[bookmark: _Toc459130388]
The equitable participation requirements in Subpart 1 of Part E of Title IX of the ESEA apply to the Title IV, Part B, 21st CCLC program. Private school participation requirements cannot be satisfied simply by inviting private schools to participate in programs and/or activities designed for public school students, teachers or other educational personnel. Consultation must occur before the State Education Agency (SEA) or grantee makes any decision that affects the opportunities of eligible private school children, families, teachers, and other educational personnel. Further each grantee must provide the SEA with a written affirmation signed by officials of each participating private school that such consultation has occurred.
 
[bookmark: _Toc459130389]School districts and eligible local entities must engage in timely and meaningful consultation with appropriate private school officials during the design and development of programs and continue the consultation throughout the implementation of these programs. School districts and local entities must provide, on an equitable basis, special educational services or other benefits that address the needs under the program of children, teachers, and other educational personnel in public schools in areas, served by the districts and local entities. Expenditures for educational services and other benefits for private school children, families, teachers, and other educational personnel must be equal, taking into account the number and educational needs of the children to be served, to the expenditures for participating public school children.
 
[bookmark: _Toc459130390]The law requires the consultation to address:
· [bookmark: _Toc459130391][bookmark: _Toc459130392]How children’s needs will be identified.
· [bookmark: _Toc459130393]What services will be provided.
· [bookmark: _Toc459130394]How, where, and by whom services will be offered.
· [bookmark: _Toc459130395]How services will be assessed and how results of the assessment will be used to improve those services.
· [bookmark: _Toc459130396]The size and scope of the equitable services to be provided to the eligible public school children, families, teachers, and other educational personnel and the amount of funds available for those services.
· How and when the grantee will make decisions about the delivery of services, including a thorough consideration and analysis of views of private school officials on the provision of contract services through potential third-party providers.
[bookmark: _Toc459130397]
In addition to the above, IDOE 21st CCLC requires applicants to provide a list of private schools within a ten (10) mile radius of the program, meeting minutes including a list of attendees, titles and contact information, and a signed consultation form by as many private school officials offered the opportunity to participate.
[bookmark: h.ct2is676alq5] 
[bookmark: h.sr52ddtz4xi0][bookmark: _Toc459130398][bookmark: h.g0l1afixw706][bookmark: h.ciprkk926bp0][bookmark: h.n4h9dbcq75lk][bookmark: h.srgj0bphc558]If there are not any private schools within a ten (10) mile radius, please state this in the narrative.
[bookmark: _Toc459130399][bookmark: _Toc459649382]Equitable Participation
[bookmark: _Toc459130400][bookmark: _Toc459649383]Of
[bookmark: _Toc459130401][bookmark: _Toc459649384]Private School Consultation Form
[bookmark: h.es361bco68q1][bookmark: h.c069xymi4m0o][bookmark: h.ey76brb5awhj] 
[bookmark: h.szquk7a3vudu][bookmark: _Toc459130402]APPLICANT NAME met with PRIVATE SCHOOL NAME on MONTH/DATE/YEAR in consultation for participation in a 21st Century Community Learning Center initiative in CITY/COUNTY.
[bookmark: h.u0p6pe5g2iqv] 
[bookmark: h.4jrr40y8ow1][bookmark: _Toc459130403]Meeting minutes are attached to this form.
[bookmark: h.sjb2n66iup45] 
[bookmark: h.bi1p068nc0z3][bookmark: _Toc459130404][bookmark: h.5dd18samarln][bookmark: _Toc459130405]We hereby testify as indicated by the below signatures that appropriate consultation as described by Subpart 1 of Part E of Title IX of the ESEA has occurred.
[bookmark: h.5iin1zxn7yn9] 
[bookmark: h.unlzvoqm1hxx][bookmark: _Toc459130406]_____ Yes, we wish to participate.
[bookmark: h.18wxo9o089sd] 
[bookmark: h.u6olu6soy0s1][bookmark: _Toc459130407]_____ No, we do not wish to participate.
[bookmark: h.bzmw2w1n2uts] 
[bookmark: h.awpy6zke1x7x][bookmark: _Toc459130408]_____Yes, we wish to participate and request further consultation.
[bookmark: h.45fip4xe9j7d] 
[bookmark: h.kw14rx4rvc94] 
	

	

	Name of Private School Administrator     
	Signature       

	

	

	Name of Private School Administrator                        
	Signature

	

	

	Name of Applicant Official           
	[bookmark: h.235gk7foacie]Signature

	

	

	Name of Applicant Official                                   
	Signature



[bookmark: h.r27h1kpgzfxx]

[bookmark: h.1ljsd9k][bookmark: _Toc459649385]Form 10 – Assurances-Attachment J

[bookmark: h.45jfvxd]21st Century Community Learning Centers Program
2017 - 2021 Sub-grant Application

ASSURANCES

The following assurances will remain in effect for the duration of the Subgrant.  The Indiana Department of Education will require assurances with subsequent amendments to this application if required by changes in federal or state law.  The applicant assures that:
· It has the necessary legal authority to apply for and receive the proposed subgrant;
· The filing of this application has been authorized by the applicant’s governing body, and the undersigned official has been duly authorized to file this proposal for and on behalf of the said applicant, and otherwise to act as the authorized representative of the applicant in regard to this application;
· The activities/services for which the assistance is sought under this subgrant will be administered by or under the supervision and control of the applicant;
· The subgrant program will be operated in compliance with all applicable state and federal laws and in compliance with regulations and other policies and administrative directives of the Indiana State Board of Education and the IDOE;
· The subgrant program will take place in a safe and easily accessible facility;
· The subgrant program will have proper transportation for its participants;
· The subgrant program will be carried out as proposed in the application;
· The subgrant program was developed and will be carried out in collaboration with schools the students attend and other community partners;
· The subgrant program will utilize a researched based curriculum that includes professional development;
· The subgrant program will align out of school time efforts with in school priorities including Indiana Academic Standards;
· The subgrant program will primarily target students who attend schools eligible for Title I school wide programs and their families; or students who attend non-Title I schools that are high poverty schools;
· The funds under the subgrant program will be used to increase the level of State, local and other non-federal funds that would, in the absence of Federal funds, be made available for authorized programs and activities, and will not supplant Federal, State or local or non-Federal funds; 
· The required information and reports will be submitted timely as requested by the Indiana Department of Education;
· The subgrant program will comply with U.S. Education Department General Administrative Regulations (EDGAR) Part 76-State Administered programs and the Uniform Grant Guidance 2 CFR Part 200. 
· The subgrant program agrees to keep records and provide information to the IDOE as may be required for fiscal audit and program evaluation for a minimum of five (5) years from the date of the last activity;
· The subgrant program agrees to complete the Indiana Quality Program Self-Assessment (IN-QPSA) annually and use the program action plan to guide program improvement and strengthening;
· The subgrant program will ensure that each staff member participating in this grant knows how to access student data including growth model data from the Learning Connection website;
· The community was given notice of the applicant’s intent to submit; and
· After the submission, the applicant will provide for public availability and review of the application and any waiver request;
· The applicant certifies by submitting this application that neither it nor its principals nor any of its subcontractors are presently suspended, proposed for debarment, declared ineligible or voluntarily excluded by any federal agency or by any department, agency or political subdivision of the State of Indiana. The term principal for purposes of this application means an officer, director, owner, partner, key employee or other person with primary management or supervisory responsibilities, or a person who has a critical influence on or substantive control over the operations of the applicant;
· The applicant certifies that it has verified the state and federal suspension and debarment status for all subcontractors receiving funds under the fund associated with this application and shall be solely responsible for any recoupment, penalties or costs that might arise from use of a suspended or debarred subcontractor.  The applicant shall immediately notify the State if any subcontractor becomes debarred or suspended, and shall, at the State’s request, take all steps required by the State to terminate its contractual relationship with the subcontractor for work to be performed and supported by funding from the application;
· All partners will review and comply with the above assurances.

Note: The applicant will sign below and submit both pages of the Assurances. 

	LEA or Organization Name:
	

	

	

	


	Program Director
	Type Name
	Date

	

	

	


	Authorized Signature
	Type name	
	Date


[bookmark: _GoBack]
image2.png
INDIANA DEPARTMENT OF EDUCATION

Glondia Ritz Inclana Superintendent of PublIC Instruction

21st Century Community Learning Centers
Four Year Budget Request Summary
Federal Agency: U.S. Department of Eclucation - Pass-Through Entity: Indiana Department of Education
(CFDA: 34287 -- Federal Award 1.D. #5287C150014 -- Fiscal Year of Award 2015
Project Year: 2017-2018-- Cohort: 8, Year: 1

Applicant Name, SAMPLE ORGANIZATION
Applicant Federal ID Number S
Grantee DUNS? HH- AR

Year1l _$ 200,000 Year 2 $ 200,000

Amount Requested:
Year3 _$ 180,000 Year4 $ 170,000

Total: $ 750,000

Budget Categories Project Year 1 Project Year 2 Project Year 3 Project Year 4 Total

Personnel $ 104,097 | § 104,097 | § 93,687 | § 88,482 | $ 390,364
Fringe Benefits s 24,072 $ 24,0728 21,665 | § 20,461 $ 90,270
Travel $ 1,416 | 1416 $ 1,274 | $ 1,204] 8 5,310
Transportation s 12,938 § 12,9388 11,644 | § 10,997 (8 48,518
Equipment $ 500|$ 500 $ 450 | $ 425($ 1,875
Supplies $ 2,545 | $ 2,545 $ 2,291 | $ 21638 9,544
Contractual $ 44,050 | § 44,050 | $ 39,645 | § 37,443 $ 165,188
Professional Development & Training s 2,240 | § 22408 2,016 | § 1,904 s 8,400
Other $ 375|$ 375 $ 338($ 319§ 1,406
Total Direct Costs $ 192,233 | § 192,233 | § 173,010 | § 163,298 | § 720,874
Indirect Costs $ 5767 | $ 5767 (% 5190 | $ 4,902 $ 21,626
Contractual (Notincluded in ICR) s 2,000 | § 2,000 § 1,800 | § 1,700 $ 7,500

Total| § 200,000 | § 200,000 | § 180,000 | § 170,000 § 750,000





image3.png
INDIANA DEPARTMENT OF EDUCATION

Giertn it Inciar Supsrintareiant of Publi Instrition
215t Century Community Learning Centers
Budget Request Summary

Federalagency: LS. Department of Education - Pass-Through Entity: Indiana De partment of Education
CFDA: 84257 -- Federal Award LD, #S287C150014 - Fiscal Year of Avard 2015
Project Year: 20172015 - Cohort:  Year: 1
Applicant Name.
Applicant Federal 1D Number
Grantee DUNS#

Budget Categories Project Year 1

Personnel $ -
Fringe Benefits $ -
Travel $ -
Transportation $ -
Equipment $ -
Supplies $ -
Contractual $ -
Professional Development & Training $ -
Other $ -
Total Direct Costs $ -
Indirect Costs $ -
Contractual (Not included in |CR) $ -

Total| $ -

Reimbursement will only be made for charges specificially permitted under the scope of funding and in accardance with
Indiana State Law under the approved grant agreement.

Ifapplicable to your grant -
*Indirect Cost Information (To Be Completed by Your Business Gffice

If you are requesting reimbursement for indirect costs, please answer the following questions

(1) Do you have an Indirect Cost Rate Agreement approved by IDOE Office of Sthool Finance? __Yes _No

(2) 1f yes, please provide the following information

school Year Period Covered by the Indirect Cost Rate Agreement: From:  /  / Tor (mm/dd/yyyy)
Approved rate __%
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INDIANA DEPARTMENT OF EDUCATION

Glarcia Riv> Incians Super nresdent of PLbic instriction
215t Century Community Learning Centers
Budget Request Summary
Federal Agency: U5, Departmert of Education-- Pass-Through Entty: Indiana Department of Education
CFDA: 34,257 -- Federal Award L. # 5287C1 50014 - Fiscal Year of Award 2015
Project Year: 2017- 2016 - Cohort , Year: 1
Applicant Name SAMPLE ORGANIZATION
Applicant Federal 10 umber
Grantee DUNS# FrETTY
Budget Categories Project Year 1

Personnel $ 104,097
Fringe Benefits S 24,072
Travel $ 1,416
Transportation S 12,938
Equipment. $ 500
Supplies $ 2,545
Contractual $ 44,050
Professional Development & Training S 2,240
Other $ 375
Total Direct Costs $ 192,233
Indirect Costs $ 5,767
Contractual (Not included in ICR) S 2,000

Totall $ 200,000
Reimbursement will anly be made for charges specificially permitted under the scope of funding and in accordance with
Indiana State Law under the approved grant agreement.
If applicable to your grant -
*Indirect Cost Information (To Be Completed by Your Business Office):
If you are requesting reimbursement for indirect costs, please answer the following gquestions:
(1) Do you have an Indired Cost Rate Agreement approved by IDOE Office of School Finance? __Yes X_No
(2) If yes, please provide the following information;
School Year Period Covered by the Indirect Cost Rate Agreement: From:  6/1/2017 To:  5/31/2018
spproved rate __3_ %





image5.png
215t Century Community Leaming Centers- Cohort8, Year 1
Applicant Name: SAMPLE ORGANIZATION

Directions: Please enter each item 1o to befunded into the appropriate funding category. Allcomponents {fescription, Cost Fach, and Ouantity) mustbe completed for the budget to
be approved. Please use "Quantity Description if needed” as necessary to explain the costitems. The Subtotals and Total Budget wil calculate automatically. Inputall numbers rounded
to the nearest dollar amount. Please provide budget detail on the tabs provided for the budget categor

Quanity Description

Transportation

Object Category Activity Description Cost Perttem | Quantiy P Tol
Proram Direcor Z1es] %6 Sawk, 1ehijwk | S 20,206
Site Coordinstor S tess| oow | sowkavgwk s 35088
Tohrsfk, 40wk, 5
InstructorsTutors S W tutars s 26000
Persannel oo s oo 3wk, Lahefok fors
250 workers_|s 15500
Cormunity Relations Manzger (Part-time] s wo| 0 EYT R 3208
S 5
subtotal] s 104,097
F1CA full-tme) s ssaomee 7.9 seedetalls | 4230
FicA (parttime) s agpmon] 7ew seedetals |5 3738
— e alth nsurance, etc (Ful Time) S sso0n60] 017e2e s 9557
Health nsurance,etc [PartTime] s agemzn] 01z s 6252
s
subtotal] s i
Fall 2017 1nstate conference hotel-Indiznzpols | 10400 6 |3rooms 2mgws |5 2
Fall 2007 - in state corference e sge s 038 eas mies s 215
Fall 2017 n state corference per diern S tsoo] s | 5dmners spersoms |5 B
Travel ol 2017 in state corference parking s sw| s 2cas 20ms |5 52
e age or st vists s 038] 1200 s s as6
s
s

Subtotal i

Student Transportation 26 00| 3 bus/doy 117 doys 12160
Field Trip Transportation - Indianapolis Childre s Museum 3500

plren " s 2 L hrsx 2buses |$ 7

s -

Subtotal] s 12,938

Equipment

iPad

s

00.00)

00

iPad case

s

100.00]

100

Subtotal

Supplies

Program Supplies: pencils, pens, markers, calculators, copy|

s a0 [ 100 suderts/ 3 ses
paper, hand sanitizer, papertowels, first aid kits s / s 2,000
STEM programming materisls: nlers, raws tape,
sopvaches s bl four moarsppenand apses| ¢ S
pwstches,  flowr, motorspipes, and ip . s sis
s -

subtotal| s
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Ouantity Desaiption if

Line1s

FICA (full time]

Objeat Category Activity Description CostPer tem Ouantity S ended
The drecor and coordinaor are paid according he the SANPLE
Line67 Program Director & ite Coardinator CRGANZATION svwoge sdle © -
5 5
Program Director s2020565 075 % 150
Site Coordnator saspan00 o075 % 261

[SAMIPLE ORGANIZATION | pays the employer'sshare of Socid Security and
aedicare taes based an 7.65% of payroll expenses and contributesto
heatth insurance.

$
s -
-

Lines 2%

Lines -3

Lines 4445

Transportation

Equipment

Supplies

Vouth Workers $1960000 0075 % s 1499
Community Relations Manager (par ime] 520500 00765 % s 25

Line1s FICA (parttime) Instructors/Tutors 52600000 00765 % s Toes
5 -

s 133

Travel costsare msociatedwith the current stk ravel poliy. -

Line2327 Travel -

5 ,

The request to support ransporation o oney earsbased on the per rip
costfor buses,

Subtotall s

The expensesfor equiprert were researched and these are the most cost
efficiers availzble,

subtotall s

The proposal indudes supplies forfour sites The STEM supplies will be for
one site. The amourt of supplies re based on the target nurmber of
students,the rate st they will be consurmed, and the number of
anicipated projects

subtotall s
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INDIANA DEPARTMENT OF EDUCATION

Glondia Kitz, Indiana Suporintondont of PUBIC Instructon

21st Century Community Learning Centers
Four Year Budget Request Summary
Federal Agency: U S. Department of Education - Pass-Through Entity: Indiana Department of Education
(CFDA: 34,287 - Federal Award 1.D. #5237C150014 - Fiscal Year of Award 2015
Project Year: 2017-2018-- Cohort: 8, Year: 1

Applicant Name.

Applicant Federal ID Number

@antee DUNS#

Amount Requested: Year 1 Year 2
Year3 Year4
Total:
Budget Categories Project Year 1 Project Year 2 Project Year 3 Project Year 4 Total

Personnel $ -
Fringe Benefits B -
Travel $ .
Transportation N -
Equipment $ =
Supplies $ -
Contractual $ -
Professional Development & Training B -
Other $ -
Total Direct Costs $ =8 HE =||¢ Nk -
Indirect Costs $ -
Contractual (Not induded in ICR) B -
Total| $ =||$ =8 =||$ -$ -





