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APPLICANT INFORMATION
	
1(A).	 Name of applicant/organization:
		



1(B).	Address of the lead agency representative to which 
	grant correspondence is to be sent:

Address 	
 	
 	

	
2.  Lead agency representative  	

Title 	

Rep’s. phone: 	  FAX:	
Rep’s. summer phone: 	

Rep’s. e-mail: 	

Project director:  	

Title: 	

Director’s phone: 	  FAX:	

Director's summer phone: 	

Director's e-mail: 	


	
3. Fiscal Agent:


	



	
4. Federal tax identification number (FTIN) of fiscal agent:


47  -  ___ ___ ___  ___  ___  ___  ___


	
5.  FUNDING REQUEST CALCULATION AND ATTENDANCE OBJECTIVE

	(A)




Service
Options
	(B)


Number of Students
Served
	(C)





Daily Rate
	(D)




# of Days
	(E)




Funding
Requested
	(F)

Min. # Days to be Considered Regular Attendee
	(G)
Minimum Annual
Attendance Objectives for Students

	
	
	
	
	
	
	(G1)
Year 1
	(G2)
Year 2
	(G3)
Year 3
	(G4)
Year 4
	(G5)
Year 5

	Afterschool (3-4 hours)
	
		Max: $5.00

Req: 	
	
	
	30
	
	
	
	
	

	School not in session days (4+ hours)
	
		Max: $7.50

Req: 	
	
	
	
	
	
	
	
	

	Summer days (4+ hours)
	
		Max: $7.50

Req: 	
	
	
	
	
	
	
	
	

	
Date received
	6.  Funding Request

	
	(A)
Budget Year
	(B)
Grant Funds Requested
	(C)
Partner/Local
Fiscal Support

	
	Year 1
	
	

	
	Year 2
	
	

	
	Year 3
	
	

	
	Year 4
	
	

	
	Year 5
	
	

	
	GRAND TOTAL
	
	



Instructions on the following page.
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INSTRUCTIONS FOR COMPLETING THE COVER PAGE

This form is available at http://www.education.ne.gov/21stcclc/Grant_Application/TablesForm/TablesFormHomepage.html in PDF format, which will perform mathematical calculations where numerical information is requested.  It may be completed and printed through the web site, but cannot be submitted electronically.  PDF forms cannot be saved electronically.  Note that the shaded boxes are for office use only.  Do not write any information in any of the shaded boxes.  Specific instructions for each section of the “Cover Page” are found below.  

#1 Name and mailing address of applicant/organization.  1(A):  Indicate the name of the applicant (e.g., school district, name of consortium, non-profit educational organization, etc.).  1(B):  Provide the address of the lead agency representative to which all grant correspondence will be sent.

#2 Lead agency representative and project director.  The lead agency representative represents the applicant organization or consortium, will sign the application on its behalf, and will provide information about the proposal during the application process.  List the name of the non-profit president, superintendent, or authorized representative of a consortium.  This person will be the primary contact for correspondence about the grant application, including notification of funding decision.  The project director will be directly responsible for the day-to-day operations of the project and could be contacted as a secondary source of information about the proposal.

#3 Fiscal agent.  Indicate the fiscal agent responsible for all financial matters concerning the grant.

#4 Federal tax identification number (FTIN).  This number should begin with a prefix of 47 (e.g., 47-_ _ _ _ _ _ _).  For a consortium, the FTIN provided should be for the fiscal agent identified in Box 3.

#5. Funding request calculation and attendance objective.  Complete columns 5(A)-5(E) to document the calculation of the year 1 funding request.  Column “A” provides a listing of service options.  “Afterschool” means services will be provided only in the hours immediately following dismissal at the end of the school day.  “Full days during school year when school not in session” means services will be provided during the school year on those days when school is not in session.  “Full days during summer break” means services will be provided on weekdays during the summer break from school.  In Column "B" list the unduplicated number of students to be served 30 days or more during each time period.  In Column "C" the maximum allowable daily rate (Max) is preprinted.  Complete the requested grant funds daily rate (Req) for each service option being provided.  For Column "D," provide the number of days in year 1 that students will receive each service.  In Column “E” indicate the result of multiplying Column “B” x Column “C” x Column “D” to determine the grant funds requested to conduct each type of activity.  Indicate a zero if any particular services will not be provided.

Column “F” documents the minimum number of days a student must attend to be considered a “regular attendee.”  For services provided during the school year, the minimum has been pre-printed as 30 days.  The full days during the school year and summer break are calculated by multiplying 16.6% x the number of days listed in Column “D.”  Complete Columns “G-1” – “G-5” to document the minimum annual attendance objectives in years 1-5.  Year 1 is 70% of the year 1 objective and year 2 is 85% of the year 1 objective.  Years 3, 4 and 5 must be identical to the number listed in Column “B.”  The interactive PDF form will perform these calculations.

#6 Funding request.  Indicate the amount of grant funds requested in Column “B” and partner/local fiscal support to be contributed in Column “C” for years 1-5.  Grant funds requested in year 1 should equal the total of Column “5-E.”  Grant funding in years 1-3 must be identical.  Grant funding in year 4 is reduced to 80% of year 1 funding and in year 5 is reduced to 60% of year 1 funding.  Partner/local fiscal support in years 4 and 5 should be increased accordingly.

[bookmark: _GoBack]See the example of a completed Cover Page in the Technical Assistance for Applicants Packet for more information
