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College and Workforce Readiness Branch

Career, Technical, and Title I Resources Workgroup

For more information contact:

John H. Hulse

Education Associate, School Improvement

Delaware Department of Education

35 Commerce Way, Suite 1

Dover, DE 19904

Phone: (302) 857-3320

jhulse@doe.k12.de.us

Teresita Cuevas

Delaware 21st Century Community Learning Centers

Center for Disabilities Studies, University of Delaware
461 Wyoming Rd

Newark, DE 19716

Phone: (302) 831-2053

tmejia@udel.edu
Continuation Application Postmark Deadline:

Monday, March 5, 2012, 4 PM EST

No Faxes or Hand Delivered Continuation Applications Will Be Accepted
Overview

You are in year 4 of your subgrant. Your 2012 - 2013 allocation may be affected by the number of students being served, based on information from your fall site visits and your financial administration of the grant. The Continuation Application must be written in collaboration with your partnering agencies.

School districts as either partners or grantees, are responsible for identifying all students receiving services in the eSchool Plus state wide pupil accounting system. Information should be entered into eSchool Plus on the following screen:
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Resident District:

Resident School:
Transportation Eligible:

Bus Stop > 0.5 Miles:
Transportation Used:

School Year:

Receiving Supplemental Serv2:

Supplemental Service Provider:
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This continuation application is the means of requesting continued funding for your program. 
Continuation of 21st CCLC funding is based on a grantee’s progress in meeting their stated program objectives and targeted numbers. DDOE reserves the right to terminate 21st CCLC subgrants or reduce the financial amount a 21st CCLC subgrantee receives at any time, due to lack of progress on stated program objectives or inability to maintain the projected student enrollment set.
Reminders: 

· State financial reports are required to be filed. 

· Each grantee is required to submit an annual expenditure report 45 days after June 30 each year. 

· A final report of expenditures is required within 90 days of the grant ending date each year. 

· It is also required that programs have standard account audits completed annually. 

· Grantees that receive more than $500,000 in federal funds are subject to the Circular A133 audit requirements.

· All audit reports must be submitted to the Delaware Department of Education. 
· An annual evaluation must be submitted within 60 days of the subgrant end date.

· Any circumstance that may jeopardize the continued operation of the program, including financial difficulty, shall be reported immediately to the Department of Education. 

· The Department will not forward any additional funds for these programs. 

· In the event that the grantee is unable to continue operation of the program any property purchased with 21st CCLC funds shall be returned to the DDOE.

Timeline:

By 4 PM on Monday, March 5, 2012, send one hard copy containing:

· This Continuation Application, thoroughly completed in Times New Roman, 12 point font,
· Budget Sheets,

· Current Memoranda of Understanding,

· Copy of current A-133 Audit Report. Required by grantees who receive more than $500,000 in federal funds, (21st CCLC Grants in which the School District is the lead agency are not required to file this report.)  and
· Copy of Office of Child Care License, if applicable
To:

John H. Hulse

Education Associate, School Improvement

Delaware Department of Education

35 Commerce Way, Suite 1

Dover, DE 19904

	Delaware 21st Century Community Learning Centers                                                          

	2012- 2013 Continuation Application

	Status Lead Agency (please check) 

	  FORMCHECKBOX 
 School District 
 FORMCHECKBOX 
 Private Non-Private Organization 
 FORMCHECKBOX 
 Faith-Based Organization

	  FORMCHECKBOX 
 Private For-Profit Organization 

 FORMCHECKBOX 
 Other (please explain):

	Lead Agency:

	Address:

	City, State: 
	Zip:

	Telephone Number:
	Fax Number:

	E-mail Address:

	Federal Employee ID #:
	Child Care License # (if applicable):



	Fiscal Agent (if different from above):

	Address:

	City, State:
	Zip:

	Project Director:
	Fax Number:

	E-mail Address:
	Telephone Number:

	Subgrant 2011 Start Date: 

April 1, 2012
	Subgrant 2012 End Date: 

March 31, 2013
	Amount Requested:

$

	Number of Days in operation 2011 – 2012:
	Number of Steering Committee Meetings
 2011 – 2012:
	Amount of 2011 – 2012 Funds not used or encumbered: 
$

	Anticipated total unduplicated number of students to be served 2012-2013 School Year (30 days or more):
	Anticipated total unduplicated number of students to be served 2012 Summer (30 days or more):

	Actual total unduplicated number of students served 2011-2012 School Year (30 days or more):
	Actual total unduplicated number of students served 2011 Summer (30 days or more):

	Actual total unduplicated number of students served 2010-2011 School Year (30 days or more):
	Actual total unduplicated number of students served 2010 Summer (30 days or more):

	Anticipated 2012 -2013 School Year Enrollment:
	Anticipated 2012 Summer Enrollment:

	Actual 2011 -2012 School Year Enrollment:
	Actual 2011 Summer Enrollment:

	Anticipated Average Daily School Year Attendance 2012 -2013:
	Anticipated Average Daily Summer Attendance 2012:

	Actual Average Daily School Year Attendance 2011-2012:
	Actual Average Daily Summer Attendance 2011:

	List the school districts this project primarily serves:
	Please check as many as apply:

	
	 FORMCHECKBOX 
 Expansion of an existing program

	
	 FORMCHECKBOX 
 Current 21st CCLC Subgrantee

	Check the county(ies) this project primarily serves:  FORMCHECKBOX 
 New Castle 
 FORMCHECKBOX 
 Kent 
 FORMCHECKBOX 
 Sussex
	Number of professional development activities attended by staff members paid by 21st CCLC funding:




	Are there any program changes from the last approved grant application included in this grant continuation application?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Activities primarily serve students and/or their families attending schools with at least 40% qualifying for free/reduced lunch
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Continuation application reflects partnership between school/school district and community organization
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Assurances have been signed as required
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No


	Center/School Information 















	Center Name

(where services are provided)
	Name of school building(s) to be attended by target population
	Number of students to be served by site

(Daily average)
	School Principal Signature
	School District Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If space is needed to list more than 4 participating centers/ school, use additional copies of this page

Services provided: (check all that apply)

 FORMCHECKBOX 
 Reading/Literacy



 FORMCHECKBOX 
 Mathematics


 FORMCHECKBOX 
 Telecommunications/Technology

 FORMCHECKBOX 
 Arts and Music



 FORMCHECKBOX 
 Community Service

 FORMCHECKBOX 
 Leadership

 FORMCHECKBOX 
 Entrepreneurial Activities


 FORMCHECKBOX 
 Science



 FORMCHECKBOX 
 Cultural Activities/Social Studies

 FORMCHECKBOX 
 Health/Nutrition related activities

 FORMCHECKBOX 
 Youth Development

 FORMCHECKBOX 
 Services for adult family members

	
	Name of school
	Name of school
	Name of school
	Name of school

	Absolute Priority:
	
	
	
	

	The school building to be served has a Title I school-wide program OR at least 40% of the students qualify to receive free or reduced-cost meals.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Offer opportunities for families to actively and meaningfully engage in their children’s education (A component of this may include family member and caregiver literacy program.) 


	 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No


Narrative:
1. Program Goals

a. List last year’s goals and objectives and indicate your progress in attaining each goal and objective. If you did not attain a goal or objective, please provide an explanation. If you will be deleting or adding goals or objectives, please provide your rationale. Approval of the continuation application will indicate approval of these changes.

 (Write your response here. The text box will grow as your answer this section completely.)
a. Please explain what measures you have used to indicate progress in reaching your goals. For example, if one of the goals of the program is to improve participants’ literacy skills a desired long term outcome for that goal might be that participants show improved academic performance in subjects that required reading comprehension and writing. Possible data sources and performance measures are: 

i. Data Sources: Performance-based reading comprehension and writing assessments, school records, standardized tests, report cards, teacher reports or observed reading and writing performance, reading logs, etc.
 (Write your response here. The text box will grow as your answer this section completely.)

ii. Performance Measures: Number and type of books read, hours per week spent in reading, rating of reading enjoyment, grades, and test scores on reading and related subjects, homework completion, and usefulness of workshops attended by parents of participants, number and type of family literacy activities.
 (Write your response here. The text box will grow as your answer this section completely.)

2. Collaboration

a. Describe the collaboration process with other agencies, including school administrators and teachers, and how 21st CCLC funds will be used with other federal, state, and local programs to achieve last year goals. Summarize the type of contributions (e.g., in-kind support, staff development, transportation, facilities, equipment and cash) by each of the partners, regardless of the contribution amount.
 (Write your response here. The text box will grow as your answer this section completely.)

b.  List members of your advisory or steering committee and describe their role in this grant and indicate the constituency they represent. 
 (Write your response here. The text box will grow as your answer this section completely.)

c. Describe how the families of the students being served provide feedback on your program.
 (Write your response here. The text box will grow as your answer this section completely.)

d. Number of collaborative meetings held between the lead agency and partnering agencies. 

 (Write your response here. The text box will grow as your answer this section completely.)

3. Program Design

a. Describe your current program design. If you will be making changes to your program design, please provide your rationale. Use forms 1 and/or 1A to develop the Program Work Plan. Duplicate these forms as needed. Approval of the continuation application will indicate approval of the modifications. 

 (Write your response here. The text box will grow as your answer this section completely.)

b. Explain how the activities you will be providing are tied to the content areas of reading and mathematics. 

 (Write your response here. The text box will grow as your answer this section completely.)

4. Communication

a. Describe the process you use to ensure that your program supports regular school day activities. 

 (Write your response here. The text box will grow as your answer this section completely.)

b. Describe the working mechanism you use to collaborate with school-day personnel. 

 (Write your response here. The text box will grow as your answer this section completely.)

c. List any other after school programs being held at the partnering school(s) site. Describe the working mechanism you use to communicate with these programs to avoid duplication of services. 

 (Write your response here. The text box will grow as your answer this section completely.)

5. Sustainability

Describe the steps you are taking to ensure sustainability. Provide specific information on how other funds or services will replace 21st CCLC funding in years 4 and 5 of the grant and beyond. For example, personnel costs in the original grant cost may be provided by volunteers from a partnering agency or tutors are being paid through District Title I funds. 
 (Write your response here. The text box will grow as your answer this section completely.)

6. Evaluation

a. A Logic Model Process Graphical: Using a table describe logical linkages among program resources, activities, outputs, participants, and short-, intermediate-, and long-term outcomes related to a specific problem or situation you are addressing in your program. 

 (Write your response here. The text box will grow as your answer this section completely.)

b. In Narrative: Please describe the program evaluation plan: Short and long-term goals and outcomes, what data will be collected and how often. How input will be obtained from parents, staff, teachers, community members and students. How the program will ensure that schools and partners will share data required to monitor the program. What is the plan for dissemination of project progress/results to stakeholders. 

 (Write your response here. The text box will grow as your answer this section completely.)

c. Please explain how you are incorporating information from your self-assessment tool into program evaluation
 (Write your response here. The text box will grow as your answer this section completely.)

d. Description of how the evaluation will be utilized to support and improve programming and the qualifications of the evaluator. 

 (Write your response here. The text box will grow as your answer this section completely.)

7. In which professional development opportunities have you and your staff participated during the past year? Please give titles, dates, and locations.

 (Write your response here. The text box will grow as your answer this section completely.)

	WORK PLAN PART A

	Summer Program Start Date: 
	Summer Program End Date: 

	School Year Program Start Date: 
	School Year Program End Date: 

	Goal #1: Increase academic achievement of participating students in one or more academic areas.

	Instructions: 
Complete a work plan for: each objective (if more than one objective for each goal); each program site (if the work plans differ by site); and each period of service (summer, school year)

If the work plans among multiple sites are identical, please note this.

■ For each goal, set at least one measurable objective describing what will be accomplished during the project period.

■ The indicator(s) should identify the tool or method that will be used to measure progress.

■ List the key strategies and programming information for each strategy.

	Site(s):


	Service Period: (Check all that apply)

 FORMCHECKBOX 
 Summer  FORMCHECKBOX 
 School Year

 FORMCHECKBOX 
 Other_________________________

	Objectives:

List only one objective for this goal; complete additional work plans for each additional objective relating to this goal.)


	Performance Indicators (s):



	Key Strategy:

List the key strategy used to produce the desired impact.
	Programming Activities

	
	Targeted Population/ Location
	Number of Targeted participants
	Number and length of Sessions
	 Day(s ) of Service
	Time Frame
	Start/end Dates
	Agency/Staff person responsible/ Activity 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	WORK PLAN PART B

	Summer Program Start Date: 
	Summer Program End Date: 

	School Year Program Start Date: 
	School Year Program End Date: 

	Goal #2: Increase school connectedness of participants, including families, caregivers, and school teachers

	Instructions: 
Complete a work plan for: each objective (if more than one objective for each goal); each program site (if the work plans differ by site); and each period of service (summer, school year)

If the work plans among multiple sites are identical, please note this.

■ For each goal, set at least one measurable objective describing what will be accomplished during the project period.

■ The indicator(s) should identify the tool or method that will be used to measure progress.

■ List the key strategies and programming information for each strategy.

	Site(s):


	Service Period: (Check all that apply)

 FORMCHECKBOX 
 Summer  FORMCHECKBOX 
 School Year

 FORMCHECKBOX 
 Other_________________________

	Objectives:

List only one objective for this goal; complete additional work plans for each additional objective relating to this goal.)


	Performance Indicators (s):



	Key Strategy:

List the key strategy used to produce the desired impact.
	Programming Activities

	
	Targeted Population/ Location
	Number of Targeted participants
	Number and length of Sessions
	 Day(s ) of Service
	Time Frame
	Start/end Dates
	Agency/

Staff person responsible/ Activity 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	WORK PLAN PART C

	Summer Program Start Date: 
	Summer Program End Date: 

	School Year Program Start Date: 
	School Year Program End Date: 

	Goal #3: Increase capacity of participants to become productive adults 

	Instructions: 
Complete a work plan for: each objective (if more than one objective for each goal); each program site (if the work plans differ by site); and each period of service (summer, school year)

If the work plans among multiple sites are identical, please note this.

■ For each goal, set at least one measurable objective describing what will be accomplished during the project period.

■ The indicator(s) should identify the tool or method that will be used to measure progress.

■ List the key strategies and programming information for each strategy.

	Site(s):


	Service Period: (Check all that apply)

 FORMCHECKBOX 
 Summer  FORMCHECKBOX 
 School Year

 FORMCHECKBOX 
 Other_________________________

	Objectives:

List only one objective for this goal; complete additional work plans for each additional objective relating to this goal.)


	Performance Indicators (s):



	Key Strategy:

List the key strategy used to produce the desired impact.
	Programming Activities

	
	Targeted Population/ Location
	Number of Targeted participants
	Number and length of Sessions
	 Day(s ) of Service
	Time Frame
	Start/end Dates
	Agency/Staff person responsible/ Activity 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	BUDGET JUSTIFICATION NARRATIVE


Briefly explain why the expenses outlined in the federal budget sheets are necessary and how they relate to the project objectives and strategies. Include in-kind and other funding resources used, as well.
	COLLABORATION AND PARTNERSHIPS

	The 21st Century Community Learning Centers subgrants require a strong partnership between at least one school serving a high proportion of low-income students and one community-based organization. List each member of the partnership and give a brief description of what each organization has committed to the project. Check the appropriate box if the organization will receive funds from this subgrant.



	Applicant Signature: 






 FORMCHECKBOX 
 Will receive subgrant funds

	Print Name:

	Organization:

	Address:

	Phone #: 
	Fax#:

	Email:

	Description of Commitment



	

	 

	Applicant Signature: 






 FORMCHECKBOX 
 Will receive subgrant funds

	Print Name:

	Organization: 

	Address:

	Phone #: 
	Fax#:

	Email:

	Description of Commitment



	

	Applicant Signature:


 



 FORMCHECKBOX 
 Will receive subgrant funds

	Print Name:

	Organization:

	Address:

	Phone #: 
	Fax#:

	Email:

	Description of Commitment 



	

	Applicant Signature:






 FORMCHECKBOX 
 Will receive subgrant funds

	Print Name:

	Organization:

	Address:

	Phone #: 
	Fax#:

	Email:

	Description of Commitment



	

	Applicant Signature: 






 FORMCHECKBOX 
 Will receive subgrant funds

	Print Name:

	Organization:

	Address:

	Phone #: 
	Fax#:

	Email:

	Description of Commitment




	MEMORANDA OF UNDERSTANDING ATTACHMENT


Memoranda of Understanding (MOU), though not legally binding, should describe clearly the specific commitments of staff, services, facilities, equipment, or resources provided by each partner, including estimating monetary value. The MOU should also document the process for the collection and sharing of required school-related indicators including school attendance and academic achievement. Attach an MOU for each partner listed in the Collaboration and Partnership section above.
	ASSURANCES                              









The following pages contain the assurances that must be signed and dated by the Superintendent of your school system or the head of the lead agency. Please read all assurances carefully. These assurances dictate financial requirements that must be adhered to by the subgrantee. Funds will not be disbursed until and unless a signed copy of these assurances are received by DDOE. Please check the following 34 assurances, indicating your agreement:

The Applicant assures that:

· 1. The program will be administered in accordance with all applicable statutes, regulations, program plans, and applications.

· 2. The control of funds provided under 21st Century Community Learning Centers program and title to property acquired with program funds will be in a school district, public agency, for-profit agency, or a non-profit private agency, institution, or organization.

· 3. The school district, public agency, for-profit agency, non-profit agency, institution or organization will administer those funds and property to the extent required by the Delaware Department of Education. Records concerning financial accounting and program evaluation will be maintained by the applicant agency and will be available for review by program auditors for at least three years past the final year of the 21st CCLC.

· 4. The applicant will adopt and use proper methods of administering each such program, including the: a) enforcement of any obligations imposed on agencies, institutions, organizations, and other recipients responsible for carrying out each program, b) correction of deficiencies in program operations that are identified through audits, monitoring or evaluations, c) adoption of written procedures for the receipt and resolution of complaints in the administration of programs.

· 5. The applicant will use such fiscal control and fund accounting procedures as will ensure proper disbursement of, and accounting for, funds paid to the subgrantee under the 21st Century Community Learning Centers program.

· 6. The program will take place in a safe and easily accessible facility.

· 7. The program will continue to be designed, developed, planned, implemented, and evaluated in active collaboration with all the partner agencies, including the administrators and teachers from the schools that the students attend. The 21st CCLC will be linked with the school day.

· 8. The transportation and program access for all students will be addressed and provided by the 21st CCLC funds if not provided from another source of funds.

· 9. The school district will provide access of pertinent student data to the applicant and partnering agencies.

· 10. Attendance records will be maintained for each student receiving services in the 21st CCLC.

· 11. Students will be tagged in the eSchool Plus statewide pupil accounting system by school or district personnel.

· 12. Required data will be entered into the 21st CCLC Profile and Performance Information and Collection System (PPICS) by the grantee. This information will be used to annually evaluate the program and will be used to make decisions about appropriate changes in programs for the subsequent year.

· 13. The program will primarily target students who attend schools eligible for Title I school-wide programs under Section 1114 and families of such students.

· 14. The applicant will cooperate in carrying out any evaluation of the program conducted by state and federal officials.

· 15. Funds granted for this program will not supplant federal, state, local or non-federal funds.

· 16. The community was given notice of intent to submit a continuation application and that it is available for public review.

· 17. The project will ensure equitable participation of nonpublic school participants if those students are part of the target population. The applicant will consult with officials of nonpublic schools in a meaningful and timely manner; and provide nonpublic participants genuine access to equitable services.

· 18. The programs and services provided under this subgrant will be operated so as not to discriminate on the basis of race, color, religion, national origin, sex, sexual orientation, disability, age, or genetic information.

· 19. Programs and projects funded in total or in part through this subgrant will operate in compliance with state and federal laws and regulations, including but not limited to the 1964 Civil Rights Act and amendments, Title IX of the Education Amendment of 1972, the Code of Federal Regulations (CFR) 34, the Elementary and Secondary Education Act, Education Department General Administrative Regulations (EDGAR), the General Education Provision Act (GEPA), the American with Disabilities Act and the Drug-Free Workplace Act of 1988

· 20. The Delaware Department of Education (DDOE) may as it deems necessary, supervise, evaluate, and provide guidance and direction to the subgrantee in the conduct of activities performed under this subgrant; however, failure of DDOE to supervise, evaluate, or provide guidance and direction shall not relieve the subgrantee of any liability for failure to comply with the terms of the subgrant award.

· 21. Entities receiving $500,000 or more of federal funds assure that an annual financial and compliance audit have been completed in accordance with OMB Circular A-133 or A-128, whichever is applicable.

· 22. All program staff who work with children will have undergone the requirements outlined in the Delaware Criminal Background Check for Public Schools Related Employment and Office of Child Care Licensing Regulations. 

· 23. Any printed (or other media) description of programs and/or program activities will state that the program and/or activity is fully (or partially) funded by the US Department of Education’s 21st Century Community Learning Center Program.
· 24. Subgrantee will retain records of its financial transactions, accounts, program operation, and evaluation relating to this subgrant for a period of three years after termination of the subgrant agreement and will make such records available for inspection and audit by authorized representatives of DDOE.

· 25. Subgrantee will receive prior written approval from the DDOE program manager before implementing any programmatic changes with respect to the purpose for which the subgrant was awarded. Amendments will be accepted during the following periods: August 1 - August 15; December 1 - December 15; and June 1 - June 15. Submit your amendment via e-mail for approval to the Delaware 21st CCLC State Coordinator.

· 26. Subgrantee will repay any funds that have been finally determined through the federal or state audit process to have been misspent, unspent, misapplied, or otherwise not properly accounted for, and further agrees to pay any collection fees that may be subsequently be imposed by the federal and/or state government.

· 27. Subgrantee will as part of this subgrant create an advisory council or steering committee of all major partners who will meet on a regular basis to assist in continuous program improvement.

· 28. Subgrantee assures that the Center(s) will be meeting Delaware Office of Child Care License Regulations by the start date cited on the forms. The subgrantee acknowledges that the amount awarded to the subgrantee will be prorated, based upon the date when the program can begin (following the approval of the Delaware Office of Child Care License) if it is a later date than the start date included in this continuation application. The only exemption for this assurance is in situations where 1) the public school is the lead agent of this subgrant AND 2) all 21st Century program sites are located in public schools in that school district or charter school. PLEASE NOTE: If a 21st Century program is located in a public school (or schools) where the community-based organization is the lead agent of this subgrant, then that public school (or schools) MUST BE LISENCED by the Delaware Office of Child Care License.
· 29. Any remaining, unspent funds must be returned to the Department of Education within 30 days from the subgrant end date. If actual expenditures within any reporting category exceed the higher of 15% or $5,000 of the budgeted amount, the subgrantee must briefly explain why as part of a budget amendment. A similar explanation is required if expenditures of $5,000 or more are made within a reporting category for which no expenditures were budgeted. There are no extensions allowed. A carry-over of 15% for 45 days is allowed. If you will be using this carry-over provision, the Delaware 21st CCLC State Coordinator must know at least one month in advance of your program’s end date.

· 30. If the actual average daily enrollment of the CCLC is less than 25 students, the subgrant award may be terminated. The 21st CCLC subgrantee will actively recruit eligible students to maintain or exceed its projected enrollment.

· 31. If subgrantee is not part of the Delaware First State Financial System (FSF), it is assured that Quarterly Financial Report will be submitted to DDOE.
· 32. The subgrantee will submit a self-assessment in December and June of each year and will submit an annual evaluation report within 60 days of the subgrant end date.

Annual Evaluation Report - Each 21st CCLC program must submit to the Delaware 21st CCLC State Coordinator the following items as its Annual Evaluation:

· the current Annual Performance Report (APR) Summary from Profile and Performance Information Collection System (PPICS) data reflecting data through the subgrant end date, 

· PPICS will create an APR using the latest data in PPICS 

· Input and update data when an evaluation is needed 

· the final Expenditure Report 

· Must show Total Budget line for every column, which should match the amounts in the original subgrant and NOTOG. 

· Must show Total Expenditures for every column, which should match your program’s financial records for all expenditures. Ideally, the grand total should equal the grand total of the Total Budget amount. 

· If actual expenditures within any reporting category exceed the higher of 15% or $5,000 of the budgeted amount, the subgrantee should briefly explain why. A similar explanation is required if expenditures of $5,000 or more are made within a reporting category for which no expenditures were budgeted. 

· the Evaluation Responses
· 33. Personnel from each 21st CCLC subgrant site will attend all required DDOE-sponsored technical assistance and professional development meetings.

· 34. At least one person from each 21st CCLC subgrant site will attend a state, regional, or national conference on quality programming for school-age youth in extended-day learning opportunities, such as the 21st Century Community Learning Centers Summer Institute. 

CERTIFICATION/SIGNATURES

We, the undersigned, certify that the information contained in this continuation application is complete and accurate to the best of our knowledge; that the necessary assurances of compliance with applicable state and federal statues, rules, regulations will be met; and, that the indicated agency designated in this continuation application is authorized to administer this subgrant.

We further certify that the 34 assurances listed above have been satisfied and will be adhered to, and that all facts, figures, and representation in this continuation application are correct to the best of our knowledge.

Signature of:

 Local Education Agency Superintendent


Local Education Agency Name

 Printed Name: _____________________________

Date:







Signature of: 

Agency Administrator





Agency Name

 Printed Name: _____________________________

Date:
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