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APPLICATION HIGHLIGHTS FOR FY2010
· This form serves as an application for State Head Start Funding as well as the quarterly and annual data reporting tool. Please check the appropriate box at the top of the first page of the form to indicate what you are submitting. The initial application will serve as the fourth quarter and annual data report. (Please check both boxes.) 
· The Head Start Application/Report packet is in two parts: a word document and an excel document. The word document contains the application, instructions and attachments A -D. The excel document contains the budget, budget narrative, and quarterly reimbursement forms. Final reimbursements are due July 31 and all State funds must be encumbered by June 30. Please note: This date on the reimbursement form is different as the form is used for other non-profit grants that are due at a later date.
· The Head Start Director will be the main point of contact unless otherwise specified.

· Budget revisions must be e-mailed to tls.grantsrevisions@alaska.gov or mailed to the attention of the “Grants Clerk” at the address given below. Reimbursements will not be made until quarterly data reports and final reimbursement requests are received.

· 30-day emergency advances are no longer available.
· Two new data items have been added to the FY2010 application; waitlist information and the number of homeless children enrolled at each site.
· The application and budget pages are posted on the EED website under Forms & Grants.

APPLICATION SUBMISSION

All sections of the application may be submitted electronically EXCEPT for the signatory page, which must be mailed. The application may be emailed as a word document to Vanessa.George@Alaska.gov or it may be saved onto a CD and mailed to the address below. The signatory page must be printed and sent by mail, with original inked signatures.

The application must be received no later than 4:30 PM on June 1, 2009.

	Alaska Department of Education & Early Development

ATTN: Vanessa George
801 W. 10th St. Ste. 200

P.O. Box 110500

Juneau, Alaska 99811-0500


EED HEAD START CONTACTS

Paul Sugar, Collaboration Director


907-465-4862

Paul.Sugar@Alaska.gov
Melora Gaber, Head Start Manager


907-465-8707

Melora.Gaber@Alaska.gov
Vanessa George, Education Program Assistant
907-465-8723

Vanessa.George@Alaska.gov
Sharol Roys, Grants Administrator


907-465-8694

Sharol.Roys@Alaska.gov
Head Start Fax




907-465-2806

STATE FUNDING PERIOD AND REIMBURSEMENT SCHEDULE

Grant award periods generally follow the state’s fiscal year, which runs from June 30 through July 1 of each year. Year end reimbursement reports are due July 31. Generally State Head Start funds come from the State’s General Fund; however, the state may send you some additional federal collaboration dollars. The grant award document will tell you whether the funds are state and/or federal. The use of these funds for lobbying activities before the Alaska Legislature is prohibited.  

Reimbursement requests are required to be submitted at least quarterly, but may be submitted monthly. Sites are required to use the attached form; Request for Reimbursement of Grant Expenditures (165D Non-profit) and the Record & Report of Local Expenditures (165B).  The final request for reimbursement must be submitted no later than July 31.  In lieu of form 165B, grantees are permitted to submit a computer generated report with the information requested on form 165B that details the expenditures covered on the request for reimbursement.  Reimbursements will only be made when both the 165D Non-profit and 165B or equivalent forms are submitted.  Payments will be issued to grantees in one of two forms:  a printed warrant or through an electronic payment to the grantees bank account.  In order to receive an electronic payment, the grantee must complete and submit the required paperwork with the Alaska Department of Administration.  

PROGRAM BUDGETS

Complete the included Program Budget (page 1 of the excel workbook) and Narrative Description of Program Budget (page 2 of the excel workbook) forms for the fiscal detail of the application. The Program Budget delineates the funds by line item for all funds received from the state. The Narrative Description of Program Budget provides detail on the specific breakdown for the costs in each line item.  All grant award amounts are contingent upon the level of state funding received.  

Budget revisions are required when there are any significant changes in program objectives; an increase or decrease in the total amount of the grant; or there is an increase in a line of the budget that exceeds 10% of the line.  All budget revisions must be submitted on the forms provided and be approved before a request for reimbursement is submitted.  In addition, final budget revisions are due to the state by May 31.  

Please note that the maximum allowable for indirect is 15% or your negotiated indirect rate (whichever is lower).  A copy of the grantee’s negotiated indirect rate needs to be submitted if using a different rate.  

APPLICATION, QUARTERLY PROGRAM, AND DATA REPORTS

The attached form serves as the initial application for Head Start Funds, quarterly reports, and the annual report (the annual report will serve as the 4th quarter report). Check the appropriate box at the top of the first page of the application form to indicate what is being submitted. Complete all fields and include the 5 required attachments listed below for the initial application. The complete application is due June 1, 2009.
The following items must be submitted with the initial application:
· Community Assessment (this will be attached directly from your federal grant)
· Goals/Outcomes (this will be attached directly from your federal grant)
· An electronic copy of the Program Narrative Report including changes to the program and expected results
· Copies of federal assurances (this will be attached directly from your federal grant)

· Child Outcome data (must be submitted by August 31st )

Quarterly program reports are due 30 days after each quarter along with your fiscal reimbursement requests. Please use this same form for quarterly reports by updating any information that changed for that quarter. Identify what sections were changed in the body of your e-mail or attach a cover letter. Please note the 4th quarter report is included in the initial application.
AUDITS

Per OMB Circular A-133, a grantee who receives federal financial assistance and expends a cumulative total equal to or greater than $500,000 during the grantee’s fiscal year is required to submit a Federal Single Audit.  Per 2 AAC 45.010, a grantee who receives state financial assistance and expends a cumulative total equal to or greater than $500,000 during the grantee’s fiscal year is required to submit a State Single Audit.  Grantee’s who receive federal or state pass through funds from the State of Alaska must submit a complete reporting package to the Statewide Single Audit Coordinator within the Department of Administration, Division of Finance, and are due within nine months of the grantee’s fiscal year end.  More information regarding these audits can be found at: http://fin.admin.state.ak.us/dof/ssa/index.jsp and www.whitehouse.gov/omb/circulars/index.html  . 
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1. Grantee Information






                                                     Date:       
	Agency Name:
	     
	Employer Identification Number:
	     

	Mailing Address:
	     

	Head Start Director:
	     
	Phone:
	     

	Email:
	     
	Fax:
	     

	Contracting Official:
	     
	Phone:
	     


2. Head Start Programs (Ages 3-5) Site Information

Please list all communities served, including enrollment numbers for each of the four categories of Head Start Programs.  If there are more then one program sites in a community list them separately. Indicate if the program is Center Based (C/B), Home Based  (H/B), or a combination of both.. Include the number of waitlisted children that are Eligible, Over Income and Non-Native. 
	Communities
	Head Start Enrollment
	Program Option
	Waitlist
	Homeless

	
	Funded
	Actual
	Full Time
	Part Time
	C/B
	H/B
	Comb.
	Eligible
	Over Income
	Non-Native
	Count

	
	
	
	
	
	
	
	
	
	
	
	

	Totals:
	
	
	
	
	
	
	
	
	
	
	


3. Early Head Start (Birth to 3) Site Information 
Please list all communities served, including enrollment numbers for each of the four categories of Head Start Programs.  If there are more then one program sites in a community list them separately. Indicate if the program is Center Based (C/B), Home Based  (H/B), or a combination of both. Include the number of waitlisted children that are Eligible, Over Income and Non-Native. 

	Communities
	Early Head Start Enrollment
	Program Option
	Waitlist
	Homeless

	
	Funded
	Actual
	Full Time
	Part Time
	C/B
	H/B
	Comb.
	Eligible
	Over Income
	Non-Native
	Count

	
	
	
	
	
	
	
	
	
	
	
	

	Totals:
	
	
	
	
	
	
	
	
	
	
	


4. Program Challenges & Achievements  
Please identify the major Challenge and Achievement for your program this quarter. Select from the following”Issues” or add one that better describes the topic of your narrative: Human Resources, Facilities, Transportation, Health and Safety, or Child Outcomes. Narratives should express changes occurring with ongoing issues or reflect new issues as they arise every quarter.
	Challenges

	Issue_________   Narrative:     



	Achievements

	Issue_________   Narrative:     



5. Goals, Outcomes and Community Assessments
Please submit copies of these from your federal grant application along with your state application. 
6. Head Start Program Curricula/ Evaluation and Data collection information 
	Program changes & expected results:
	     

	List curricula used:
	     

	List evaluation tools used:
	     

	Data collection Process:
	     


7. Early Head Start Program Curricula/ Evaluation and Data collection information 
	Program changes & expected results:
	     

	List curricula used:
	     

	List evaluation tools used:
	     

	Data collection Process:
	     


8. Statistical Grant Data
	Funding Source
	For School Year 08/09

	Anticipated for School Year 09/10

	State Funding
	
	

	State Funding used as Federal Match
	
	

	Federal Funding
	
	

	Tribal Funds
	
	

	Fundraising
	
	

	Local
	
	

	Other
	
	


9.  Teacher Credentials
	
	CDA
	AA
	BA
	MA
	PHD

	Number & percentage of teachers with
	     
	     %
	     
	     %
	     
	     %
	     
	     %
	     
	     %

	Number& percentage of teachers  pursuing a
	     
	     %
	     
	     %
	     
	     %
	     
	     %
	     
	     %


	
	Alaska Head Start 

Comprehensive Early Childhood Programs
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APPLICATION/ REPORT FY2010
SIGNATORY PAGE
	


The signatory page serves to verify all information electronically submitted or otherwise, as well as any copies of signed resolutions, certifications and assurances required in the State of Alaska, Department of Education & Early Development FY 2010 Grant Application for Alaska Head Start Programs.

The Department of Education & Early Development must receive this original signatory page by the end of business on June 1, 2009. Electronic signature will not be accepted. Please submit it by US postal service or by courier to:

Department of Education & Early Development

Attention: Vanessa George
801 West 10th Street, Suite 200

P.O. Box 110500

Juneau, AK 99811-0500

Signature

                                                 Date
Name and title of Authorized Official






	
	Alaska Head Start 

Comprehensive Early Childhood Programs

Birth to Age 5

APPLICATION FY2010
Checklist
	


 FORMCHECKBOX 
  Completed Head Start Application (Grantee, Funding, and Enrollment information)
 FORMCHECKBOX 
  Project Budget form reflecting the Chart of Account Codes

 FORMCHECKBOX 
  Budget Narrative Detail (Provide specific description of budget items)

 FORMCHECKBOX 
  Annual Program Narrative Report

 FORMCHECKBOX 
  Governing body Resolution of Support

 FORMCHECKBOX 
  Copy of your negotiated indirect rate agreement

 FORMCHECKBOX 
  Copy of the signed Certification of Head Start Administrative Costs (on letterhead)
 FORMCHECKBOX 
  Copies of the signed Assurances

 FORMCHECKBOX 
  Verification that Attachments A-D have been read (on letterhead)
 FORMCHECKBOX 
  Copy of current federal notification of grant award

 FORMCHECKBOX 
  Copy of most recent federal review report with any response

 FORMCHECKBOX 
  Original signed signatory page

 FORMCHECKBOX 
  Signed and Dated Checklist
Please include the following documents from your federal Head Start grant:
 FORMCHECKBOX 
  Community Assessment 
 FORMCHECKBOX 
  Goals/Outcomes 
 FORMCHECKBOX 
  An electronic copy of the Program Narrative Report including changes to the program and expected results

 FORMCHECKBOX 
  Copies of federal assurances 
 FORMCHECKBOX 
  Child Outcome data (must be submitted by August 31st)

Applicant Signature:                                                              Date:
EED Use Only
	Grant Number:                                                                       District:

Checklist Items Received:   FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

Assurances are on file:         FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

MOE issue resolved:            FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no      FORMCHECKBOX 
 N/A

               

                Approval to Issue Grant                            EED Program Manager Signature                        Date


�





Teaching and Learning Support


801 West 10th Street, Suite 200


P.O. Box 110500


Juneau, Alaska	99811-0500


Phone: (907) 465-8707 


Fax: (907) 465- 2806


E-mail: Melora.Gaber@Alaska.gov








Teaching and Learning Support


801 West 10th Street, Suite 200


P.O. Box 110500


Juneau, Alaska	99811-0500


Phone: (907) 465-8707 


Fax: (907) 465- 2806


E-mail: Melora.Gaber@Alaska.gov
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Teaching and Learning Support


801 West 10th Street, Suite 200


P.O. Box 110500


Juneau, Alaska	99811-0500


Phone: (907) 465-8707 


Fax: (907) 465- 2806


E-mail: Melora.Gaber@Alaska.gov








�





Teaching and Learning Support


Head Start


801 West 10th Street, Suite 200


P.O. Box 110500


Juneau, Alaska	99811-0500


Phone: (907) 465-8707 


Fax: (907) 465- 2806


E-mail: Melora.Gaber@Alaska.gov
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