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ADULT BASIC AND LITERACY EDUCATION
INNOVATION GRANT

FISCAL YEAR 2010 APPLICATION
Part A: General Information

Please complete the following general information for the Innovation Grant.  

	APPLICANT (LEGAL NAME OF LOCAL AGENCY)

	Agency IRN Number
	
	Mailing Address (Street, City, & Zip)

	Federal Tax ID #
	
	

	Congressional Dist. (s)
	
	

	County of Fiscal Agent
	
	

	First Day of Instruction
	
	

	Last Day of Instruction
	
	

	Total Amount Requested
	
	Closing Date of Program
	June 30, 2011

	Superintendent/President/CEO
	Street Address (City, State & Zip):

	Name:
	
	

	Title:
	
	

	Telephone:
	
	Mailing Address (If different):

	Fax:
	
	

	E-mail:
	
	

	Treasurer/Fiscal Contact
	Street Address (City, State & Zip):

	Name:
	
	

	Title:
	
	

	Telephone:
	
	Mailing Address (If different):

	Fax:
	
	

	E-mail:
	
	


	Grant Contact Person
	Street Address (City, State & Zip):

	Name:
	
	

	Title:
	
	

	Telephone:
	
	Mailing Address (If different):

	Fax:
	
	

	E-mail:
	
	


	Economic Development Region (EDR) of main site of fiscal agent:
	

	Counties served:

	

	Partner Programs: 

List the information for the partner agencies with description of the role they will take in the implementation of this grant. Please be specific.

	Name of Partner Agency
	Address
	Contact Person Information
	Role

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part B:  Statement of Need for the Career/Occupational Skills to be addressed
	Identify the Career/Occupational Pathway(s) to be addressed. Then, provide local labor market data documenting the current and long-term need for more employees in the identified career/occupational pathway(s). 
Some of the elements that could be included are from transitional labor market data, industry data, trade association data, and other transactional data. The information provided should show the gap between the number of program graduates/completers in the region versus the number of job openings locally and regionally.



Part C:  Program Overview
	Your program must address at least one of the following goals:  
· To align the existing ABLE GED preparation program with career pathways so that students who complete their GED are prepared to enter a technical program at an adult career center or college/postsecondary institution. 

· To reduce the time and expense of additional ESOL/ESL coursework for ESOL students by focusing on language skills within the context of a career pathway.  

· To provide contextualized learning that allows students with limited education to participate in postsecondary/technical education leading to high-growth employment sectors.
Provide a brief description of your proposed program. As part of your description, provide a schematic of the career pathway(s) showing the student entry, the skills and topics taught, and the student exit point. The schematic should also indicate which certificates, if any, the student will earn along the path to success. (Sample resources for developing schematics are available in the overview for the grant.)  
 Also, include in this description the estimated number of students to be served, the intended student outcomes, products/processes to be developed, and other sources of funding to be secured or anticipated. 



Part D:  Implementation Plan 

	Instructions

For each program goal to be pursued, provide the measureable objectives to be achieved.  Then for each objective, identify the planned activities with the timeline and the staff and agency (ies) responsible for the completion of the activity.  Ensure that the activities span the entire grant period, April 2, 2010 to June 30, 2011. 

For example:

Goal: 
Objective 1: 

	Activity   
	Timeline
	Staff member and agency(ies) responsible

	First activity

Second activity
	Feb

March
	John Doe, ABLE instructor

Jane Doe, AWE Instructor

	Objective 2: 

	Activity   
	Timeline
	Staff member and agency(ies) responsible


	Part E: Budget Grid and Budget Narrative for ABLE Innovation Grant
Section A:  Budget Grid

1.  GENERAL INFORMATION 

	A.  SCHOOL DISTRICT/AGENCY:
		B.  COUNTY:
		C. IRN:
	
	D.  C.F.D.A. NO.:  
		E.  PROGRAM:  

	
	F. Check One:    Initial Project  □
Revised Project □
Initial Carryover  □
Revised Carryover □


	

	Object 

Code
	Salaries
	Retirement Fringe Benefits
	Purchased Services
	Supplies
	Capital Outlay
	Capital Outlay (Replacement)
	Other
	Total

	Purpose 

Code
	
	
	
	
	
	
	
	

	
	100
	200
	400
	500
	600
	700
	800
	

	Instruction 
	 
	 
	 
	 
	 
	
	 
	0

	Support Services
	 
	 
	 
	 
	 
	
	 
	0

	Govern/ Admin
	 
	 
	 
	 
	 
	
	 
	0

	Prof Development 
	 
	 
	 
	 
	 
	
	 
	0

	Family/ Com 
	 
	 
	 
	 
	 
	
	 
	0

	Safety 
	 
	 
	 
	 
	 
	
	 
	0

	Facilities 
	 
	 
	 
	 
	 
	
	 
	0

	Transportation 
	 
	 
	 
	 
	 
	
	 
	0

	Indirect Cost 
	 
	 
	 
	 
	 
	
	 
	0

	Total 
	0
	0
	0
	0
	0
	0
	0
	0


	Section B: Budget Narrative

	Please make sure the narrative descriptions explain the proposed budget amount by including details concerning items or services to be purchased. 

	 
	Description
A
	Amount
B

	Instructional 

	Salary (100)
	
	 

	Benefits/Retirement (200)
	 
	 

	Purchased Services (400)
	 
	 

	Supplies (500)
	 
	 

	Capital Outlay (600)
	 
	 

	 
	 
	 

	 
	Total Instructional Costs
	 

	Support Staff 

	Salary (100)
	 
	 

	Benefits/Retirement (200)
	 
	 

	Purchased Services (400)
	 
	 

	Supplies (500)
	 
	 

	Capital Outlay ( 600)
	 
	 

	 
	 
	 

	 
	Total Support Services Costs
	   

	Governance/Administrative  

	Salary (100)
	 
	 

	Benefits/Retirement (200)
	 
	 

	Purchased Services (400)
	 
	 

	Supplies (500)
	 
	 

	Capital Outlay (600)
	 
	 

	 
	 
	 

	 
	Total Governance/Administrative Costs
	

	Professional Development 

	Purchased Services (400)
	 
	 

	Supplies (500)
	 
	 

	Other (800)
	 
	 

	 
	Total Professional Development Costs
	


	Family/Community 

	Purchased Services (400)
	
	 
	 

	Supplies (500)
	
	 
	 

	
	 Total Professional Development Cost
	
	

	Facilities 

	Purchased Services (400)
	 
	 

	Supplies (500)
	 
	 

	Capital Outlay (600)
	 
	 

	 
	 
	 

	 Total Facilities Costs
	

	Transportation

	Purchased Services (400)
	
	

	 Total Transportation Costs
	

	Indirect Cost 

	Other (800)
	 Note: Must be preapproved.
	 

	 Total Indirect Costs
	

	Total Costs
	


	Part F:  Program Personnel 
If you need more pages, copy this page and put totals on the last page. 

	List all paid staff positions (either paid full or in part from project funds) involved in the implementation of this project.  Complete the remainder of the chart with all information requested.  The final column is calculated once you input the "Amount from ABLE" and the "Amount from other sources." Also, please attach job descriptions for all positions listed below in the Addendum B. 


	Agency
	Position/ Title
	Last Name
	First Name
	Amount from ABLE Innovation Grant
	Amount from ABLE and/or

EL/Civics
	Amount from other sources

	
	 
	 
	 
	
	
	

	
	 
	 
	  
	 
	 
	

	
	 
	 
	  
	 
	 
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Part G:  Program Evaluation

	Provide a description of how the program’s processes and student outcomes will be evaluated. In your description include:

· what you plan to evaluate
· how the evaluation will be conducted
· who will conduct the evaluation
· when will the evaluation be conducted



PART H: Assurances

	Section 1 Adult Basic and Literacy Education (ABLE) Unique Assurances Fiscal Year 2010 

	The applicant, ___________________________(legal contractor name), assures the “Chancellor” that the Programmatic and Fiscal Assurances will be met.

	Programmatic Assurances

	The applicant assures that:

	1. Personnel or programs financed under this title will not be certified for inclusion in the K-12 state foundation program.

	2. ABLE Technology Requirements will be adhered to. 

	3. Program personnel will adhere to all policies specific to the ABLE program including the confidentiality of student records.  In addition, the Personal Confidentiality Statement will be completed by appropriate grant staff and will be on file with the State ABLE Program as requested.  

	4. All ABLE data collection and reporting requirements will be met.  All student data will be entered in compliance with the OPAS Manual and will be submitted as required. 

	5. Program personnel will adhere to the Ohio Performance Accountability System (OPAS) and the Revised Ohio ABLE Indicators of Program Quality Fiscal Year 2010.  (State Requirement)

	6. The project administrator or designee (s) will attend the required meetings as determine by the State ABLE Program.

	7. Any private nonprofit agency, organization or institution, will secure a certificate of tax exempt status issued by the U.S. Internal Revenue Service under authority of Section 501(c)(3) of the Internal Revenue Code.  Any sub-contractor receiving funds from the grant applicant will also satisfy this same requirement.

	8. All eligible adults as defined in the ABLE Eligibility Policy and as based on the county/Economic Development Region needs will be served with a strong commitment to serve individuals who are most in need of adult education services, including those who are low-income, disabled or have minimal literacy skills.

	9. All students will have a safe, age-appropriate and student-friendly learning environment that is in good condition and properly maintained with adequate space and equipment.  Students will not be required or permitted to receive grant-funded services in buildings or surroundings that are dangerous, unsanitary or hazardous to the student’s health and safety.  Adult education centers will be in locations that are easily accessible and have adequate parking and/or access to public transportation.  If it is determined through a site visit that the facility does not meet requirements, the fiscal agent may be asked to relocate the center to a more appropriate location or correct deficiencies.  (State Requirement)

	10. All services and facilities are in compliance with the Americans with Disabilities Act of 1990.

	Fiscal Assurances 

	The applicant assures that:

	11. A maximum of 15 percent (state requirement) of the core services grant funding may be used for administrative purposes.  

	12. The program will comply with all financial policies.  All records of financial transactions and accounts related to this grant will be retained for a period of five years and will make such records available for inspection and audit by State ABLE staff members or an authorized representative of the “Chancellor.”

	13. The program will accept all liability for any failure to comply with the terms of the award and the fiscal requirements of the grant. The State ABLE staff may, as it deems necessary, evaluate and provide guidance, technical assistance and program support to the grantee in the conduct of activities performed under this grant.  However, failure of the State ABLE Staff to evaluate and provide guidance, technical assistance and program support will not relieve the fiscal agent of this liability. (State Requirement)

	The federal and state requirements are indicated in compliance with the federal Workforce Investment Act, Adult Education and Family Literacy Act, Title II, requirement that RFPs identify state requirements.

	
	
	
	
	
	
	

	Superintendent/President/CEO
	
	Date
	
	Treasurer/CFO
	
	Date

	Printed Name
	
	
	
	Printed Name
	
	


Addendum 

Signatures of Partnering 

Agency Representatives

	Partner Agency:
	
	

	Services Provided:
	
	

	
	
	
	
	
	
	

	Superintendent/President/CEO
	
	Date
	
	Treasurer/CFO
	
	Date

	
	
	
	
	
	
	

	Printed Name
	
	
	
	Printed Name
	
	

	Partner Agency:
	
	

	Services Provided:
	
	

	
	
	
	
	
	
	

	Superintendent/President/CEO
	
	Date
	
	Treasurer/CFO
	
	Date

	
	
	
	
	
	
	

	Printed Name
	
	
	
	Printed Name
	
	

	Partner Agency:
	
	

	Services Provided:
	
	

	
	
	
	
	
	
	

	Superintendent/President/CEO
	
	Date
	
	Treasurer/CFO
	
	Date

	
	
	
	
	
	
	

	Printed Name
	
	
	
	Printed Name
	
	


Please copy this page if you need more space for partnering agencies.
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