21st Century Community Learning Centers (CCLC) Grant

2012 
	Part I: Cover Page (Complete and attach as the first page of proposal)

	Name of Lead Local Education Agency (LEA)/Organization:  
	

	Mailing Address:  

	District Code:
	DUNS #*:

	Application Contact: 
	

	Telephone: 
	Email:

	Signature: 

	Program Contact Person:
	

	Telephone: 
	Email:

	Signature:

	Fiscal Manager (Please note: Charter schools within a district must list the District Fiscal Contact.  Institute Charter Schools must list the CSI Fiscal Contact.):
	

	Telephone: 
	Email:

	Signature:

	Type of Organization: Check one box below that best describes your organization.

	 FORMCHECKBOX 

	Public School
	 FORMCHECKBOX 

	Public School District
	 FORMCHECKBOX 

	Board of Cooperative Educational Services (BOCES)
	 FORMCHECKBOX 

	Non-Profit   

	 FORMCHECKBOX 

	City/County Government
	 FORMCHECKBOX 

	Faith-Based
	 FORMCHECKBOX 

	Higher Education
	 FORMCHECKBOX 

	For -Profit

	Grade levels to be served:
	 FORMCHECKBOX 
 Elementary School
	 FORMCHECKBOX 
 Middle School
	 FORMCHECKBOX 
 High School

	Amount Requested: Indicate the amount of funding you are requesting.  Please note:  This amount should match line 16 of the CDE Budget Form and must demonstrate a decrease in grant funding by 20% per year in years 4 and 5 from the original year one award. Note: Grants will not be made in an amount less than $50,000 and no more than $150,000 per year per center.
	Year 1 (May 1, 2012 –June 30, 2013): $  

	
	Year 2 (July 1, 2013  – June 30, 2014): $

	
	Year 3 (July 1, 2014 – June 30, 2015): $

	
	Year 4 (July 1, 2015 – June 30, 2016): $

	
	Year 5 (July 1, 2016 – April 30, 2017): $  


*Per 2CFR Chapter I Part 25 and the Office of Management and Budget guidance on FFATA Subaward and Executive Compensation Reporting issued on August 27, 2010, subawards can only be made to entities with DUNS numbers.  To be eligible for award, entities must register for and/or provide their DUNS number to the Colorado Department of Education as part of their application.  Entities may register or request their current DUNS number by visiting http://fedgov.dnb.com/webform or by calling 866-705-5711.
Please note: If grant is approved, funding will not be awarded until all signatures are in place.  Please attempt to obtain all signatures before submitting the application.  

Part IA: Signature Page 

(Complete and attach after cover page.  If necessary, additional copies of this page may be attached.)
	 FORMCHECKBOX 
  Single Center Application
(Complete this form if applying for only one center location)
	 FORMCHECKBOX 
  Consortium Application

(Copy and complete this page for each center in the consortium)


Required Signatures: District Superintendent, School Board President/Organization President and Principal(s).
	Site Information and Signatures

	Name of Proposed 21st CCLC Center:
	

	Hours/Days/Months of Operation*:
	

	District of Participating Schools:
	

	District Superintendent/Organization President Signature: 
	


*Please note:  Each participating center must be open for no less than 12 hours per week.
	The principal of each participating school must provide a signature.  The box below may be copied if multiple schools are participating.

	School Name:
	

	Principal Name: 
	

	Principal Signature:
	


	Primary Partner Information

Provide contact information for the Primary Partner for the proposed program.  

	Name of Primary Partner:
	

	Contact Person:
	

	Mailing Address:
	

	Phone: 
	
	Email: 
	

	Contact Signature:
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