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Forms should be reproduced, completed in full, and submitted with the application. Any redesign, alterations, changes, or modifications will warrant disqualification from the grant review process and eligibility.









	
[bookmark: _Toc366838609]Application Cover Page

	21st Century Community Learning Centers

	
Iowa Department of Education
Grimes State Office Building
400 E 14th Street
Des Moines, Iowa 50319




	
Mail Applications to:
Jodi Bruce
Iowa Department of Education
Grimes State Office Building
400 E 14th Street
Des Moines, Iowa 50319-0146
jodi.bruce@iowa.gov
Address all questions to: vic.jaras@iowa.gov 
	

	




	APPLICATION INFORMATION


	Applicant Serving as Fiscal Agent (Applicant Agency)

	County:
	Amount Requested: $
(Total for Year 1 from Form D1)

	Director of Agency: (Superintendent, City Manager, Executive Director, etc)

	Grant Contact/Project Director:

	Agency Name:
	Agency Name:

	Address:
	Address:

	City:
	Zip:
	City:
	Zip:

	Phone:
	FAX:
	 Phone:
	FAX:

	Email:
	Email:


[bookmark: _GoBack]  						        DUNS Number:				        
	Data Collection and Evaluation Contact:

	Fiscal Contact:

	Address:
	Address:

	City:
	Zip:
	City:
	Zip:

	Phone:
	FAX:
	 Phone:
	FAX:

	Email:
	Email:





BEFORE YOU APPLY
These steps should be completed before you begin writing your application. Please submit this form with your application.

· Free and Reduced Lunch Rate: If you do not have 40 percent minimum free and reduced lunch rate for each building that you are proposing to serve, STOP, and remove the buildings that do not have a 40 percent minimum from your application. 
· The Free and Reduced Lunch percentage is determined by the Title I, Iowa Department of Education spreadsheet that is publicly posted on the date that the application is released and available to all applicants via this page: https://www.educateiowa.gov/documents/building-level/2015/12/2015-16-iowa-public-school-k-12-students-eligible-free-and-reduced. This document is updated December 31, 2015, by building level. Do not use any other spreadsheets or lists to determine the Free and Reduced Lunch Rate.

PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
· What is the Free and Reduced Lunch Rate for each site? List below (use as many lines as necessary):
· Site/Building Name: _______________________________
· Free and Reduced Lunch Rate Percentage: ____________
· Site/Building Name: _______________________________
· Free and Reduced Lunch Rate Percentage: ____________
· Site/Building Name: _______________________________
· Free and Reduced Lunch Rate Percentage: ____________

· When will the program run? (Check or highlight applicable option(s) below):





· Funding Formula: Use the funding formula spreadsheet to calculate your award request (found in the supporting materials with the FY17 Request for Applications):
· ____number of children x ____ days x ____ either $7.50 (just afterschool) or $10.00 (Before and afterschool) per day = __________________ (total funding request for before and afterschool programs)

	Summer School Formula
· _____ children x _____ of days = (minimum 30 days) x $10.00 =  (total funding amount for summer)
· Summer school-only programs end in that quarter when summer school has been completed. 95 percent of the grant funding needs to be expended at the end of first quarter. 

Funding Request for Year One: ___________________
Funding Request total for Three Years: _____________
Number of Children Served in Year One: ____________
Number of Children Served in Three Years: __________


LEGAL STATUS OF APPLICANT

(Check one box below and provide appropriate agency identification information)

· City or City Agency		
· County or County AgencyEnter Federal Employer ID Number:
____________________________ OR
Enter School District Code
____________________________

· State or Federal Agency
· State College or University
· Community College
· County Office of Education
· School District(If applicable) Enter Child Care License #:
____________________________

· Tribal Council
· Military Installation
· Private Nonprofit Organization- 
Number of years in operation _______
· Private For-Profit Organization 
Number of years in operation _______



REQUEST FOR COMPETITIVE PRIORITY

It is the responsibility of the applicant to request and provide documentation of competitive priority in scoring of applications. Below, please check the boxes for priority you are requesting and provide explanation of the documentation provided to substantiate your request. Examples of documentation are provided. 

· Application proposes to serve children and youth in schools designated “Priority” or “Needs Improvement” on the Iowa School Report Card. 5 additional points awarded

Documentation:____________________________________________________________________________________________________________________________________________________________________________________________________________________

Example of documentation: Look up your school on the Iowa School Report Card online at http://reports.educateiowa.gov/schoolreportcard. 

· Application is jointly submitted as a collaboration between local educational agencies receiving funds under Title I and a community-based organization or other public or private entity. 5 additional points awarded

Documentation:____________________________________________________________________________________________________________________________________________________________________________________________________________________


Examples of documentation: Original signatures of joint applicants or MOUs recognizing joint submission. 
3

[bookmark: _Toc366838610]FORM A: SITE INFORMATION

Please fill out this section for each site you plan to operate under the grant.
	21CCLC Site Name:

	Site Address:

	City, State, Zip:

	Phone:

	Site Contact Person:

	Feeder School Name(s)
	Building Number(s)
	# of pupils from this school in 21st Century Community Learning Centers Program

	
	
	

	
	
	

	
	
	

	21CCLC Site Name:

	Site Address:

	City, State, Zip:

	Phone:

	Site Contact Person:

	Feeder School Name(s)
	Building Number(s)
	# of pupils from this school in 21st Century Community Learning Centers Program

	
	
	

	
	
	

	
	
	

	21CCLC Site Name:

	Site Address:

	City, State, Zip:

	Phone:

	Site Contact Person:

	Feeder School Name(s)
	Building Number(s)
	# of pupils from this school in 21st Century Community Learning Centers Program

	
	
	

	
	
	

	
	
	

	21CCLC Site Name:

	Site Address:

	City, State, Zip:

	Phone:

	Site Contact Person:

	Feeder School Name(s)
	Building Number(s)
	# of pupils from this school in 21st Century Community Learning Centers Program

	
	
	

	
	
	

	
	
	


(If more sites are included in the application, please duplicate this form.)
	[bookmark: _Toc366838611]FORM B: ASSURANCES & AGREEMENTS REQUIRED OF ALL APPLICANTS



[bookmark: _Toc313796851]Part A: Nondiscrimination
As the designated applicant agency representative, I certify that the 21st Century Community Learning Centers Program will comply with federal and state laws which prohibit discrimination on the basis of gender, race, national origin, disability, age, and religion in educational programs. Multicultural, gender fair approaches will be used in planning and implementing request for applications programs. Programs will provide accommodations to students learning English as a second language. 

Part B: Use of Funds
As the designated applicant agency representative, I certify that the 21st Century Community Learning Centers Program will primarily target students who attend schools eligible for Title I school wide eligible programs and their families.

Part C: Supplement, not Supplant
As the designated applicant agency representative, I certify that funds from 21st Century Community Learning Centers Program will supplement, not supplant, existing services and funds.
I further certify that funds under this program will be used to increase the level of state, local and other non-federal funds that would, in the absence of these Federal funds, be made available for authorized programs and activities, and will not supplant federal, state, local, or non-federal funds.
[bookmark: _Toc313796852]
Part D: Fiscal Control and Accounting Procedures
As the designated applicant agency representative, I certify that an annual fiscal audit will be conducted and adequate, accurate attendance records will be kept for the 21st Century Community Learning Centers Program. I further certify that the collaborative will 1) submit periodic program and fiscal reports as required by the state fiscal agent, including but not limited to, the number of pupils served, and expenditure of funds for which they were granted; 2) maintain records and provide access to those records when requested by the state fiscal agent; 3) maintain all supporting documentation of the status and results of the initiative for up to three years following completion of the 21CCLC award period.
[bookmark: _Toc313796853]
Part E: Control of Funds
As the designated applicant agency representative, I certify that it assumes responsibility for the control of funds received under this request for applications. It is acceptable to subcontract with another agency for fiscal management of the grant funds.
[bookmark: _Toc313796854]
Part F: Program Accountability
The request for applications program manager or fiscal agent is responsible to notify the Iowa Department of Education immediately any time a deviation occurs or necessity arises to alter any of the goals, program elements, budget or other sections as stated in the request for applications. Program agrees to provide a minimum of 60 hours contact time a month and 30 days of summer school (if applicable).

Part G: Evaluation and Data Collection
As the designated applicant agency representative, I certify that the 21st Century Community Learning Centers Program agrees to collect additional data that will be necessary for the evaluation of the 21st Century Community Learning Centers Program, as may be required by the Iowa Department of Education and the U.S. Department of Education, if requested.

Part H: Program Site
As the designated applicant agency representative, I certify that the 21st Century Community Learning Centers Program will take place in a safe and easily accessible facility. The program site selected is either an elementary or secondary school-site setting or another location that is at least as available and accessible as the school site. 

Part I: Collaboration with Schools
As the designated applicant agency representative, I certify that the 21st Century Community Learning Centers Program was developed and will be carried out in active collaboration with the schools the students attend. Effective integration of the 21CCLC with the regular school day requires that there be a dedicated effort to achieve ongoing communication and articulation of issues between regular school and before and after school staff. Such efforts might include, but are not limited to, combining meetings or training opportunities, identifying preferred methods of communication (e.g., a note in the school mailbox, e-mail, etc.), or case conferencing regarding individual students.

Part J: Notice to the Community
As the designated applicant agency representative, I certify that the community to be served by the 21st Century Community Learning Centers Program was given prior notice of this applicant’s intent to submit an application.

Part K: Public Review of the Application
As the designated applicant agency representative, I certify that this application and any waiver requested have been made available for public review.

Part L: Parent Consent
As the designated Applicant Agency, I certify that a process will be put in place to obtain parent consent from the parents of students who participate in the proposed Community Learning Center program for the purpose of transferring records between the participant students schools and the proposed program. The Applicant agrees to meet with project staff at the Iowa Department of Education upon request.

Part M: Private and Public School Consultation
As the designated Applicant Agency, I certify that I have consulted with the private and public school(s) within the boundaries of the school(s) that this application proposes to serve. I certify that the proposal meets the requirement that grantees must provide comparable opportunities for the participation of both public- and private-school students in the areas served by the grant. Include names, dates, and signatures on the separate form.

Part N: Grant Termination (Additional conditions in Appendix D)
Grantees are subject to annual progress review by the Iowa Department of Education. The department may terminate a grant with a 10 day notice as a result of a non-compliance issue(s).







Certification:	As the authorized representative of the Applicant Agency, and on behalf of the 21st Century Community Learning Centers Program, I agree to fulfill all of the above agreements and conditions.

	Signature of Applicant Agency Representative
on behalf of the 21st Century Community Learning Centers Program
	Applicant Agency Name

	
	



Certification:	As the designated local education agency representative, I agree to fulfill all of the above agreements and conditions. In addition, I certify that the local education agency (school and district) agrees to collect and share with program partner agencies additional education achievement data, attendance and other requested data that will be necessary for the evaluation of the 21st Century Community Learning Centers Program, as may be required by the Iowa Department of Education.

	Signature of Local Education Agency Superintendent
	Local Education Agency Name

	
	

	Signature of Site Principal for Each 21st Century Community Learning Centers-Funded Site
	Site Name

	
	

	
	

	
	

	
	

	
	

	
	













	

[bookmark: _Toc366838612]FORM C: COLLABORATIVE SIGNATURES



Every 21CCLC program shall be developed, implemented, evaluated, and sustained through a collaborative process that includes parents, youth, and representatives of participating school sites (e.g., classroom teachers, custodial staff, support staff, etc.), governmental agencies, such as city and county parks and recreation departments, community organizations, and the private sector. 

 Applications only allowed up to five (5) additional pages for signatures. 
	Name/Signature
	Agency Affiliation

	Name/Title
	Agency

	
Signature
	Address

	
	City/Zip
	Phone

	Name/Title
	Agency

	
Signature
	Address

	
	City/Zip
	Phone

	Name/Title
	Agency

	
Signature
	Address

	
	City/Zip
	Phone

	Name/Title
	Agency

	
Signature
	Address

	
	City/Zip
	Phone

	Name/Title
	Agency

	
Signature
	Address

	
	City/Zip
	Phone

	Name/Title
	Agency

	
Signature
	Address

	
	City/Zip
	Phone

	Name/Title
	Agency

	
Signature
	Address

	
	City/Zip
	Phone

	Name/Title
	Agency

	
Signature
	Address

	
	City/Zip
	Phone

	Name/Title
	Agency

	
Signature
	Address

	
	City/Zip
	Phone




[bookmark: _Toc366838613]FORM D1: 21CCLC APPLICATION FUNDING REQUEST SUMMARY

	[bookmark: _Toc313796855]21CCLC TOTAL FUNDING REQUEST
(Before and/or After School and Summer Program Funds)

	Number of program sites included in this application: 



	Total number of students being served (all sites for one year):
_______________________
	Total first-year funding request (all sites): 

$
	Total three-year funding request (all sites): 

$


	

	[bookmark: _Toc313796856]FUNDING FOR EACH SITE INCLUDED IN THIS APPLICATION

	NOTE: A program site may serve students from many schools. For example, a location that serves students from three (3) different schools would be considered one Program Site.

	[bookmark: _Toc313796857]Name of Program Site
	[bookmark: _Toc313796858]
Year 1 Funding Request


	[bookmark: _Toc313796859]Year 2 Funding Request

	Year 3 Funding Request

	Total Funding Request
(3-year total)
	Number of Students Served per site per year

	
	$
	$

	$
	$
	

	
	$
	$
	$
	$
	

	
	$
	$
	$
	$
	

	
	$
	$
	$
	$
	

	
	$
	$
	$
	$
	

	
	$
	$
	$
	$
	







TOTAL NUMBER OF STUDENTS SERVED PER YEAR: __________
	 
	[bookmark: _Toc366838614]FORM D2: 21ST CENTURY COMMUNITY LEARNING CENTERS GRANT PROGRAM BUDGET
	

	Applicant Agency: ______________________________________
	[bookmark: _Toc313796861]Site: _______________________________________________________

	
Directions: Provide a proposed budget for each proposed program site. Totals are to be listed on Form D1.

	

	Restrictions: Please refer to Section II C of the RFA for specific budget restrictions.  Number of Students Served:__________________



	Category
	Year 1
	Year 2
	Year 3
	Totals

	
	Student Program
	Family Literacy
	Student Program
	Family Literacy
	Student Program
	Family Literacy
	

	Personnel
	
	
	
	
	
	
	

	Staff Travel
	
	
	
	
	
	
	

	Materials
	
	
	
	
	
	
	

	Professional Development
(minimum 4% per year)
	
	
	
	
	
	
	

	Student Access, Transportation etc.
(maximum 8% per year)
	
	
	
	
	
	
	

	Evaluation
(about 4% per year)
	
	
	
	
	
	
	

	Administrative/ Indirect Costs
(maximum 8% per year)
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	



[bookmark: _Toc313796864]Required: One form D2 per site. Please reproduce this page for each site included in the application. 
[bookmark: _Toc366838615]FORM D3: APPLICANT AGENCY’S FISCAL RESOURCE INFORMATION

It is recommended that each applicant, including school districts, public entities, or government agencies, possess sufficient fiscal resources in order to start up and operate the program being requested for a period of up to three months.

	· Check this box if you are a public entity, (e.g., a local education agency, state college or university, community college, or a governmental entity), and identify your agency’s funding source within your organization (e.g., budget line item number, account number, or any other applicable reference,) that will be used to start up and operate the program for up to three months.

	· Check this box if you are a private nonprofit organization, private for profit organization, community-based organization, or Tribal Council. In this section, list and describe fiscal resources (cash, line of credit, emergency loans, etc) the agency has or can access to cover initial start up and operating costs, or as may be necessary for program operation. Fiscal resource information should be specific (e.g., bank or lender names; name of the holder of the account.)[footnoteRef:1] [1: ] 








* Note: If you do not have the financial resources available equal to the amount of funding you are requesting, you do not have the financial capacity for this project.

	Agencies that do not have adequate fiscal resources on hand are eligible to participate in the application process. However, the applicant must describe in this section the agency’s plan to secure the necessary fiscal resources for this program application. 










* Note: Agencies must validate their resources before any award can be made.


[bookmark: _Toc366838616]FORM E: MINORITY IMPACT STATEMENT

Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all grant applications submitted to the State of Iowa which are due beginning January 1, 2009 shall include a Minority Impact Statement. This is the state’s mechanism to require grant applicants to consider the potential impact of the grant project’s proposed programs or policies on minority groups.

Please choose the statement(s) that pertains to this grant application. Complete all the information requested for the chosen statement(s).
· The proposed grant project programs or policies could have a disproportionate or unique positive impact on minority persons. Describe the positive impact expected from this project:
Indicate which group is impacted:
· 
· Women
· Asians
· Persons with a Disability 
· Pacific Islanders
· Blacks 
· American Indians
· Latinos 
· Alaskan Native Americans
· Other


· The proposed grant project programs or policies could have a disproportionate or unique negative impact on minority persons. Describe the negative impact expected from this project:
Present the rationale for the existence of the proposed program or policy:


Provide evidence of consultation of representatives of the minority groups impacted:


Indicate which group is impacted:
· 
· Women 
· Asians
· Persons with a Disability 
· Pacific Islanders
· Blacks 
· American Indians
· Latinos 
· Alaskan Native Americans
· Other


· The proposed grant project programs or policies are not expected to have a disproportionate or unique impact on minority persons. Present the rationale for determining no impact:

I hereby certify that the information on this form is complete and accurate, to the best of my knowledge:
Name:__________________________________
Title:____________________________________

Definitions
“Minority Persons”, as defined in Iowa Code Section 8.11, mean individuals who are women, persons with a disability, Blacks, Latinos, Asians or Pacific Islanders, American Indians, and Alaskan Native Americans.
“Disability”, as defined in Iowa Code Section 15.102, subsection 5, paragraph “b”, subparagraph (1):b. As used in this subsection:
(1) "Disability" means, with respect to an individual, a physical or mental impairment that substantially limits one or more of the major life activities of the individual, a record of physical or mental impairment that substantially limits one or more of the major life activities of the individual, or being regarded as an individual with a physical or mental impairment that substantially limits one or more of the major life activities of the individual.
"Disability" does not include any of the following:
(a) Homosexuality or bisexuality.
(b) Transvestism, transsexualism, pedophilia, exhibitionism, voyeurism, gender identity disorders not resulting from physical impairments or other sexual behavior disorders.
(c) Compulsive gambling, kleptomania, or pyromania.
(d) Psychoactive substance abuse disorders resulting from current illegal use of drugs.
“State Agency”, as defined in Iowa Code Section 8.11, means a department, board, bureau, commission, or other agency or authority of the State of Iowa.


[bookmark: _Toc366838617]
FORM F: PRIVATE SCHOOL CONSULTATION MEETING LOG

Equitable Participation of Private, Non-Public School Students: Students, teachers, and other educational personnel are eligible to participate in 21CCLC programs on an equitable basis, which is determined by a pre-application consultation. A public school or other public or private entity that is awarded a grant must provide equitable services to private, non-public school students and their families. In designing a program that meets this requirement, grantees must provide comparable opportunities for the participation of both private and public school students in the area served by the grant. Given this requirement, a private school that is awarded a grant must provide equitable services to the public school students and families and vice versa. 

Grantees must consult with private and non-public school officials during the design and development of the 21CCLC program on issues such as how the children's needs will be identified and what services will be offered. Services and benefits provided to private school students must be secular, neutral, and non-ideological. Consultation involves communication and discussions between LEAs and private school officials on key issues that are relevant to the equitable participation of eligible private school students, teachers, and other education personnel in ESEA/ESSA programs. Consultation with non-public schools should occur within the first month of preparing an application for funding. Applications must provide a log of communications in Appendix A that includes contacts, meeting dates and times, and outcomes.

The required form included in Appendix A provides a template for outreach and documentation of consultation with non-public entities. Meaningful consultation provides a genuine opportunity for all parties to express their views, to have their views seriously considered, and to discuss viable options for ensuring equitable participation of private school students, teachers, and other education personnel. Adequate notice of such consultation is critical in ensuring meaningful consultation and the likelihood that those involved will be well prepared with the necessary information and data for decision-making. Consultations should take place in September or October.  

Private schools may apply for this grant and are likewise held to the standard requirements of equitable participation and timely and meaningful consultation. Private school grantees must provide equitable access to the program for all public school students and their families who reside in the geographic area of the private school. Private schools, where applicable, must consult with public schools.



To include in Form F: contact names, phone numbers, email addresses and dates of consultation. Include more information than less. 

Note: Outcomes for your consultation: A) Services will be provided, name site, and number of children to be served, B) Services were declined.



	[image: 21CCLC-facebook]
	Private School Consultation Meeting Log

Date
Time
Location



Meeting called by:					Type of meeting:
Attendees: (Attach attendance sign-in sheet)

	---------- Agenda Topics ----------

	Welcome                          [Insert Name]        [Insert time allocation]

Discussion: _________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Conclusions: ________________________________________________________________

___________________________________________________________________________


	Action Items: 

____________________________________

	Person responsible:

__________________
	Deadline:

________________

	Resources for Non-Public Schools           [Insert Name]        [Insert time allocation]

Discussion: _________________________________________________________________

___________________________________________________________________________

Conclusions: ________________________________________________________________

___________________________________________________________________________


	Action Items: 

____________________________________

	Person responsible:

___________________
	Deadline:

_________________




[continues on next page]





	Consultation Procedures         [Insert Name]        [Insert time allocation]

Discussion: _________________________________________________________________

___________________________________________________________________________

Conclusions: ________________________________________________________________

___________________________________________________________________________


	Action Items: 

____________________________________

	Person responsible:

__________________
	Deadline:

________________

	Questions                          All Staff            [Insert time allocation]

Discussion: _________________________________________________________________

___________________________________________________________________________

Conclusions: ________________________________________________________________

___________________________________________________________________________


	Action Items: 

____________________________________

	Person responsible:

___________________
	Deadline:

_________________




	Outcome of Consultation
Participation
(check the appropriate box)
	The private school will participate.
	The private school will not participate.

	
	

	



Other Information

	Resource persons:
	

	Special notes:
	



Note: This is not an official U.S. Department of Education document. Adapted with permission from NCLB Private School Services, Local Education Agency Resource Guide, A Handbook for District Administrators, Orange County, Calif., Department of Education, 2006. 

Note: Outcomes for your consultation: A) Services will be provided, name site, and number of children to be served, B) Services were declined.
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