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Application Cover Sheet
** Please note: The Georgia Department of Education (GaDOE) considers the applicant to be the fiscal agent for the grant.  Therefore, any grants awarded will be in the name of the fiscal agent.  

· All applicants must complete pages 1 and 2 of this form.  

· If another entity/agency will be applying as a co-applicant (but not as fiscal agent), please also complete page 3 of this form.

Name of fiscal agent applying for the grant: 
______________________________________________________________________________

Has this fiscal agent received 21st CCLC grant funds before?  Yes ________ No __________

If yes, please provide the year of initial funding _______________________________________

Check the one category that best describes your official fiscal agency:

	
	LEA
	
	Non-LEA
	
	Institute of Higher Education


Total number of ALL students to be served DAILY in the AFTERSCHOOL PROGRAM by applicant (include all locations): ___________
Maximum funds allowed for one grant for one year is $350,000.  However, the future financial viability of the program should be addressed in the applicant’s Sustainability Plan contained within this application.
Total Funds Requested for:

2016-2017: _____________ 
    2017-2018: _______________     2018-2019: ______________
2019-2020: ______________      2020-2021: ______________
Fiscal Agent/Applicant Required Signatures:
I hereby certify that I am the an authorized signatory of the fiscal agent for which grant application is made and that the information contained in this application is, to the best of my knowledge, complete and accurate.  I further certify, to the best of my knowledge, that any ensuing program and activity will be conducted in accordance with all applicable federal, state, and local laws and regulations, application guidelines and instructions, assurances, and certifications.  I also certify that the requested budget amounts are necessary for the implementation of the program described in the attached application.  

Name of Fiscal Agent’s Contact Person: ____________________________________________

Position/Title of Fiscal Agent’s Contact Person:    _____________________________________

Address:  _____________________________________________________________________

City: ___________________________________   Zip: ________________________________

Telephone: (______) _________________ Fax: (______) ______________________________

E-mail: _______________________________________________________________________

___________________________________________________________________________________
Signature of Fiscal Agency Head (required)  
___________________________________________________________________________________
Typed Name of Fiscal Agency Head (required)
___________________________________________________________________________________

Typed Position Title of Fiscal Agency Head (required)
___________________________________________________________________________________
Date (required)
Co-Applicant Required Signatures, if applicable:
I hereby certify that I am an authorized signatory of the co-applicant for which application is made and that the information contained in this application is, to the best of my knowledge, complete and accurate.  I further certify, to the best of my knowledge, that any ensuing program and activity will be conducted in accordance with all applicable federal, state, and local laws and regulations, application guidelines and instructions, assurances, and certifications.  I also certify that the requested budget amounts are necessary for the implementation of the program described in the attached application.  

Name of entity/agency acting as Co-Applicant, if applicable: 

_____________________________________________________________________________

Name of Co-Applicant Contact Person: _____________________________________________

Position Title of Co-Applicant Contact Person:_______________________________________

Address:  _____________________________________________________________________

City: ___________________________________   Zip: ________________________________

Telephone: (______) _________________ Fax: (______) ______________________________

E-mail:_______________________________________________________________________
_____________________________________________________________________________________
Signature of Co-Applicant’s Authorized Agency Head (if applicable)
_____________________________________________________________________________________
Typed Name of Co-Applicant’s Authorized Agency Head (if applicable)
_____________________________________________________________________________________

Typed Position Title of Co-Applicant Authorized Agency Head (if applicable)
_____________________________________________________________________________________
Date (if applicable)
*Grant will be awarded in the name of the fiscal agent
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