ED-245

CONNECTICUT STATE DEPARTMENT OF EDUCATION

GRANT APPLICATION REVISION FOR ADULT EDUCATION

FY 2015-2016
INSTRUCTIONS FOR COMPLETION

GENERAL INFORMATION
The Connecticut State Department of Education (CSDE) requests that recipients of state grants for adult education under Sections 10-67 through 10-73c of the Connecticut General Statutes (C.G.S.) submit a revision of eligible costs for the current fiscal year.  The Grant Application Revision for Adult Education Form ED-245 is being used to collect final budget revision data that the CSDE will use to calculate the final May payments of state grants to program providers and cooperating districts. 
SPECIFIC INSTRUCTIONS
· Send two typewritten documents one with original authorized signature[s], to:

Valerie R. Marino, Program Manager

Connecticut State Department of Education

Bureau of Health/Nutrition, Family Services and Adult Education

25 Industrial Park Road

Middletown, CT  06457-1543

· The CSDE must receive the ED-245 in the Bureau of Health/Nutrition, Family Services and Adult Education on or before March 15, 2016.  The CSDE will not accept revisions received after that date regardless of the date they were postmarked.
· Obtain the required superintendent signatures on the Signatory Authorization form (page 4).
· Explain any line item revisions on the budget narratives pages.  Use the Excel Budget Narrative Template in place of ED-245 budget narrative pages 6-9.  The Excel Budget Template is located on the CSDE Web site at 
www.sde.ct.gov/sde/cwp/view.asp?a=2620&Q=320684&sdePNavCtr=|45472|#45554.
· Report all expenditures to the nearest dollar.  Do not include cents.  Refer to the Budget Buddy guide when completing the budget narrative pages.
· Include the ED-114 Budget Revision Form from the Excel Budget Narrative Template in place of ED-245 page 5.

· Submit the current Program Profile and the program’s most recent brochure with the ED-245.
· The Edit Check must be completed and signed by someone other than the individual who prepares the ED-245.

· Be sure to retain a copy for your files

FINAL PAYMENT

The final adjusted adult education grant payment is based on the revised estimate of eligible costs provided in the ED-245 and the September 1, 2015 ED-141 Statement of Expenditure Report.  The final payment will be determined by subtracting the amounts of previous payments from the revised grant amount.
ASSISTANCE
For further information please contact Valerie R. Marino, Program Manager, at valerie.marino@ct.gov or at 
860-807-2130.
The Connecticut State Department of Education is committed to a policy of equal opportunity/affirmative action for all qualified persons.  The Connecticut State Department of Education does not discriminate in any employment practice, education program, or educational activity on the basis of race, color, religious creed, sex, age, national origin, ancestry, marital status, sexual orientation, gender, gender identity or expression, disability (including, but not limited to, intellectual disability, past or present history of mental disorder, physical disability or learning disability), genetic information, or any other basis prohibited by Connecticut state and/or federal nondiscrimination laws.  The Connecticut State Department of Education does not unlawfully discriminate in employment and licensing against qualified persons with a prior criminal conviction.  Inquiries regarding the Connecticut State Department of Education's nondiscrimination policies should be directed to: Levy Gillespie, Equal Employment Opportunity Director/American with Disabilities Act Coordinator, Connecticut State Department of Education, 25 Industrial Park Road, Middletown, Connecticut  06457, 860 807-2071 or levy.gillespie@ct.gov.
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Year 2015-16
C.G.S. 10-67 through 10-73c

STATE DEPARTMENT OF EDUCATION

Bureau of Health/Nutrition, Family Services and Adult Education
GRANT APPLICATION REVISION FOR ADULT EDUCATION

INSTRUCTIONS

1. Send form ED-245 to the Bureau on or before March 15, 2016.  No modifications to the budget will be accepted after that date. 
2. Complete all sections of the ED-245 revision application. 
3. Report expenditures to the nearest dollar.  Do not include cents.  Refer to the Budget Buddy guide when completing the budget narrative pages.
4. Record revised budget expenditures (pages six-nine) using the Excel Budget Narrative Template located on the CSDE Web site at www.sde.ct.gov/sde/cwp/view.asp?a=2620&Q=320684&sdePNavCtr=|45472|#45554.
5. Remember to include your program’s most recent brochure and the current Program Profile.
6. The Edit Check must be completed and signed by someone other than the individual who completes the ED-245.
7. Send two stapled, typewritten copies (one with original authorized signature[s] see pages one and four) to:




Valerie R. Marino, Program Manager



Connecticut State Department of Education




Bureau of Health/Nutrition, Family Services and Adult Education 




25 Industrial Park Road




Middletown, CT  06457-1543

	APPLICANT INFORMATION

	1. District or Agency:


	Town Code:



	2. Address:
	Zip Code:

	3. Revision Completed by (Print):


	Title:


	Phone:



	4. Signature:


	Date:




	BUDGET
	ED-244
	ED-245

	A. Amount of State/Local adult education funds


	$
	$

	B. Payments from Cooperating Districts


	$
	$

	C.  TOTAL


	$
	$


	CHECK ONE (follow instructions)

	D.  (
	There are no changes within line items and no change to the budget total from the ED-244 submission.
Be sure to include the ED-245 Excel Budget narrative pages and the ED-114 Budget Form.

	E.  (
	There are changes within line items and/or changes to the budget total from the ED-244 submission.
Be sure to include the revised ED-245 Excel Budget Template narrative pages and ED-114 Budget Form.


	ED-245 Continued
	Provider: ________________________________________
	Year:   2015-16


F.  PERSONNEL INFORMATION MANDATED ADULT EDUCATION STAFF
List the number of mandated staff members associated with the adult education state grant.

	F.  ADULT EDUCATION PERSONNEL INFORMATION

MANDATED STAFF ONLY

	
	NUMBER

	Program Personnel
	Part-time in

adult education
	Full-time in

adult education

	Director
	
	

	Supervisors
	
	

	Certified Teachers
	
	

	Aides
	
	

	Certified Counselors
	
	

	Clerical Staff
	
	

	Volunteers
	
	

	Others
	
	


G.  DIRECTOR INFORMATION:
Complete columns A and B.  The percentage reported in column B for time spent on legislatively mandated courses must directly correspond with the percentage of the director’s salary attributed to this responsibility 
as reported in the ED-244 and ED-245 for FY 2015-16.  Be sure the percentages in column B equal 100 percent.

	G.  ADULT EDUCATION DIRECTOR INFORMATION

	A)  Time Commitment of Director’s Position

       (check one):


	B) Percentage of Adult Education Time Spent On Each Category  Below:

	(  Full-time adult education administrator
	Legislatively mandated courses


	

	(  Full-time administrator; adult education a

     portion of job


	Vocational adult education courses
	

	(  Full-time teacher and part-time adult

     education administrator


	General adult education (Enrichment courses)
	

	(  Part-time teacher and part-time adult

     education administrator


	Senior citizen activities
	

	(  Part-time adult education administrator only


	
	

	(  Other (describe)


	Total Percentage
	100%


	ED-245 Continued
	Provider: ________________________________________
	Year:   2015-16


H.  BROCHURE REVIEW:
Provide the most recent copy of your program’s brochure.  Be sure to highlight in the brochure the items

below.  If item four (4) is not included in your program’s brochure, please provide a copy of the program’s

student handbook or policy document that provides this information to students.

1. Affirmative Action Statement /Non-Discrimination Clause;




(
2. Accommodation Information/Contact Person (name & phone number);


(
3. GED® Test Accommodation Clause/Contact Person (name & telephone number);and
(
4. Policy or written statement demonstrating that the provider is in compliance with 

(
 Connecticut General Statutes Sec.10-73a (c) and does not charge a fee for any
 textbooks or materials used in the mandated program areas.





I.  NON-MANDATED COURSES AND ACTIVITIES:
1. The total enrollment figure for your program’s non-mandated (enrichment) courses and activities ____________.

2. The total number of college preparatory/postsecondary developmental education courses offered __________.
3. The total number of students with a high school diploma enrolled in the college preparatory/postsecondary developmental education course(s) offered: _________________.
4. The fee(s) charged for the college preparatory/postsecondary developmental education non-mandated course (s) referenced in #2 above: $___________, $____________, $___________.
J.  TOTAL ADULTS SERVED TO DATE:

To complete the chart below, refer to the current Program Profile for FY 2016.  To complete column B, refer to the Program Enrollment and Student Demographics section of the profile.  To complete column C, refer to the Community Needs section.  To compute the percentage for column D, divide each TOTAL in column B by the number in column C.

	J.  PROGRAM STUDENT COUNT/COMMUNITY NEEDS

	A
	B
	C
	D

	Program

Areas
	Current FY 16 Student Count
	Number of adults 18 yrs. or older who do not speak English well.
	Percent of adults, served by the program to date, 17 yrs. or older who do not speak English well. 

	Citizenship
	
	
	

	English as a Second Language (ESL)
	
	
	

	TOTAL
	
	
	

	
	
	
	

	
	
	Number of adults 18 yrs. or older without a high school diploma.
	Percent of adults, served by the program to date, 17 yrs. or older without a high school diploma. 

	Adult Basic Education  (ABE)/GED Preparation
	
	
	

	High School Credit Diploma
	
	
	

	National External Diploma
	
	
	

	TOTAL
	
	
	


ED- 245 Continued


Provider: _________________________________
Year: 2015-16
SIGNATORY AUTHORIZATION
· The signature of the providing district and each cooperating superintendent or agency head is required as acknowledgment and acceptance of the budget.

· Cooperating districts must be listed in the numerical town order indicated on the ED-244 for 2015-16.

· Indicate with a check mark (() if the provider budget or cooperator payment is a revision of the authorized ED-244.

· The CSDE will not accept budget modifications after March 15, 2016. 

	DISTRICT/AGENCY NAME
	DISTRICT

CODE
	SIGNATURE

(Provider Superintendent of Schools or Authorized Agency Head)
	Provider District

Budget Total 

(state/local dollars)
	Check only if 

budget total is a revision
(()

	PROVIDER DISTRICT/AGENCY:


	
	
	
	

	
	
	
	
	

	COOPERATING DISTRICTS:

(Must be Listed in Numerical District Code Order)
	DISTRICT

CODE
	SIGNATURE

(Cooperator Superintendent of Schools or Authorized Agency Head)
	Payments from Cooperating Districts (to Provider) for Eligible Expenditures C.G.S. 10-67
	Check only if payment total is a revision

(()

	01
	
	
	
	

	02
	
	
	
	

	03
	
	
	
	

	04
	
	
	
	

	05
	
	
	
	

	06
	
	
	
	

	07
	
	
	
	

	08
	
	
	
	

	09
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	TOTAL OF COOPERATOR PAYMENTS ONLY
	$
	

	ED-245 Continued
	Provider: __________________________________________
	Year:   2015-16


BUDGET REVISON FORM

IMPORTANT:  Please be sure to reference your program’s authorized ED-114 from the

Adult Education State Grant Application (ED-244).

ED 114

Fiscal Year:
2016






              Funding Status:   FINAL

Grantee Name: 



              Grantee: 


             Vendor ID:

Grant Title:
ADULT EDUCATION - PROVIDER
Project Title:

Fund: 11000 
SPID: 17030
Year: 2016
PROG: 84002
CF1: 170013
 CF2:
Grant Period:        7/1/2015 – 6/30/2016





Authorized Amount:

AUTHORIZED AMOUNT BY SOURCE:

LOCAL:





 COOP DUE: 



STATE:










  REVISIONS REQUESTED

	CODES
	DESCRIPTIONS
	    STATE/LOCAL
	COOP REVISION
	COOP CODE

	111A
	NON-INSTRUCTIONAL (includes narrative codes 112B and 119)
	
	
	

	111B
	INSTRUCTIONAL (includes narrative code 112A)
	
	
	

	200
	PERSONAL SERVICES-EMPLOYEE BENEFITS
	
	
	

	322
	IN SERVICE
	
	
	

	330
	EMPLOYEE TRAINING AND DEVELOPMENT SERVICES
	
	
	

	400
	PURCHASED PROPERTY SERVICES
	
	
	

	500 
	OTHER PURCHASED SERVICES (includes narrative codes 510, 580 and 590)
	
	
	

	600
	SUPPLIES (includes narrative codes 611, 612 and 641)
	
	
	

	700
	PROPERTY (includes narrative codes 734 and 735)
	
	
	

	
	TOTAL
	
	
	

	XC01
	Cooperating Town 1
	
	
	

	XC02
	Cooperating Town 2
	
	
	

	XC03
	Cooperating Town 3
	
	
	

	XC04
	Cooperating Town 4
	
	
	

	XC05
	Cooperating Town 5
	
	
	

	XC06
	Cooperating Town 6
	
	
	

	XC07
	Cooperating Town 7
	
	
	

	XC08
	Cooperating Town 8
	
	
	

	XC09
	Cooperating Town 9
	
	
	

	XC10
	Cooperating Town 10
	
	
	

	XC11
	Cooperating Town 11
	
	
	

	XC12
	Cooperating Town 12
	
	
	

	XC13
	Cooperating Town 13
	
	
	

	XC14
	Cooperating Town 14
	
	
	

	XC15
	Cooperating Town 15
	
	
	

	XC16
	Cooperating Town 16
	
	
	

	XC17
	Cooperating Town 17
	
	
	

	XC18
	Cooperating Town 18
	
	
	

	XC19
	Cooperating Town 19
	
	
	


NOTE:  The ED-114 Budget Revision Form reflects the Uniform Chart of Accounts format developed by the CSDE in accordance with Section 10-10c of the Connecticut General Statutes. For detail and statutory explanation purposes pertaining to the adult education state grant, the Budget Narrative section (below and in the Excel Budget Template) of the ED-245 will continue to reference budget codes prior to FY 2015 but will be combined on the ED-114 as noted above. 

	ED-245 Continued
	Provider: ____________________________________
	Year:   2015-16


BUDGET NARRATIVE REVISIONS 
1. To complete this section, please use the Excel Budget Narrative Template located on the CSDE Web site at www.sde.ct.gov/sde/cwp/view.asp?a=2620&Q=320684&sdePNavCtr=|45472|#45554.  
2. Submit the Excel Budget Template in place of narrative explanation pages 6-9 below.  Review each line item amount and the total on the Excel narrative pages to ensure they equal the corresponding line item codes of the ED-114 Budget Revision Form.  Remember the ED-114 has been revised to reflect the Uniform Chart of Accounts format.  Print out the entire Excel Budget Template and include with the submission of form ED-245 Grant Application Revision for Adult Education.  Be sure to include the ED-114 Budget Form.
3. Provide detail for all revised expenditures in each line item.  Detail should be provided for expenditures that are increased, decreased, deleted or added.  These expenditures should include only the portion of expenditures or salaries that are directly attributable to providing instruction or services under Sections 10-67 through 10-73c of the C.G.S.
4. Refer to Budget Buddy guide to determine the appropriate description for any line item expenditure. Use only to those budget codes designated for the state grant.
5. IMPORTANT:  If there is no revision to the dollar amount of any particular line item, please restate the entire line item detail and total and indicate no change.  
	CODE
	EXPLANATION
	AMOUNT

	111A
	ADMINISTRATIVE/SUPERVISOR SALARIES – full-time, part-time and prorated portions of work performed in accordance with proposal
	$

	
	
	

	111B
	TEACHERS – full-time and part-time teachers and counselors by each program area of responsibility
	$

	
	
	


	ED-245 Continued
	Provider: _______________________________
	Year:   2015-16


	CODE
	EXPLANATION
	AMOUNT

	112A
	EDUCATIONAL AIDES – full-time, part-time and prorated portions of work performed in accordance with proposal
	$

	
	
	

	112B
	CLERICAL – full-time, part-time and prorated portions of work performed in accordance with proposal (FISCAL PERSONNEL ARE NOT AN ELIGIBLE EXPENDITURE)
	$

	
	
	

	119
	OTHER – expenditures to cover cost of salaries of school district personnel providing day care, transportation and security, in accordance with the proposal (school district plant maintenance PERSONNEL salaries ARE not eligible IN THIS LINE ITEM)
	$

	
	
	

	200
	EMPLOYEE BENEFITS – amount paid on behalf of employees, which is over and above gross salaries for work performed in accordance with proposal 

(e.g., insurance, social security, and retirement) 
	$

	
	
	

	322
	INSERVICE (PROFESSIONAL EDUCATION SERVICES) – expenditures for staff development activities performed by persons not on the grantee payroll
	$

	
	
	

	330
	EMPLOYEE DEVELOPMENT AND TRAINING SERVICES – expenditures for services - except audit - that are not directly related to instructional activities and which can only be performed by persons with specialized skills and knowledge, who are not on the grantee payroll (e.g., consultants, interpreter)
	$

	
	
	


	ED-245 Continued
	Provider: ______________________________________ 
	Year:   2015-16


	CODE
	EXPLANATION
	AMOUNT

	400
	PURCHASED PROPERTY SERVICES – expenditures for leasing or renting buildings for adult education programs (RENTAL FOR FACILITIES OWNED BY LOCAL OR REGIONAL BOARDS OF EDUCATION OR RESCS ARE NOT ELIGIBLE UNDER C.G.S. 10-67). Also includes services purchased to operate, repair, and insure property for activities under proposal (e.g., service contract for copier)
Does not include capital expenditures
	$

	
	
	

	510
	STUDENT TRANSPORTATION – expenditures for transporting students to and from school and related activities
	$

	
	
	

	580
	TRAVEL – costs for transportation, meals, hotels and other expenses associated with achieving purposes of the proposal
	$

	
	
	

	590
	OTHER PURCHASED SERVICES – costs for services rendered by organizations or personnel not on grantee payroll (e.g., computer installation or repair). Includes costs for software licensing fees, communications 

(e.g., internet, telephone), postage, design and printing of posters, brochures, forms and other advertising
	$

	
	
	


	ED-245 Continued
	Provider: _________________________________________
	Year:   2015-16


	CODE
	EXPLANATION
	AMOUNT

	611
	INSTRUCTIONAL SUPPLIES – costs for consumable items purchased for instructional use (e.g., paper, pencils, rulers, computer disks)
	$

	
	
	

	612
	ADMINISTRATIVE SUPPLIES – expenditures for paper, other consumables directly related to program administration (non-instructional) (e.g., file folders, copy paper, paper clips)
	$

	
	
	

	641
	TEXTBOOKS – specific quantities and costs per item for workbooks, textbooks, etc. for mandated program areas
	$

	
	
	

	734
	INSTRUCTIONAL EQUIPMENT – expenditures for instructional equipment, over $1,000 per item and a useful life of more than one year, excluding computer equipment 
	$

	
	
	

	735
	COMPUTER EQUIPMENT – expenditures for computer equipment only, greater than $1,000 per item and a useful life of more than one year 
	$

	
	
	

	TOTAL
	Indicate the TOTAL projected amount for the revised budget. This Total Must Equal The Total On The Revised ED-245 Budget. (Page 1, Item C).


	$


	ED-245 Continued
	Provider: __________________________________________
	Year:   2015-16


EDIT CHECK:
This section must be completed by someone other than the individual designated on page 1.  Place a check mark (() on the line after each item reviewed. If a particular item is not applicable, indicate with N/A.

1.  Page 1
Applicant Information Lines 1 – 3 completed.


________


2.  Page 1
Budget Lines A – C completed.


________


3.  Page 1
Item “D” is checked for no revision, or 



Item “E” is checked for revision request


________

4.  Page 2
Tables F and G are thoroughly completed.


________

5.  Page 3
Sections H and I are thoroughly completed.


________

6.  Page 3
Table J is thoroughly completed.


________


7.  Page 4
Original signature obtained from provider


superintendent or authorized agency head.


________



Budget total dollar amount entered in appropriate column.

________



Budget total revised column checked (() if applicable.

________



Original signature(s) obtained from cooperator


superintendent (s) or authorized agency head (s) if applicable.
________



Cooperators’ district codes are listed numerically and payments



to provider entered in appropriate columns if applicable.

________



Cooperator payment revised column checked (() if applicable.
________


Cooperator payment Total is accurate.


________



All revised cooperators’ payments and district codes 



Accurately entered on budget form if applicable.


________

8.  Page 5
The ED-114 Budge Revision Form (Excel version) is completed.
_________

9.  Pages 6-9
The Budget Narrative Explanation (Excel version) is completed.
_________

10.  Attachment
The current Program Profile is included.  

________


11.  Attachment
The most recent program brochure is included.

________

12.  Attachment
The Excel version of the Budget Narrative and 




ED -114 Budget Revision Form are included.


_________


13.  Page 10
Edit check has been completed by:
	Signature:
	Date:

	Print Name:
	Title:


10

