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NAME OF AUTHORIZED OFFICIAL

ADDRESS (Street, City, State, Zip Code)

NAME OF CONTACT PERSON

ADDRESS (Street, City, State, Zip Code)

I certify that the program administrator/contact p
the McKinney-Vento Homeless Children and Yo

________________________
Date

DATE RECEIVED

Date   
ATTACHMENT 1
FY 2011
TO HOMELESS CHILDREN AND YOUTH PROGRAM

GRANT APPLICATION
COVER PAGE

s. No faxed copies will be accepted. No electronic submission will be accepted. 
REGION, COUNTY, DISTRICT, TYPE CODE

TITLE OF AUTHORIZED OFFICIAL

TELEPHONE (Include Area Code) FAX (Include Area Code)

E-MAIL

TITLE OF CONTACT PERSON

TELEPHONE (Include Area Code) FAX (Include Area Code)

E-MAIL

ASSURANCES

erson identified above is authorized to act on behalf of the institution with regard to 
uth Program.

_____________________________________________________________________
Original Signature of Authorized Fiscal/Administrative Agent
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FY 2011
MCKINNEY-VENTO HOMELESS CHILDREN AND YOUTH PROGRAM

GRANT APPLICATION

PROPOSAL ABSTRACT

ATTACHMENT 2

LEA NAME AND NUMBER REGION, COUNTY, DISTRICT, TYPE CODE

Provide a brief overview of the project.  Summarize the objectives and activities of the program in the space below.
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FY 2011
MCKINNEY-VENTO HOMELESS CHILDREN AND YOUTH PROGRAM

GRANT APPLICATION

PROPOSAL NARRATIVE

ATTACHMENT 3

Page _____ of _____

Duplicate as Needed

LEA NAME AND NUMBER REGION, COUNTY, DISTRICT, TYPE CODE

This narrative must include a needs assessment, program description, staffing description, data collection plan and evaluation plan as 
outlined in the RFP.
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FY 2011
MCKINNEY-VENTO HOMELESS CHILDREN AND YOUTH PROGRAM

GRANT APPLICATION

OBJECTIVES, ACTIVITIES AND MEASURES

ATTACHMENT 4

Page _____ of _____

Duplicate as Needed

List project objective and its corresponding activities (i.e., procedures which enable the participants to achieve the objective) and 
measures (i.e., how it will be determined if the objective has been achieved).  Use a separate page for each objective.
LEA NAME AND NUMBER REGION, COUNTY, DISTRICT, TYPE CODE

OBJECTIVE

PROJECT ACTIVITIES MEASURES
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(1

) EXPENDITURE
ACCOUNT

(2)

SALARIES
(3)

EMPLOYEE
BENEFITS

(4)

PURCHASED
SERVICES

(5)

SUPPLIES AND
MATERIALS

(6) 

CAPITAL
OUTLAY

(7)

NON-CAPITALIZED
EQUIPMENT

(9) TOTAL
(11)

(Obj. 100s) (Obj. 200s) (Obj. 300s) (Obj. 400s) (Obj. 500s) (Obj.700s)

1 1000 Instruction

2 2110 Attendance & Social  Work Services

3 2120 Guidance Services

4 2130 Health Services

7 2210 Improvement of Instruction Services

8 2220 Educational Media Services

9 2230 Assessment and Testing

10 2300 General Administration

16 2550 Pupil Transportation Services

20 2620 Planning, Research, Development & Eval. Serv.

21 2630 Information Services

24 2900 Other Support Services

25 3000 Community Services

26 4000 Payments to Other Districts and  Gov't. Units

28 Total Direct Costs

30 TOTAL BUDGET

ISBE USE ONLY

 __________________________________               __________________________________________________________
           Date                                                          

__________________________________    
          Date                                                           

ATTACHMENT 5

PAYMENT
SCHEDULE

July-August

September

October

November

December

January

February

March

April

May

June

July-August

FY 2011 MCKINNEY-VENTO
HOMELESS CHILDREN AND YOUTH PROGRAM

GRANT APPLICATION

FEDERAL GRANT PROGRAM

Budget Summary and Payment Schedule
Use whole dollars only.  Omit dollar signs, commas

and decimals, e.g., 2536

IS
B

E 
U

SE
 O

N
LY

PROGRAM APPROVAL DATE AND INITIALS

TOTAL FUNDS

CARRYOVER FUNDS

CURRENT FUNDS

BEGIN DATE END DATE

Directions: Prior to preparing this Budget Summary and Payment Schedule request, please refer to the “State and Federal Grant Administration Policy and Fiscal Requirements and Procedures” handbook that can be accessed 
at <http://www.isbe.net/funding/pdf/fiscal_procedure_handbk.pdf>.  Obligations of funds based on this budget request cannot begin prior to the date of receipt at ISBE or July 1, whichever is later, of a substantially approvable 
budget request.  Further information can be accessed at “General Grant Frequently Asked Questions” at <http://www.isbe.net/funding/pdf/general_grant_faq.pdf>.

        INITIAL BUDGET          REVISED INITIAL BUDGET

        AMENDMENT # _______                                   Upward                     Downward                    Level

LEA SUBMISSION 
DATE (mm/dd/yyyy)FISCAL 

YEAR
SOURCE OF 
FUNDS CODE

REGION, COUNTY, DISTRICT, TYPE CODE

LEA NAME AND NUMBER

PROGRAM CONTACT TELEPHONE NUMBER (Include Area Code)

CONTACT E-MAIL ADDRESS FAX NUMBER (Include Area Code)

   11         4920

PROJECT NUMBER
 

                  Original Signature of Superintendent or Authorized Official

            __________________________________________________________
                 Original

TOTAL

$ _______________
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FY 2011 MCKINNEY-VENTO 
HOMELESS CHILDREN AND YOUTH PROGRAM

GRANT APPLICATION

Budget Narrative
Directions: Prior to preparing this Budget Narrative, please refer to the “State and Federal Grant Administration Policy and Fiscal Requirements and Procedures” handbook that can be accessed at 
<http://www.isbe.net/funding/pdf/fiscal_procedure_handbk.pdf>.  Further information can be accessed at “General Grant Frequently Asked Questions” at <http://www.isbe.net/funding/pdf/general_grant_
faq.pdf>.  Itemize and explain each expenditure amount, including employee benefits.  Use additional pages as needed.

FUNCTION 
NUMBER

(1)

OBJECT
NUMBER

EXPENDITURE
DESCRIPTION AND ITEMIZATION

(2)
SALARIES

(3)

EMPLOYEE
BENEFITS

(4)

PURCHASED 
SERVICES

(5)

SUPPLIES AND
 MATERIALS

(6) 

CAPITAL
OUTLAY

(7)

NON-
CAPITALIZED
EQUIPMENT

(9)
TOTAL

(11)

LEA NAME AND NUMBER ATTACHMENT 6

Page _____ of _____
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NAME AND ADDRESS OF EACH 
SUBGRANTEE

FUNCTION  
NUMBER 

(FROM BUDGET  
NARRATIVE)

NEED AND PURPOSE FOR SUBGRANTEE MEASURABLE AND TIME-SPECIFIC 
SERVICES TO BE  PROVIDED

ASSOCIATED COSTS  
(I.E., AMOUNTS TO BE PAID UNDER 

SUBGRANTEE)

NUMBER OF  
PARTICIPANTS TO BE 

SERVED

FY 2011 MCKINNEY-VENTO HOMELESS CHILDREN AND YOUTH PROGRAM 
GRANT APPLICATION
Proposed Subgrantees

ATTACHMENT 7

Page _____ of _____

LEA NAME AND NUMBER REGION, COUNTY, DISTRICT, TYPE CODE

Instructions:  List separately each proposed subgrantee, supplying the information requested below.  Attach additional sheets as needed.
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FY 2011
MCKINNEY-VENTO HOMELESS CHILDREN AND YOUTH PROGRAM

GRANT APPLICATION

CONTINUUM OF CARE SERVICE PROVIDERS

ATTACHMENT 8

LEA NAME AND NUMBER REGION, COUNTY, DISTRICT, TYPE CODE

CONTINUUM OF CARE REGIONAL SERVICE PROVIDER DIRECTOR NAME

ADDRESS (Street, City, State, Zip Code) TELEPHONE (Include Area Code) FAX (Include Area Code)

E-MAIL

CONTINUUM OF CARE REGIONAL SERVICE PROVIDER DIRECTOR NAME

ADDRESS (Street, City, State, Zip Code) TELEPHONE (Include Area Code) FAX (Include Area Code)

E-MAIL

CONTINUUM OF CARE REGIONAL SERVICE PROVIDER DIRECTOR NAME

ADDRESS (Street, City, State, Zip Code) TELEPHONE (Include Area Code) FAX (Include Area Code)

E-MAIL

CONTINUUM OF CARE REGIONAL SERVICE PROVIDER DIRECTOR NAME

ADDRESS (Street, City, State, Zip Code) TELEPHONE (Include Area Code) FAX (Include Area Code)

E-MAIL

CONTINUUM OF CARE REGIONAL SERVICE PROVIDER DIRECTOR NAME

ADDRESS (Street, City, State, Zip Code) TELEPHONE (Include Area Code) FAX (Include Area Code)

E-MAIL
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FY 2011
MCKINNEY-VENTO HOMELESS CHILDREN AND YOUTH PROGRAM

GRANT APPLICATION

CONTINUUM OF CARE COORDINATION OF SERVICES

ATTACHMENT 8A

LEA NAME AND NUMBER REGION, COUNTY, DISTRICT, TYPE CODE

INSTRUCTIONS:  Applicants will provide a written plan for how they will coordinate their homeless education efforts with other 
service providers and programs that provide assistance to homeless families.  Include a service plan that details how the Continuum 
of Care Consortia serving the region will provide ongoing education and technical assistance activities for the funding period.  HUD 
Continuum of Care Consortia and Contacts for Illinois can be found at http://www.hud.gov/local/il/homeless/coccontacts.cfm. 

SERVICE PLAN ACTIVITIES
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FY 2011
MCKINNEY-VENTO HOMELESS CHILDREN AND YOUTH PROGRAM

GRANT APPLICATION

DOCUMENTATION OF COLLABORATION

ATTACHMENT 8B

This document is to be signed and included with the proposal as evidence that collaboration between the 
applicant and the Continuum of Care Consortia (COC) operating in the area to be served occurred during 
the planning and writing of the McKinney-Vento Homeless Children and Youth Program described in the 
proposal.  The statement must be signed by the director of the COC.

I, ___________________________________________________,	certify that I and/or representatives of 
	 (Name of Director)

_________________________________________________	have participated in the development of this
	 (Name of Agency or Organization)

proposal.  I furthermore attest that _ _____________________________________________ 	agrees to
	 (Name of Agency or Organization)

participate in activities of the proposed project as described in the proposal.

_______________________________________ 	 _______________________________________
 Name (Please print or type)	  Title

_______________________________________ 	 _______________________________________
 Signature of Director	  Date
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FY 2011
MCKINNEY-VENTO HOMELESS CHILDREN AND YOUTH PROGRAM

GRANT APPLICATION

PROGRAM-SPECIFIC TERMS OF THE GRANT

1. No subcontracting is allowed without prior written approval of the State Superintendent of Education.  See item 7 of the 
document titled “Certifications and Assurances and Standard Terms of the Grant” for the type of information that must be 
submitted with the proposal about any proposed subcontracts to be funded with the grant.

2. Reporting:  Grantees are required to submit 30 days following the end of the grant period an end-of-year progress report that 
includes a description of how the stated objectives were accomplished, a detailed description of the activities accomplished 
and the timeline for completion, and the results from the evaluation conducted to determine the program’s effectiveness.

In addition to the end-of-year report, the grantee must submit reports twice yearly supplying information and data in the 
format prescribed by the Illinois State Board of Education.

3. Successful applicants will be subject to the provisions of Section 511 of P.L. 101-166 (the “Stevens Amendment”) due to 
the use of federal funds for this program.  All announcements and other materials publicizing this program must include 
statements as to the amount and proportion of federal funding involved.

4. The grantee shall submit to the Illinois State Board of Education by September 1 of each grant period a listing of the liaisons 
employed by school districts in the area being served.  The grantee agrees to work with any school district not employing 
a liaison to designate an individual to the position before the start of the school year.  The grantee shall annually provide to 
the Illinois State Board of Education any changes to the liaison listing. 

5. The grantee shall distribute a minimum of 75 percent of the final grant award, based on a competitive process, to school 
districts to establish programs under the McKinney-Vento Act.  In the event that the grantee receives an insufficient number 
of applications and is unable to award all of the funds, then ISBE will distribute the funds in accordance with the requirements 
of the Act.

  __________________________________________
Name of Authorized Fiscal Agent

By:  ______________________    __________________________________________   ________________________
 Date Signature of Authorized Official         Title

ATTACHMENT 10
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