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Federal Funds Review Request

Please complete this form in accordance with the instructions.
	Please check which review request you are submitting:

 FORMCHECKBOX 
 October 20-Day LAC Review
 FORMCHECKBOX 
 Urgent 10-Day LAC Review
 FORMCHECKBOX 
 20-Day Session Federal Funds Review

	Department:

     
	Cite the state legal authority to apply for and accept the award:      

	Title of federal award and federal legislation authorizing the grant:

     

	CFDA # and federal agency:

     
	Application status:

 FORMCHECKBOX 
 Pre-application
 FORMCHECKBOX 
 Application 

 FORMCHECKBOX 
 Negotiation
 FORMCHECKBOX 
 Awarded

	Start date:      
End date:      
	Total federal award amount:      


Check one of the award types below and indicate amount requiring approval
	 FORMCHECKBOX 

New Award

Amount requiring approval by fiscal year in the current biennium: 

State FY:       
$ Amt.:      
State FY:       
$ Amt.:      
	Indicate anticipated federal grant expenditures in the planning years (next biennium): 

State FY:       
  $ Amt.:      
State FY:       
  $ Amt.:      

	 FORMCHECKBOX 

Continuation (can include renewals)


When was the original approved?      
Amount requiring approval by fiscal year in the current biennium: 

State FY:       
$ Amt.:      
State FY:       
$ Amt.:      
	Indicate anticipated federal grant expenditures in the planning years (next biennium): 

State FY:       
  $ Amt.:      
State FY:       
  $ Amt.:      

	 FORMCHECKBOX 

Increase in award amount


When was the original approved?      
Incremental amount requiring approval by fiscal year in the current biennium:

State FY:       
$ Amt.:      
State FY:       
$ Amt.:      
	Indicate anticipated federal grant expenditures in the planning years (next biennium): 

State FY:       
$ Amt.:      
State FY:       
$ Amt.:      

	Original amount approved 
Additional amount  
Total federal award amount

requiring approval
     
+
     
=
     

	 FORMCHECKBOX 

Other revision. Please explain the type of revision. 

     


Grant description

	Provide a narrative description of the federal award that includes the following: 

· Purpose, goals and strategies

· Specific activities

· Partnerships – How does the program coordinate with existing programs?

· Describe the discretion or flexibility allowed by the federal agency in preparing the application. 

· Rules – Indicate if the project/proposal will involve new rules or changes to existing rules.
     

	If this is a 10-day urgent request, describe the nature of the urgency, including: deliverables, timeline, and implications if funds are not encumbered and/or spent before the next regular opportunity to submit a request to the legislature. Also, describe why the availability of federal funds could not have been anticipated and submitted during the last legislative session for review. 

     

	If the award is submitted for the 20-day review, describe any implications if the spending authorization is delayed.

     


Short and Long-term Commitments
	Provide a narrative description of the state’s short and long term commitments involved in meeting the requirements of this award.

     
· Maintenance of Effort (MOE)

Does the award contain a maintenance of effort requirement?
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes

If yes, please provide a narrative description of the MOE, which includes the following:

· Total amount of MOE required 

· Account information (FY/Fund/FinDeptID/AppropID) and description of the of the program and budget activity from where the cash originates
· Length of MOE

· Consequences if the MOE is not met.

     


	Match requirement

Is a hard (cash contributions) or soft (in-kind contributions) match required?  
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes
If so, estimate the total project amount by state fiscal year for each year of the award; also indicate what amount is cash contributions (hard match) and what amount is in-kind contributions (soft match).  If the award runs longer than two years, include information for each additional year.

State FY

Federal portion

Hard match

Soft match

Total project amount

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Provide the account information (FY/ Fund/ FinDeptID/AppropID) and a description of the program and budget activity from where cash contributions will originate.

     
· FTEs
How many FTE(s) are needed to carry out this project/proposal?
      New 
      Existing

Is the continuation of positions a condition of receiving the federal award?
  FORMCHECKBOX 
 
Yes
  FORMCHECKBOX 

 No 

If yes, please describe.

     
· Indirect Costs

Are indirect costs included in the proposal?
  FORMCHECKBOX 
 
Yes
  FORMCHECKBOX 

 No 

· If yes, indicate the rate. If this rate is different from the agency’s approved rate, explain why.
· If no, provide justification and supporting documentation for not including it.  
· To what base is the indirect cost rate applied?

· How much of the grant is indirect costs?

     


	
	
	
	     

	Agency Finance Director’s Signature
	Date

	
	
	
	     

	Department Head’s Signature 
	Date

	
	
	
	     

	Executive Budget Officer’s Signature
	Date
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