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Date:


To:
Grantee Primary Contract


Grantee Entity
From: 
Name/Title of Grant Specialist


Name/Title of Authorized Representative
Re:  
Fiscal Monitoring Summary


Grant Name and Grant ID # 

This memorandum is a follow up to the Minnesota Department of Education’s (MDE) fiscal monitoring of the above-referenced grant. We appreciate the attention that you and your organization gave to the monitoring process and your responsiveness to requests for clarification or further documentation. At this time, MDE has [no or include a specific number of items (choose)] items which require a response.

The Fiscal Monitoring Tool was received on [add DATE]. The responses and supporting documentation provided details for confirming financial oversight and compliance with the Official Grant Award Notification requirements.  All of the information you provided was responsive and well-organized. (remove if untrue)
Choose 1 

· Prior review of the internal controls for administering the grants funds was conducted on (date) and found that policies and procedures are in place to meet the fiscal oversight requirements of the grant award. No additional action is required at this time. 

· MDE reviewed the internal controls for administering the grant funds and found that policies and procedures are in place to meet the fiscal oversight requirements of the grant award. 

· MDE reviewed the internal controls for administering the grant funds and found that policies and procedures should be strengthened to meet the fiscal oversight requirements of the grant award. 
Choose 1
· MDE reviewed supporting documentation for the expenditure reporting period of [add DATES]. Expenditures appear allowable and reasonable and sufficient documentation was provided to support the reported expenditures. No additional action is required at this time.

· MDE reviewed supporting documentation for the expenditure reporting period of [add DATES]. Based on review of the documentation… [add what occurred, for example, more documentation was reviewed, or funds need to be paid back to the state…] 

As discussed during the follow up conference call, the following action items require corrective steps be taken by the date specified for each. 

· Example. Supporting documentation for financial reconciliation of (NAME ITEM) was unable to be substantiated by documentation provided. MDE will need to recover those funds and review additional Financial Reporting Documents. The funds will be recovered [describe how] and an additional review period will be scheduled within 2 weeks.  

· Example: [insert grantee name] currently does not have the required conflict of interest policy. This is a requirement of state grants policy. A conflict of interest policy should be completed and submitted to MDE with the Financial Reporting Form due July 30, 2013. See the attached samples to assist this process. Additional resources are available through your grant specialist, [add name and email/phone].  

The following recommendation(s) do(es) not require any corrective action. 

Recommendation #1. Ensure that [add grantee name] adheres to the applicable federal and state document retention requirements. 

Recommendation #2. [delete or add more as necessary]
Use the following if grantee is not meeting reporting requirements. Delete if not needed.
In addition to the Fiscal Monitoring Tool, MDE reviewed the timeliness of progress and expenditure report submission and found that X out of X reports were submitted to MDE after the due date. As a result, the following recommendation is being made but does not require a formal response:
· Ensure that (Grantee) adheres to all grant reporting requirements as identified in the Official Grant Award Notification and that required reports are submitted to MDE in a timely manner to maintain compliance with the grant award. This information will be considered before making future grant awards. If assistance is needed in understanding the requirements, please contact us. 
Please submit the response(s) to the action items by the time frame(s) identified. (Remove that sentence if unnecessary) If you should need further information or technical assistance, please contact ( name ) at ( email address ) or ( telephone # ). Additionally, if you choose to submit a written response to the action items or recommendations above, please do so by [include date allowing 15days]. You can submit this to [grant specialist/email]. We welcome your feedback and/or clarifications.
Thank you and your staff for the cooperation extended to us during this monitoring review. We wish you continued success in your program and look forward to our future work together.

cc (via e-mail):  

Grant Services Supervisor

Grantee Identified Official w/Authority

Grantee Business Office 

