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Program Name:


Schedule A Form – Part 1 

 Itemization of Local Funds 
(Not to include federal or state funds)

For Project Period Fiscal Year 2020 (July 1, 2019 - June 30, 2020)


REQUIREMENTS FOR LOCAL FUNDS

1. The contribution must represent an actual outlay of local funds (non-federal/non-state) for the operation of the Aspire program.

2. The expenditure must be documented, and the documentation must be kept with the fiscal records of the program for the purposes of audit.

3. Only actual non-federal/non-state local cash expenditures made in the direct support of the Aspire program should be reported.


	Purpose/Object Code #
	
Source of Funds
	 

Description of what the funds were used for
	 
 
Amount
 

	Example: Instruction/Supplies 500
	Starbucks Grant
	Student workbooks, notebooks for students, TABE tests
	$1,500.00

	 
	 
	
	

	 
	 
	
	

	 
	 
	
	

	 
	 
	
	

	 
	 
	
	

	
	
	
	

	 
	 
	
	

	                                                                                                                           TOTAL
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Schedule A Form – Part 2 
Local In-Kind Contributions 

For Project Period Fiscal Year 2020 (July 1, 2019- June 30, 2020)

List and describe all non-federal/non-state local in-kind matches for the Aspire program.  Insert additional rows as needed.

	Type of In-Kind Match
	In-Kind Amount

	Facility/Office Space/Classrooms
	

	Utilities
	

	Custodial Services
	

	Copying/Printing Costs
	

	Phones and Other Technology Costs
	

	Additional Approved In-Kind Services (be specific)
	

	Indirect Costs
	

	Other
	

	Personnel Costs (Prorated – please identify personnel by name, title, and show calculation used to determine value.) 

This should include paraprofessional volunteers calculated at a comparable hourly rate if this were a paid position(s.) 
	

	
	

	
	

	
	

	
	

	
	

	Total
	




















Schedule A Form – Part 3
Career and Training Services

For Project Period Fiscal Year 2019 (July 1, 2019 - June 30, 2020

Career Services Expenditures

	Outreach, intake, and orientation information 
	Category: Outreach, intake, and initial assessment

	Initial assessment of skill levels including literacy, numeracy, and English language proficiency, as well as aptitudes, abilities, and supportive services[footnoteRef:1] needs  [1:  Supportive Services Desk Reference from the U.S. Department of Labor] 

	

	Referrals to and coordination of activities with other programs and services 
	Category: Referrals and information dissemination

	Provision of performance information and program cost information on eligible providers of education, training, and workforce services by program and type of provider 
	

	Provision of information on availability of supportive services or assistance and appropriate referrals (including child care; child support; medical or child health assistance available through the State’s Medicaid program and [Children’s Health Insurance Program] CHIP; [Supplemental Nutrition Assistance Program] SNAP benefits; [Earned Income Tax Credit] EITC; assistance under [Temporary Assistance to Need Families] TANF, and other supportive services and transportation) 
	Category: Supportive services and assistance



	Object Code
	

Description
	

Amount

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	                                                                                                                           TOTAL 
Career Services
	
	




Training Services Expenditures

	Training costs incurred in Integrated Education and Training (IET) programs
	Category: Training



** This budget page is for the occupational skills training expenditures only of an IET program(s) to include training paid through 231/Aspire Instructional or 243/IELCE funds. 

EXAMPLE
	Object Code
	
Description
	
Amount


	 100/salary
	One nursing instructor $25/hour for 40 hours
	$1000

	 500/supplies
	10 medical terminology text books at $20 each
	$ 200

	 
	
	

	 
	
	

	                                                                                                                           TOTAL
Training Services
	
	
$1,200






	Object Code
	
Description
	
Amount


	
	
	

	
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	                                                                                                                           TOTAL
Training Services
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