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NYGEAR UP

NEW YORK STATE HIGHER EDUCATION SERVICES CORPORATION

99 Washington Avenue, 13th Floor, Albany, New York 12255

SUPPLEMENTAL RENEWAL APPLICATION
September 1, 2010 – August 31, 2011
SUB-GRANT/SECTOR INFORMATION

Name of Sub-grant/Sector: ______________________________________________      
Mailing Address: _____________________________________________________
_______________________________________________________________________________
NYGEAR UP Contract#: ____________________________________                  
Project Director: ________________________________________________              
Title: _______________________________________________Phone:               









     (Area Code) Number (Ext.)

Date Report Submitted:   

   E-mail address:    _________________________     
INSTRUCTIONS

Submit an electronic version and any subsequent revised versions of this report via the electronic mailbox to nygearup@hesc.com and the original signed cover page of this Project Expenditure Report, Proposed Modification, and the Request For NYGEAR UP Funds form should be mailed to:   New York State Higher Education Services Corporation, (HESC) 13th Floor, 99 Washington Avenue, Albany, New York, 12255. Written or electronic approval of all renewal application documents by HESC is necessary for payment of costs included in the Request for NYGEAR UP Funds.

Certification below must be signed by President/Chief Administrator and Chief Fiscal Officer/Comptroller.

Source documentation, including but not limited to expense reports, contracts, vouchers, receipts, travel records, time sheets and payroll records, which support the expenditures proposed herein must be retained for at least six years by the sub-grant/sector organization.

Grantees must use fiscal control and fund accounting procedures to insure proper disbursement of, and accounting for costs paid under its sub-grant. These records should be maintained in a manner; which allows review by HESC upon request.

To request carryover of funds, use the Proposed Amendment for NYGEAR UP Sub-grant or Sector Project form.  Do not include carryover funds in Renewal Application Budget.
Additional Instructions

· When preparing your budget request document, use the same total budget amount as you did for 2008-2009, however, you may move funds around within your budget if warranted by your program’s 2009-2010 goals and objectives. If you propose a change to an individual budget line that exceeds 10% of last years approved amount – please concisely explain the change to us in your reapplication narrative. The budget forms mirror those you report expenditures on in the mid-year report so they should be familiar to you. Please round all columns to the nearest dollar. 
· Use the program goals and objectives form for each of your projects primary goals (you articulated these in your original proposal), new goals developed in response to student or programmatic need, and to identify services (objectives) that will be used to support achievement of established goals. Although the goal/objective sheets may take an initial time investment, once they are established in your computer system you’ll find them rather easy to update.

· If you are adding a new partner agency to your program, you must describe how the new partner will help your program achieve its goals. You must also contact HESC’s Director of Contract Management, Guy Kane (518-473-5520) immediately so that he can help you assemble New York State required documentation of the new partner.

· If you are dropping a partner(s) from your program, you must explain in your narrative, how the role of that partner (services they were delivering) will be satisfied going forward. 

· Disbursing 2010-2011 funds to you in a timely manner is our utmost priority. We need your help to do this. Please submit complete renewal reapplications to HESC by May 1, 2010. HESC staff will review the applications upon receipt and you can expect follow-up on your reapplication within a business week of submitting your reapplication. Our goal is to complete all needed renewal processes by early July so that we can reasonably expect first payments to be issued right around the beginning of September, 2010.

· On behalf of HESC, thank you for your continuing commitment to NYGEAR UP. Should you have any questions about reapplication procedures, please feel welcome to contact me at 518-473-5667.

I hereby certify that all information reported herein is true and accurate.

PRESIDENT/CHIEF ADMINISTRATOR

Date:                   


Signature:                








     CHIEF FISCAL OFFICER/COMPTOLLER

Date: _________

              Signature: __________________________________



       PROJECT DIRECTOR
Date: _________

              Signature: ___________________________________

PROJECT BUDGET SUMMARY for Supplemental 
September 1, 2010 - August 31, 2011
	Line

No.
	
	Cost

Category
	NYGEAR UP

(1)
	MATCHING

(2)
	OTHER SOURCES

(3)
	TOTAL

(1+2+3)

	1
	
	Professional Staff Salaries
	
	
	
	

	2
	
	Support Staff Salaries
	
	
	
	

	3
	
	Employee Benefits
	
	
	
	

	4
	
	Travel
	
	
	
	

	5
	
	Equipment**
	
	
	
	

	6
	
	Supplies & Materials
	
	
	
	

	7
	
	Consultants & Contracts
	
	
	
	

	8
	
	Other
	
	
	
	

	9
	
	A. TOTAL DIRECT COSTS 

Sum: lines 1-8
	
	
	
	

	10
	
	B. TOTAL INDIRECT COSTS (Maximum 8% of Total Direct Costs)
	
	
	
	

	11
	
	TOTAL EXPENDITURES

A+B
	
	
	
	


**Equipment purchased with NYGEAR UP project funds is the property of the New York State Higher Education Services Corporation and shall be returned to the Corporation if the funded Sub-grant or sector project is discontinued. This means either discontinuance by the Sub-grantee, suspension by HESC, or cancellation by HESC.

PROFESSIONAL STAFF SALARIES

Include only staff that are employees of the agency. Do not include consultants or per diem staff. Do not include central administrative staff that are considered to be indirect costs, e.g., business office staff. One full-time equivalent (FTE) equals one person working an entire week each week of the project. Express partial FTEs in decimals, e.g., a teacher working one day per week equals 0.2 FTE.

	Position Title
	Name

(1)
	Full-Time

Equivalent

Assigned to NYGEAR UP (2)
	Annualized Rate 

of Pay

 (3)
	Period of Employment (4)
	Salary Assignable to NYGEAR UP Project

	
	
	
	
	
	NYGEAR UP 

        (5)
	Matching

(6)
	Other

 (7)
	Total 

(8)



	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Subtotal
	
	
	
	
















                                 GRAND TOTAL

	Position Title
	Name

(1)
	Full-Time

Equivalent

Assigned to NYGEAR UP (2)
	Annualized Rate 

of Pay

 (3)
	Period of Employment (4)
	Salary Assignable to NYGEAR UP Project

	
	
	
	
	
	NYGEAR UP 

        (5)
	Matching

(6)
	Other

 (7)
	Total 

(8)



	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Subtotal
	
	
	
	


SUPPORT STAFF SALARIES

Include salaries for teacher aides, secretarial, and clerical assistance. Do not include central administrative staff that are considered to be indirect costs, e.g., account clerks.

                                                                                                                                                                                                                                                                                                              Grand Total  

EMPLOYEE BENEFITS

Rates used for project personnel must be the same as those used for other agency personnel, and in accordance with institutional policies.

	Benefit
	Expenditure

	
	NYGEAR UP (2)
	Matching (3)
	Other (4)
	Total (5)

	Social Security (1)
	
	
	
	

	Retirement (2) 
	New York State Teachers (a)
	
	
	
	

	
	New York State Employees (b)
	
	
	
	

	
	Other (c)
	
	
	
	

	Health and/or Dental Insurance
	
	
	
	

	Worker’s Compensation (4)
	
	
	
	

	Unemployment Insurance (5)
	
	
	
	

	Other (6)
	
	
	
	

	Total
	
	
	
	






            Subtotal

                                         
 Grand Total

TRAVEL

Include pupil transportation, conference costs, and travel of staff between instructional sites. The current New York State approved mileage rate for travel by personal car or school-owned vehicle, is $0.550 per mile.
	Title (1)
	Name

(2)
	Destination and Purpose (3)
	Date of Travel

(4)
	Cost (5)
	Expenditure

	
	
	
	
	
	NYGEAR UP

(6)
	Matching

(7)
	Other

(8)
	Total

(9)



	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Subtotal                                                         
	
	
	
	



Grand Total

EQUIPMENT

All equipment purchased in support of this project with a unit cost of $5,000 or more should be itemized in this category. Equipment items under $5,000 should be budgeted under Supplies and Materials.  Repairs of equipment should be budgeted under Consultants and Contracts.

	Description of Item

(1)
	Quantity

(2)
	Unit Cost

(3)
	Expenditure

	
	
	
	NYGEAR UP (4)
	Matching

(5)
	Other

(6)
	Total

(7)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal                   
	
	
	
	






                                                                                       


Grand Total

SUPPLIES AND MATERIALS

Include computer software, library books, and equipment items under $5,000 per unit.

	Description

(1)
	Quantity

(2)
	Unit Cost

(3)
	Expenditure

	
	
	
	NYGEAR UP (4)
	Matching

(5)
	Other

(6)
	Total

(7)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal       
	
	
	
	



Grand Total

CONSULTANTS AND CONTRACTS

Include consultants (indicate per diem rate), rentals, tuition, equipment repairs and other contractual services. Copies of contracts/receipts will be requested by HESC.

	Description

(1)
	Provider of Services

(2)
	Date of Service

(3)
	Calculation of Cost

(4)
	Expenditure

	
	
	
	
	NYGEAR UP

(5)
	Matching

(6)
	Other

(7)
	Total

(8)



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Subtotal
	
	
	
	








     Grand Total

	Description

(1)
	Provider of Services

(2)
	Dates of Service

(3)
	Calculation of Cost

(4)
	Expenditure

	
	
	
	
	NYGEAR UP

(5)
	Matching

(6)
	Other

(7)
	Total

(8)



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Subtotal
	
	
	
	


OTHER

Grand Total

NYGEAR UP

New York State Higher Education Services Corporation, 13th Floor
99 Washington Avenue, Albany, New York 12255

PROPOSED MODIFICATION/AMENDMENT FOR A NYGEAR UP SUB-GRANT OR SECTOR PROJECT

SUB-GRANT/SECTOR INFORMATION

Name of Sub-grant/Sector: _______________________________________________           

NYGEAR UP Contract#: _______________________________    Amendment#:____
Name of Project Director:       

_________________________

Title:  _______________________________________________ Phone: __                    








       (Area Code) Number (Ext.)

Date:   ______________
                E-mail address:          ____       



INSTRUCTIONS

Submit original and a narrative justification (two copies of each) for the proposed budget modification to NYGEAR UP at the HESC address above.

This form and narrative justification must be submitted to request budget modifications that require prior HESC approval including, but not limited to:

· Personnel position, number and type

· Equipment items having a unit value of $5000 or more, number and type

· Any increase in a budget subtotal, which exceeds 10% or  $1,000, whichever is greater

· Any increase in the total budget amount

· Any increase or decrease in Sector/Sub-grant matching (where appropriate) funds or funds from other sources

· Carryover of funds from 2009-2010 budgets to 2010-2011 budget

Carryovers must be for allowable costs, including new activities that fall within the approved project scope. Requests must be submitted with annual budget request.

Do not include funds requested in carryover in the RENEWAL APPLICATION.

If the requested budget/programmatic modification would result in a change to the NYGEAR UP approved project, HESC is required to obtain Federal approval before approving the sub-grant or sector modification request. This will extend the length of the request review process.

Funds requested in a modification request should not be obligated or disbursed until receipt of written or electronic approval by the New York State Higher Education Services Corporation.

Your budget modification request will be evaluated in relation to your approved project proposal and applicable Federal and New York State policies. Notification of approval or disapproval will be mailed within 10 business days of receipt. To expedite the review process, you are strongly encouraged to discuss the proposed modification with the State NYGEAR UP Director in advance of submitting modification request documents.

I hereby certify that all information reported herein is true and accurate.

PRESIDENT/CHIEF ADMINISTRATOR

Date:                   


Signature:                








       CHIEF FISCAL OFFICER/COMPTROLLER

Date:_________


Signature:__________________________________
Proposed Budget Modification Detail Sheet

THE PROPOSED MODIFICATION IS (Check appropriate box)

   FORMCHECKBOX 
  An amendment to current budget

 FORMCHECKBOX 
 Request to carryover funds from 200__ - 200__ budget to the 200___- 200___
	Line No.
	Cost Category
	NYGEAR UP (1)
	Matching (2)
	Other (3)
	Total (1+2+3) (4)

	
	
	Sub-Total Increase
	Sub-Total 

Decrease
	Sub-Total Increase
	Sub-Total 

Decrease
	Sub-Total Increase
	Sub-Total 

Decrease
	 Increase
	Decrease

	1
	Professional Staff Salaries
	
	
	
	
	
	
	
	

	2


	Support Staff Salaries
	
	
	
	
	
	
	
	

	3


	Employee Benefits
	
	
	
	
	
	
	
	

	4
	Travel
	
	
	
	
	
	
	
	

	5
	Equipment
	
	
	
	
	
	
	
	

	6
	Supplies & Materials
	
	
	
	
	
	
	
	

	7
	Consultants & Contracts
	
	
	
	
	
	
	
	

	8


	Other
	
	
	
	
	
	
	
	

	9
	Total INDIRECT COSTS (Maximum 8% of Total Direct Costs)
	
	
	
	
	
	
	
	

	10


	Total Increase or Decrease
	
	
	
	


*For columns 1-4, enter whole dollar amounts only

    **Equipment purchased with NYGEAR UP project funds is the property of the New York State Higher Education Services Corporation and 

        shall be returned to the Corporation if the funded sub-grant or sector project is discontinued, meaning either discontinuance by the 

        sub-grantee, suspension by HESC or cancellation by HESC.

       A narrative explanation of proposed modification must accompany this request.

FOR NYSHESC USE ONLY

Program Approval:






Date:__________________

NYGEAR UP

PROJECT GOALS AND OBJECTIVES

Renewal Application

(09/01/10-08/31/11)
	Sector/Sub-Grant Name:   

	Goal No::      

	Objective and No.:    

	
Activities
	
Staff
	
Time Frame
	
Quantitative Evaluation/Measurement Tools to be used in meeting G/O (goals and objectives) from 9/1/10- 8/31/11

	
	
	
	


NYGEAR UP

New York State Higher Education Services Corporation, Room 13th Floor

99 Washington Avenue, Albany, New York 12255

REQUEST FOR NYGEAR UP FUNDS FOR SUPPLEMENTAL AWARD



  Project Year: September 1, 2010 – August 31, 2011  
Sub-grant/Sector Information

Name of Sub-grant/Sector:     ______________________________________________           

Mailing Address:              _______________________________________________



______________________________________________________________________________
NYGEAR UP Contract#: _________________________           
Name of Project Director: ___________________________________      
Title:         __________________________________
    Phone:           
_________________  









(Area Code) Number (Ext.)

E-mail address:           _____________________________ 

INSTRUCTIONS

Send signed original and two copies of the form to New York State Higher Education Services Corporation, Pre-College Services Bureau, (HESC) 13th Floor, 99 Washington Avenue, Albany, New York, 12255.

Payments will be made biannually and are contingent upon HESC receipt and approval of all required reports including statistical and program evaluations.

I hereby certify that all information reported herein is true and accurate.

PRESIDENT/CHIEF ADMINISTRATOR

Date:                   


Signature:                






CHIEF FISCAL OFFICER/COMPTOLLER

Date:                   


Signature:                





1. Amount of Approved 2010-2011 Budget Fiscal Year:
           $     
2. 2010-2011 Project Payments Received to Date:
           $         
 ( FORMCHECKBOX 
1st Payment=50%,  FORMCHECKBOX 
2nd Payment=50%,  FORMCHECKBOX 
Supplemental) (Check One)

3. Cash Expenditures Anticipated During Next 6-month:
           $        

4. Funds Requested:  





50%  FORMCHECKBOX 
           Supplemental   FORMCHECKBOX 
                                 $        
FOR HESC USE ONLY

Program Approval:                    

Date:               






Finance Approval: ________________             Date:               





