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Public districts may apply for funding for up to three new shared employees. Each district that is sharing an employee must submit an application.  
· Due February 24, 2017 at 5:00 Central as a PDF by e-mail to DOESharedServices@state.sd.us
· Preliminary Awards Notifications by March 10, 2017
Applicant Information:

	School District
	

	Address
	

	City, State, Zip Code
	

	District Superintendent
	

	E-mail & Phone Number
	

	Business Manager
	

	E-mail & Phone Number
	

	
	


Executive Summary:  
In 250 words or less provide a summary of the proposed request.
	



Total Funding Request:
Only include the funding request for the district submitting the application. 
	Accounting Category
	2017-2018 SY
	2018-2019 SY *
(50% reduction)
	2019-2020 SY *
(75% reduction)
	TOTAL


	Salary
	
	
	
	

	Benefits
	
	
	
	

	Travel
	
	
	
	

	Purchased Services
	
	
	
	

	TOTAL
	
	
	
	

	*  Districts should consider salary increasing when requesting funds for year two and three.


Application Narrative:
Shared Employee Purpose or Goals: Describe the purpose and/or goals for requesting a shared employee (s).  Describe how the shared employee position supports attaining goals of the districts involved.  Describe any background information or special circumstances that are important for the review team to understand. 

	



Sustainability:  Articulate the districts actions that have been or will be taken to sustain the shared employee.   

	



Priority Areas & Need and Benefits:  Articulate why the shared employee is needed. Include relevant information and data used to determine the need.   Describe how the shared employee will benefit the districts involved in the grant application.  Describe how the shared employee will address rural or sparsity needs, increased opportunities or services for students, and/or increased efficiencies?

	


Shared Employee Information:  (If more than one shared employee is being request, copy the below tables to add the additional information)  Shared employee data must be reported in the state staffing data base (PRF system).  
	Shared Employee Title
	

	Employee Name if Known
	



Shared Employee Responsibilities:  Describe the responsibilities of the shared employee for each district.  
	



Budget & Budget Narrative
Funds can be used for salary, benefits, associated travel expenses, and purchased services directly related to Employee Shared Services Grant.  Grant funds cannot exceed the actual cost as proposed in the application.  Grant funds cannot be used for costs associated with writing the grant proposal, contractual obligations which began before the award date, purchases or services beyond the project outcomes or activities, or capital expenditures.

Duplicate budget table if requesting more than one shared employee.  Up to three shared employees may be requested in one grant application.  
Include funding requests from all districts that will be sharing the employee.  
	[bookmark: _GoBack]Shared Employee Title
	 

	 
	School District
	% of FTE
	Salary
	Benefits
	Travel
	Purchased Services
	Total

	SY 2017
2018
	(District A)
	 
	 
	 
	 
	 
	 

	
	(District B)
	 
	 
	 
	 
	 
	 

	
	Sub-Total
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	* SY 2018 2019 
	(District A)
	 
	 
	 
	 
	 
	 

	
	(District B)
	 
	 
	 
	 
	 
	 

	
	Sub-Total
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	* SY 2019 2020
	(District A)
	 
	 
	 
	 
	 
	 

	
	(District B)
	 
	 
	 
	 
	 
	 

	
	Sub-Total
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	TOTAL AWARD
	(District A)
	 
	 
	 
	 
	 
	 

	
	(District B)
	 
	 
	 
	 
	 
	 

	
	TOTAL
	 
	
	
	
	
	


*  Districts should consider salary increasing when requesting funds for year two and three.  

Salary and Benefits:  Describe how the salary for the shared services was determined.  Provide data/evidence of similar positions that were used to determine requested salary.
	



Description & Explanation of Travel & Purchased Services Request: If requesting travel or purchased services, provide a written description the request and explanation of the why the request was made.   
	




Grant Assurances
ASSURANCES AND CERTIFICATION STATEMENT:  The below named applicant assures the South Dakota Department of Education that this grant will be administered in compliance with the assurances contained in this application, with state laws and regulations applicable to the use of the funds, and the information contain in this application is accurate and complete, that the board of the applicant has authorized me as its representative to file this application.   

If selected for the Employee Shared Services Grant, the applicant assures to:  
· Each district utilizing grant funds to share an employee shall report personnel data in the state staffing database (PRF system).

· Shared employee(s) must meet appropriate qualifications.

· Submit a mid-year report by the second Friday in January and annual grant report by the first  Friday in June.

· Submit reimbursement claims following State procedures and requirements.

· Notify the State in writing if any deviations from the original grant proposal occur and request consent and approval prior to making any changes.  

	School District
	

	Authorized Representative 
	

	
	Printed Name & Title

	
	

	
	Signature & Date





Shared Services Grant Recipient or Subrecipient Attestation

By completing this form, you, the recipient or subrecipient, attest to meeting the following requirements per SDCL 1-56-10:
(1) A conflict of interest policy is enforced within the recipient's or subrecipient's organization;
(2) The Internal Revenue Service Form 990 has been filed, if applicable, in compliance with federal law, and is displayed immediately after filing on the recipient's or subrecipient's website;
(3) An effective internal control system is employed by the recipient's or subrecipient's organization; and
(4) If applicable, the recipient or subrecipient is in compliance with the federal Single Audit Act, in compliance with § 4-11-2.1, and audits are displayed on the recipient's or subrecipient's website.

If you, the recipient or subrecipient, have concerns regarding the requirements listed above, please contact your state agency representative before signing this form. 

	Printed Name of Person Completing Form:  
	

	Printed Title of Person Completing Form:  
	

	Signature of Person Completing Form:  
	

	Date:
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