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Assurances to Kentucky Adult Education regarding application for funds under authority of Title II of the Workforce Investment Act, KRS 151B and KRS 158.360.

Applicants must thoroughly read the assurances prior to determining whether to submit an application.  Failure to assure KYAE of being in compliance with each of the following requirements will result in disapproval of the application.

The agency head must initial each assurance in the space provided.
1. _____The information contained in the application is correct and accurate to the best knowledge of the applicant.

2. _____The grantee will comply with all provisions of the KYAE Policy and Procedure Manual. (This is a State Requirement.  The Federal Workforce Investment Act, Adult Education and Family Literacy Act, Title II, requires that RFPs identify state requirements.)
3. _____The grantee will meet enrollment, academic performance, GED and transition goals. (This is a State Requirement.)
4. _____The grantee will provide direct services to eligible adults and will not subcontract service provision. (This is a State Requirement.)
5. _____The grantee will provide structured, scheduled, instructor-led learning opportunities resulting in successful student and program outcomes as well as effectiveness and efficiency.  The grantee will incorporate KYAE’s managed program design parameters. (This is a State Requirement.)
6. _____The grantee will incorporate KYAE Common Core Standards into classroom use. (This is a State Requirement.)
7. _____A major indicator of program success is a high-quality instructional staff and instructional leadership.  The grantee assures that all staff will meet KYAE minimum personnel requirements as specified in the KYAE Policy and Procedure Manual and that new staff will be hired through a structured, rigorous recruitment and selection process.  (This is a State Requirement.)
8. _____Grantees located in counties with full-service jails will work in cooperation with the local jailer to offer adult education services in correctional settings. (This is a State Requirement.)
9. _____The grantee will adhere to all KYAE data collection and reporting requirements.  (This is a State Requirement.)
10. _____The grantee is responsible for providing technical support to the adult education program as needed to ensure security of information, computer access for staff and students, and proper functionality of hardware and software. (This is a State Requirement.)
11. _____Funds received under this grant will be used to supplement and not supplant funds already available to the applicant from other sources for purposes authorized by the Adult Education and Family Literacy grant program.

12. _____KYAE funds will not be expended for any purposes other than the direct provision of the adult education program.

13. _____The grantee will have sufficient working capital to sustain program services until the first invoice is paid according to the Commonwealth of Kentucky’s contracting and invoicing process.  In accordance with the Federal Cash Management Improvement Act, eligible providers that lack sufficient working capital may submit a written request for a working capital advance. 
14. _____The grantee will repay any funds that have been finally determined through federal or state audit resolution processes to have been questioned or disallowed costs or otherwise not properly accounted for, and further agrees to pay any collection fees that may subsequently be imposed by the federal and/or state government. (This is a State Requirement.)
15. _____A maximum of 15 percent (5 percent federal, 10 percent state) of the core services grant funding may be used for administrative purposes.  Fiscal agents serving multiple counties should be aware that (These are State Requirements.): 

· Administrative funds can be pooled from multiple counties to support a full-time adult education director.

· Administrative funds from multiple counties must be used proportionately throughout the contracted counties.   

· Any administrative functions performed at the county level must be budgeted at the county level. 

· Instructional funds may not be used to cover administrative costs at the county level. 
16. _____To maximize the amount of funds available for direct instructional services, KYAE favors adult education programs to pay minimal or no rent for space, especially those located in publically owned buildings.  If total operational costs exceed 5 percent of the county’s total core services allocation, the applicant must provide a strong justification for the cost in the budget narrative.  If operational costs exceed 5 percent, the budget will be negotiated with the applicant prior to final approval of the proposal. (This is a State Requirement.)
17. _____Fiscal agents shall ensure that (These are State Requirements.):
· All instructional facilities and services are in compliance with the Americans with Disabilities Act of 1990.

· Facilities have appropriate exterior and interior signage clearly identifying the adult education programs.  

· The learning environment is in good condition and properly maintained with adequate space and equipment.  
· There is a separate room available for student assessment and counseling purposes. 

· The building and surroundings are safe, sanitary and non-hazardous. 

· The location is easily accessible with adequate parking.
· The facility has an environment conducive to adult learning.
18. _____If it is determined through a KYAE site visit that the facility does not meet requirements, the grantee may be asked to relocate the center to a more appropriate location or correct deficiencies.  (This is a State Requirement.)
19. _____Newly selected grantees will work with KYAE regional associates to identify appropriate adult education center locations. Grantees must also work with the KYAE regional associates when moving the location of an adult education center.  (This is a State Requirement.)
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