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	I.
	GRANT AWARD. The following language applies to all pages of this document:
	
	

	
	
	(A) Colorado State Board for Community Colleges and Occupational Education - (Hereinafter known as the State).

(B) Institution (Hereinafter known as the Grantee):  _________________________________________(insert County and district name)
	
	

	
	
	District Mailing Address 
	
	Contact Phone # 
	
	
	
	

	
	
	To the extent authorized by law the Grantee shall indemnify, save and hold harmless the State, its employees and agents, against any and all claims, damages, liability and court awards including costs, expenses, and attorney fees incurred as a result of any action or omission by the Grantee, or its employees, agents, subcontractor, or  assignees in connection with the performance of this contract.

	
	II.

	ASSURANCE. The programs (including those supported with Federal handicapped and disadvantaged funds) identified on this form represent programs/projects described on the approval documents on file with CCCS.

Note:  All supporting CCCS provided excel worksheets need to be submitted with this CTA Final. These worksheets can be found at http://www.coloradostateplan.com/CVAforms.htm 
Signing below will certify the Grantee has met the following criteria: 
1. All programs and related costs included in your district’s FY11 CTA final meet CTA program requirements and will be found compliant upon an audit.  
2. All programs included in your district’s FY11 CTA final are currently active with program approval (i.e. your school district is not requesting funds on closed programs).  3. All instructors included in your school district’s FY11 CTA final have and maintain credentialing in the program they are being claimed for.

	
	III.
	GRANTEE TOTALS.
	Please fill-in the total reported FTE and total reported costs.  These totals need to match the totals on the CTA Financial Data page for FY2011.
	Total Reported FTE:
	
	Total Reported Costs:

$
	

	
	IV.
	GRANTEE SIGNATURES
	Please check the box next to signature to indicate who has authority to sign for a school district contract.  At least one box must be checked.

	
	
	Preparer Signature
	 FORMCHECKBOX 

	
	
	
	
	
	

	
	
	
	
	Signature
	
	Date
	
	Typed name and title
	

	
	
	I certify that I have reviewed this document and related supporting documentation.  All costs reported herein are allowed under the CTA Act, all costs are supported by adequate documentation, and these costs have not been reimbursed by any other funding source.
	

	
	
	Supervisory Review Signature (at least one level higher than the Preparer)

	 FORMCHECKBOX 

	
	
	
	
	
	

	
	
	
	
	Signature
	
	Date
	
	Typed name and title
	

	
	V.
	CCCS TOTALS.
	CCCS will fill-in the total FTE and total costs after review.
	Total FTE:
	
	Total Costs:

$
	

	
	VI.
	CCCS APPROVAL.
	
	
	
	
	
	Casey Sacks, Ph.D.
CTA and Credentialing Manager
	

	
	
	
	
	Signature
	
	Date
	
	Jennifer Austin
Perkins Manager
	

	
	
	
	Signature
	
	Date
	
	
	

	








