
This application may be submitted via email to grantapplications@tea.texas.gov or in hard 
copy by mail or hand delivery.  
The application may be signed with a digital ID, or it may be signed by hand. Both forms of 
signature are acceptable, regardless of how the application is submitted. (The digitally signed 
application may be emailed, or it may be printed and submitted in hard copy. The hand-
signed application may be scanned and emailed, or it may be submitted in hard copy.) 
TEA must receive the  application by 5:00 p.m. CT, December 11,2018, regardless of whether 
it is emailed, mailed, or hand-delivered.  
Mail or deliver one copy to the following address:  

Document Control Center, Grants Administration Division, Texas Education Agency 
1701 N. Congress Avenue, Austin, TX, 78701-1494

2018-2020 Texas Hurricane Homeless Children and Youth Program 
Application Due 5:00 p.m. CT, December 11, 2018   

Application stamp-in date and time

Grant period from Stamp-in date to 09/18/2020

Required Parts of the Grant Application
To apply for this grant, complete this form and the Excel workbook consisting of the grant's budget schedules, linked along 
with this form on the TEA Grant Opportunities page. Before you email, mail, or hand-deliver your grant application, 
ensure that your submission includes both the signed and certified form and the completed budget schedules. 

SAS # 413-19 2018-2020 Texas Hurricane Homeless Children and Youth Program

08/25/2017 to application stamp-in date

NOGA ID

Page 1 of 6

Pre-award costs permitted from

PL 109-148 IV Hurricane Relief ActAuthorizing legislation

Applicant Information

Amendment Number

Amendment number (For amendments only; enter N/A when completing this form to apply for grant funds): 

Organization CDN Vendor ID ESC DUNS

Address City ZIP Phone

Contact #1 Email Phone

Contact #2 Email Phone

Certification and Incorporation
I understand that this application constitutes an offer and, if accepted by TEA or renegotiated to acceptance, will form a 
binding agreement. I hereby certify that the information contained in this application is, to the best of my knowledge, correct 
and that the organization named above has authorized me as its representative to obligate this organization in a legally 
binding contractual agreement. I certify that any ensuing program and activity will be conducted in accordance and 
compliance with all applicable federal and state laws and regulations.  
I further certify my acceptance of the requirements conveyed in the following portions of the grant application, as applicable, 
and that these documents are incorporated by reference as part of the grant application and Notice of Grant Award (NOGA): 

Grant application, guidelines, and instructions
General Provisions and Assurances and any application-specific provisions and assurances
Debarment and Suspension Certification
Lobbying Certification
Applicant's submission to Letter of Interest (LOI) process, when applicable

Authorized Official Name/Title Email 

Signature Phone Date
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CDN Vendor ID Amendment #

1: Shared Services Arrangements
I, as one of the below member entity authorized officials, certify that to the best of my knowledge, the information contained in this 
application is correct and complete, that the entity that I represent has authorized me to join this shared services arrangement (SSA), and 
that such authorization action is recorded in the minutes of the local agency's board meeting. 

The participating or intermediate education agency named has been designated as the administrative and fiscal agent for this project and 
is authorized to receive and expend funds for the conduct of this project. The fiscal agent is accountable for all SSA activities and is 
therefore responsible for ensuring that all funds including payments to members of SSAs are expended in accordance with applicable 
laws and regulations. 

All participating agencies have entered into a written SSA agreement that describes the responsibilities of the fiscal agent and SSA 
members, including the refund liability that may result from on-site monitoring or audits and the final disposition of equipment, facilities, 
and materials purchased for this project from funds specified below. 

It is understood that the fiscal agent is responsible for the refund for any exceptions taken as a result of on-site monitoring or audits; 
however, based upon the SSA agreement, which must be on file with the fiscal agent for review, the fiscal agent may have recourse to the 
member agencies where the discrepancy(ies) occurred. 

Any additional funds that result from an increase will not require additional signatures. Each member identified below acknowledges 
accountability for the requirements contained in the provisions and assurances listed in the application. Each member entity 
certifies its agreement to participate in this SSA, as stated throughout this grant application.

1.

1A: Fiscal Agent

LEA Name CDN

Authorized Official Name Signature Funding amount

1B: Member Districts

1. LEA Name CDN

Authorized Official Name Signature Funding amount

2. LEA Name CDN

Authorized Official Name Signature Funding amount

3. LEA Name CDN

Authorized Official Name Signature Funding amount

4. LEA Name CDN

Authorized Official Name Signature Funding amount

5. LEA Name CDN

Authorized Official Name Signature Funding amount

6. LEA Name CDN

Authorized Official Name Signature Funding amount

7. LEA Name CDN

Authorized Official Name Signature Funding amount

Total funding (this page):
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CDN Vendor ID Amendment #

1B: Shared Services Arrangements: Member Districts (Continued)

8. LEA Name CDN

Authorized Official Name Signature Funding amount

9. LEA Name CDN

Authorized Official Name Signature Funding amount

10. LEA Name CDN

Authorized Official Name Signature Funding amount

11. LEA Name CDN

Authorized Official Name Signature Funding amount

12. CDNLEA Name

Authorized Official Name Signature Funding amount

13. LEA Name CDN

Authorized Official Name Signature Funding amount

14. LEA Name CDN

Authorized Official Name Signature Funding amount

15. LEA Name CDN

Authorized Official Name Signature Funding amount

16. LEA Name CDN

Authorized Official Name Signature Funding amount

17. LEA Name CDN

Authorized Official Name Signature Funding amount

18. LEA Name CDN

Authorized Official Name Signature Funding amount

19. CDNLEA Name

Authorized Official Name Signature Funding amount

20. LEA Name CDN

Authorized Official Name Signature Funding amount

Total funding (this page):

GRAND  TOTAL FUNDING:
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CDN Vendor ID Amendment #

2: Statutory/Program Assurances
The following assurances apply to this grant program. In order to meet the requirements of the grant, the grantee must 
comply with these assurances. 
Check each of the following boxes to indicate your compliance.

The applicant provides assurance that the application does not contain any information that would be protected by the 
Family Educational Rights and Privacy Act (FERPA) from general release to the public. 

The applicant provides assurance that program funds will supplement (increase the level of service), and not supplant 
(replace) state mandates, State Board of Education rules, and activities previously conducted with state or local funds. The 
applicant provides assurance that state or local funds may not be decreased or diverted for other purposes merely 
because of the availability of these funds. The applicant provides assurance that program services and activities to be 
funded from this grant will be supplementary to existing services and activities and will not be used for any services or 
activities required by state law, State Board of Education rules, or local policy.

The applicant provides assurance that 2018-2020 Texas Hurricane Homeless Children and Youth grant funds will only be 
used for activities and expenses that have not been submitted for reimbursement either to FEMA or another hurricane 
recovery grant.
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CDN Vendor ID Amendment #

3: Allowable Uses of Funds
Grantees are allowed to expend grant funds on the following activities. Check the boxes to indicate the activities upon which 
you intend to expend grant funds. 

Tutoring, supplemental instruction, and enriched educational services that are linked to the achievement of the same 
challenging State academic standards as the State establishes for other children and youth.

Expedited evaluations of the strengths and needs of homeless children and youth, including needs and eligibility for 
programs and services (such as educational programs for gifted and talented students, children with disabilities, and 
English learners, services provided under Title I of the Elementary and Secondary Education Act of 1965 [20 U.S.C. 6301 et 
seq.] or similar State or local programs, programs in career and technical education, and school nutrition programs).

Services and assistance to attract, engage, and retain homeless children and youth, particularly homeless children and 
youth who are not enrolled in school, in public school programs and services provided to nonhomeless children and 
youth.

Professional development and other activities for educators and specialized instructional support personnel that are 
designed to heighten the understanding and sensitivity of such personnel to the needs of homeless children and youth, 
the rights of such children and youths under this part, and the specific educational needs of runaway and homeless 
youths.

Referral services to homeless children and youth for medical, dental, mental, and other health services.

Assistance to defray the excess cost of transportation for students under section 722(g)(4)(A) of the McKinney-Vento Act, 
not otherwise provided through Federal, State, or local funding, where necessary to enable students to attend the school 
selected under section 722(g)(3) of this title.

Developmentally appropriate early childhood education programs, not otherwise provided through Federal, State, or 
local funding, for preschool-aged homeless children.

Before- and after-school, mentoring, and summer programs for homeless children and youth in which a teacher or other 
qualified individual provides tutoring, homework assistance, and supervision of educational activities.

If necessary, the payment of fees and other costs associated with tracking, obtaining, and transferring records necessary 
to enroll homeless children and youth in school, including birth certificates, immunization or other required health 
records, academic records, guardianship records, and evaluations for special programs or services.

Education and training to the parents and guardians of homeless children and youth about the rights of, and resources 
available to, such children and youth, and other activities designed to increase the meaningful involvement of parents 
and guardians of homeless children or youths in the education of such children or youth.

The development of coordination between schools and agencies providing services to homeless children and youth, as 
described in section 722(g)(5) of the McKinney-Vento Act.

Specialized instructional support services (including violence prevention counseling) and referrals for such services.

Activities to address the particular needs of homeless children and youth that may arise from domestic violence and 
parental mental health or substance abuse problems.

The adaptation of space and purchase of supplies for any nonschool facilities made available under section 723(a)(2) to 
provide services under this subsection.

School supplies, including those supplies to be distributed at shelters or temporary housing facilities, or other appropriate 
locations.

Other extraordinary or emergency assistance needed to enable homeless children and youth to attend school and 
participate fully in school activities.
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CDN Vendor ID Amendment #

6: Amendment Description and Purpose
Amended Section Purpose of Amendment


This application may be submitted via email to grantapplications@tea.texas.gov or in hard copy by mail or hand delivery. 
The application may be signed with a digital ID, or it may be signed by hand. Both forms of signature are acceptable, regardless of how the application is submitted. (The digitally signed application may be emailed, or it may be printed and submitted in hard copy. The hand-signed application may be scanned and emailed, or it may be submitted in hard copy.)
TEA must receive the  application by 5:00 p.m. CT, December 11,2018, regardless of whether it is emailed, mailed, or hand-delivered. 
Mail or deliver one copy to the following address: 
Document Control Center, Grants Administration Division, Texas Education Agency
1701 N. Congress Avenue, Austin, TX, 78701-1494
TEA logo
TEA logo
2018-2020 Texas Hurricane Homeless Children and Youth ProgramApplication Due 5:00 p.m. CT, December 11, 2018                   
Application stamp-in date and time
Grant period from
Stamp-in date to 09/18/2020
For TEA use only
Required Parts of the Grant Application
To apply for this grant, complete this form and the Excel workbook consisting of the grant's budget schedules, linked along with this form on the TEA Grant Opportunities page. Before you email, mail, or hand-deliver your grant application, ensure that your submission includes both the signed and certified form and the completed budget schedules. 
SAS #
413-19
2018-2020 Texas Hurricane Homeless Children and Youth Program
08/25/2017 to application stamp-in date
For TEA use only
For TEA use only
NOGA ID
Page  of 
Pre-award costs permitted from
For TEA use only
PL 109-148 IV Hurricane Relief Act
Authorizing legislation
SAS #
413-19
2018-2020 Texas Hurricane Homeless Children and Youth Program
Page  of 
Applicant Information
Amendment Number
Certification and Incorporation
I understand that this application constitutes an offer and, if accepted by TEA or renegotiated to acceptance, will form a binding agreement. I hereby certify that the information contained in this application is, to the best of my knowledge, correct and that the organization named above has authorized me as its representative to obligate this organization in a legally binding contractual agreement. I certify that any ensuing program and activity will be conducted in accordance and compliance with all applicable federal and state laws and regulations.  I further certify my acceptance of the requirements conveyed in the following portions of the grant application, as applicable, and that these documents are incorporated by reference as part of the grant application and Notice of Grant Award (NOGA): 
1: Shared Services Arrangements
I, as one of the below member entity authorized officials, certify that to the best of my knowledge, the information contained in this application is correct and complete, that the entity that I represent has authorized me to join this shared services arrangement (SSA), and that such authorization action is recorded in the minutes of the local agency's board meeting.
The participating or intermediate education agency named has been designated as the administrative and fiscal agent for this project and is authorized to receive and expend funds for the conduct of this project. The fiscal agent is accountable for all SSA activities and is therefore responsible for ensuring that all funds including payments to members of SSAs are expended in accordance with applicable laws and regulations.
All participating agencies have entered into a written SSA agreement that describes the responsibilities of the fiscal agent and SSA members, including the refund liability that may result from on-site monitoring or audits and the final disposition of equipment, facilities, and materials purchased for this project from funds specified below.
It is understood that the fiscal agent is responsible for the refund for any exceptions taken as a result of on-site monitoring or audits; however, based upon the SSA agreement, which must be on file with the fiscal agent for review, the fiscal agent may have recourse to the member agencies where the discrepancy(ies) occurred.
Any additional funds that result from an increase will not require additional signatures. Each member identified below acknowledges accountability for the requirements contained in the provisions and assurances listed in the application. Each member entity certifies its agreement to participate in this SSA, as stated throughout this grant application.
1.
1A: Fiscal Agent
1B: Member Districts
1.
2.
3.
4.
5.
6.
7.
1B: Shared Services Arrangements: Member Districts (Continued)
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
2: Statutory/Program Assurances
The following assurances apply to this grant program. In order to meet the requirements of the grant, the grantee must comply with these assurances.
Check each of the following boxes to indicate your compliance.
3: Allowable Uses of Funds
Grantees are allowed to expend grant funds on the following activities. Check the boxes to indicate the activities upon which you intend to expend grant funds. 
6: Amendment Description and Purpose
Amended Section
Purpose of Amendment
9.0.0.0.20091029.1.612548.606130
Participant support
	CurrentPage: 
	PageCount: 
	Enter the organization's county-district number (ISDs, charters, and ESCs) or vendor ID.  The vendor ID is the organization’s state taxpayer identification number on filewith the state comptroller’s office. Applicants that do not have a vendor ID can find the form online at https://comptroller.texas.gov/taxes/franchise/forms/.: 
	Enter the name of the organization applying for the grant.: 
	Enter the organization's county-district number.: 
	Enter the organization's vendor ID. : 
	Enter the ESC region in which the applicant is located. Refer to https://tea.texas.gov/regional_services/esc/ for an ESC region map.: 
	For federal grants, enter the applicant organization's DUNS number. Visit https://fedgov.dnb.com/webform to apply for a DUNS number. For state-funded grants, enter N/A.: 
	Enter the organization's street address.: 
	Enter the city in which the organization is located.: 
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	Enter the fiscal agent funding amount.: 
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	Enter the member district funding amount.: 
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	Enter the member district funding amount.: 
	Enter the member district funding amount.: 
	Enter the member district funding amount.: 
	Enter the member district funding amount.: 
	Add funding amounts on this page and total here.: 
	Enter the member district funding amount.: 
	Enter the member district funding amount.: 
	Enter the member district funding amount.: 
	Enter the member district funding amount.: 
	Enter the member district funding amount.: 
	Enter the member district funding amount.: 
	Enter the member district funding amount.: 
	Enter the member district funding amount.: 
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