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	SUBRECIPIENT NAME:

	DUE DATE:

	Program Questions
	ANSWERS

	1
	How will you periodically assess your organization's progress toward meeting grant objectives? 
	

	2
	If the information has changed, provide contact information for the individuals assigned to complete the following activities (name, email, phone number). If any of the contacts is employed by another organization, include that information as well. If you have multiple grants from the Alaska Department of Labor, identify contacts for each grant.
	 

	
	    * Progress Report
	

	
	    * Reimbursement Requests
	

	
	    * Participant Data Entry
	

	
	    * Quarterly Financial Reports (If Applicable)
	

	3
	Is the project fully staffed, including managers, trainers, administration, etc?  If not, what positions remain to be filled, and when do you expect to complete the hiring process?
	

	Financial Questions
	ANSWERS

	1
	What type of accounting system do you use?
	

	2
	[bookmark: _GoBack]If your organization has multiple funding sources (e.g., organization general funds, state grants, federal grants), how are costs (e.g., administration, overhead, travel, etc.) allocated?  
	

	Documents Required

	1
	Provide a copy of your Certificate of Liability Insurance.
	

	2
	If applicable, provide a copy of your most recent Federal or State Single Audit.
	

	3
	If a federal indirect rate has been approved, provide here.
	___ N/A
___ Attached	___ To be provided by (date) ___________

	4
	Please provide copies of the following policies. If they have been submitted previously and have not changed, so indicate. Any items that expired since previously submitted, new copies must be submitted. If a document is not available, state when it will be provided.
	 

	
	ACPE status (required for all state-funded programs providing training)
	___ N/A	___ Previously provided
___ Attached	___ To be provided by (date) ___________

	
	Travel (if identified in budget for either employees or participants)
	___ N/A	___ Previously provided
___ Attached	___ To be provided by (date) ___________

	
	Payroll (if personal services identified in budget, or WIOA Youth work experience wages are identified in budget)
	___ N/A	___ Previously provided
___ Attached	___ To be provided by (date) ___________

	
	Internal controls
		___ Previously provided
___ Attached	___ To be provided by (date) ___________

	
	Chart of accounts
		___ Previously provided
___ Attached	___ To be provided by (date) ___________

	
	Records retention
		___ Previously provided
___ Attached	___ To be provided by (date) ___________

	
	Procurement and supplies (if procurement or supplies identified in budget)
	___ N/A	___ Previously provided
___ Attached	___ To be provided by (date) ___________

	 
	 



