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	Name of Program:
	

	 Name of Local AE Program Director:
	 	

	 Email:	
	 Phone:


PART I: Consortium Application Instructions
If the application is written as a consortium of eligible applicants, one recipient must be the designated fiscal agent, with clearly identified goals and responsibilities for each partner. Each member of the consortium must submit data to demonstrate effectiveness. If one member is unable to demonstrate effectiveness, the consortium is ineligible.
Application Processes:
1. Identify the fiscal agent for the Consortium.

Name:                                                                		Address: 	
Name of Primary Contact person for the Consortium: Name:	

UEI# of Fiscal Agent: 	
2. In the Table below identify all partner responsibilities, with a clear picture of monetary distribution for each partner. Partner responsibilities should be addressed in each section of the AEFLA narrative.
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3. Using this form, please respond in narrative form to the following items:
· Explain how consortium partners will promote co-enrollment with core partners.
· Explain how data will be managed and validated by consortium partners.
· Identify which partnering agency will be responsible for submitting required reports. (As a state requirement, only one partner may submit reports on behalf of the consortium.)
4. In Appendix 1: An organizational chart showing all recipients/partners.
5. In Appendix 3: include:
· Current signed Memoranda of Understanding (MOU) from each member of the consortium detailing their responsibilities to the consortium.
· Applicant is not applying as part of a Consortium.
· Applicant is applying as part of a Consortium and the above information is provided as part of the RFP application.


                                                                                                                                                                                                                                                                    
Signature of Project Director	Date


[bookmark: _bookmark1]18 Monetary contributions made by each partnering agency must be described in the Budget Narrative.
