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State of Michigan
	

	JENNIFER M. GRANHOLM

governor
	Office of Adult Education and Spanish Speaking Affairs

Department of Labor & Economic Growth
	DAVID C.HOLLISTER

DIRECTOR



August 20, 2004
TO:  
Superintendents and Adult Education Directors of Eligible 

     Section 107 Recipients for PY 2004-05

FROM:  
Dianne M. Duthie, State Director


Office of Adult Education and Spanish Speaking Affairs

SUBJECT:  
State School Aid - Section 107 Program Year 2004-05 Plan for 

    Adult Education Program Operation

Section 107 (3)(b) and (4) of the proposed 2004-05 State School Aid Act requires all eligible districts to notify DLEG of its intentions to operate or not operate an adult education program during Program Year 2004-05 (July 1, 2004 – June 30, 2005).  Eligible districts intending to operate an adult education program during 2004-05 are also required to notify DLEG of its intentions to operate independently, remain in a consortium, or to form or join a new consortium.  

Fiscal agents or participating agencies within a consortium that received funding or operated an adult education program under Section 107 of the State School Aid Act in 2003-04 are eligible to receive 2004-05 Section 107 funding.

All eligible adult education programs are required to complete and return a signed original of the attached documents with regard to 2004-05 by September 24, 2004 to the address listed at the top of the form.  THIS WILL BE THE ONLY NOTIFICATION SENT.  NO TIME EXTENSIONS WILL BE GRANTED.
· Attachment A:  Program Year 2004-05 Plan for Adult Education Program Operation 

This form must be completed and submitted by ALL districts that are eligible to operate a State Aid funded adult education program in PY 2004-05.  

· Attachment B:  Certification for Participation in a PY 2004-05 Adult Education Consortium Agreement
This form must be completed and submitted by the fiscal agent for a consortium for PY 2004-05.  The fiscal agent for a consortium MUST obtain original signatures from each participating agency.  A copy of the signed consortium agreement must be attached.
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This information provides the Adult Education Office with up-to-date fiscal and program status information regarding your adult education program for 2004-05, and also ensures the appropriate allocation of Full-Time Equivalencies (FTEs) and funding caps for 2004-05 for all districts.

The maximum amount allocated to each district or consortium for 2004-05 is based on the earned amount the district or consortium received in 2003-04 prior to any reallocations.  This is also referred to as the “capped allowance”.  

As a reminder, all State School Aid, Section 107 funded adult education programs must enter student data into the Michigan Adult Education Reporting System (MAERS).  MAERS security access forms are available at the Office of Adult Education web site,  http://www.michigan.gov/adulteducation.  Click on MAERS, then Part 6, Communication Links and Information Resources, Step I and Step II forms. 

You must complete new forms for new programs, new fiscal agents, and/or changes to your consortia members. 

If you have any questions regarding this information, you may contact Sandy Thelen at (517) 373-3395 or by email at thelensj@michigan.gov.

Enclosures

Attachment A

Michigan Department of Labor and Economic Growth

OFFICE OF ADULT EDUCATION 

P.O. Box 30714

Lansing, Michigan  48909

STATE SCHOOL AID - SECTION 107 PROGRAM YEAR 2004-05 

PLAN FOR ADULT EDUCATION PROGRAM OPERATION

Section 107 (3)(b) and (4) of the proposed State School Aid Act requires eligible districts to notify DLEG of its intentions to operate an adult education program during PY 2004-05.  

This form must be completed and submitted by ALL districts that are eligible to operate a State Aid funded adult education program in PY 2004-05.  

MAILING INSTRUCTIONS:  All districts must return a signed original by September 24, 2004 to the State address above.

	Legal Name of District:
	District Code:  

	Address:  

	City, State, Zip:  

	Adult Education Director’s Name:

	Mailing Address (Street):  

	City, State, Zip:  

	Telephone No:
	Fax No:
	E-mail Address:

	Indicate your plan for an adult education program and any consortium involvement in PY 2004-05 by checking one of the following: 

    FORMCHECKBOX 
     Will operate independently in PY 2004-05.

    FORMCHECKBOX 
     Will continue to operate in an on-going consortium in PY 2004-05

             (Provide name of the Fiscal Agent:  ______________________________________)

    FORMCHECKBOX 
     Will be part of a new consortium in PY 2004-05.

             (Provide the name of the Fiscal Agent: ____________________________________)

    FORMCHECKBOX 
     Will join an established consortium for PY 2004-05.

             (Provide the name of the Fiscal Agent: ____________________________________)

    FORMCHECKBOX 
     Will not operate an adult education program during PY 2004-05 and will not be a part of a 

            consortium in PY 2004-05.


	   CERTIFICATION: I certify that the information submitted on this report is true and correct to the 

    best of my knowledge.

 Superintendent’s Signature (only) : ________________________________  Date__________________
   Typed/Printed Name of Superintendent:  __________________________________________________ 




Attachment B

Michigan Department of Labor and Economic Growth

OFFICE OF ADULT EDUCATION 

P.O. Box 30714

Lansing, Michigan  48909

STATE SCHOOL AID - SECTION 107

CERTIFICATION FOR PARTICIPATION IN A PY 2004-05 

ADULT EDUCATION CONSORTIUM 

Section 107 (3)(b) and (4) of the proposed State School Aid Act requires eligible districts to notify DLEG of its intentions to operate an adult education program independently, remain in a consortium, or to form or join a new consortium.  

This two-page form must be completed and submitted by the fiscal agent of a consortium in PY 2004-05.  For Part 2, the fiscal agent MUST obtain original signatures from each participating agency.  A copy of the signed consortium agreement must be attached.

MAILING INSTRUCTIONS:  The fiscal agent must return a signed original by September 24, 2004 to the State address above.

If you have any questions, please contact Sandy Thelen at (517) 373-3395 or by email at thelensj@michigan.gov.

PART 1:  CERTIFICATION OF DESIGNATED FISCAL AGENCY FOR PY 2004-05

	Legal Name of Fiscal Agency:
	District Code:  

	Mailing Address (Street):  

	City, State, Zip:  

	Adult Education Director’s Name:  

	Mailing Address (Street):  

	City, State, Zip:  

	Telephone No:
	Fax No:
	E-mail Address:

	   CERTIFICATION: I certify that the information submitted on the attached consortium list(s) is true 

   and correct to the best of my knowledge.

 Superintendent’s Signature: __________________________________  Date__________________
   Typed/Printed Name of Superintendent:  _______________________________________________ 
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PART 2:  CERTIFICATION OF PARTICIPATING DISTRICTS IN AN ADULT EDUCATION CONSORTIUM FOR PY 2004-05

(A copy of the signed consortium agreement must be attached.)

Name of Fiscal Agent:  ____________________________________  District Code:  _______________

	Certification of a Participating District (PY 2004-05)

	Legal Name of Agency                                    District Code


	Adult Education Director’s Name

	Mailing Address (Street)


	Mailing Address (Street)

	City                                                                    Zip Code


	City                                         Zip Code

	Name of Superintendent


	Telephone                               E-mail

	 CERTIFICATION: I certify that the information on this form is true and correct.

 Superintendent’s Signature: _________________________________________________  Date____________________


	Certification of a Participating District (PY 2004-05)

	Legal Name of Agency                                    District Code


	Adult Education Director’s Name

	Mailing Address (Street)


	Mailing Address (Street)

	City                                                                    Zip Code


	City                                         Zip Code

	Name of Superintendent


	Telephone                               E-mail

	 CERTIFICATION: I certify that the information on this form is true and correct.

 Superintendent’s Signature: _________________________________________________  Date____________________


	Certification of a Participating District (PY 2004-05)

	Legal Name of Agency                                    District Code


	Adult Education Director’s Name

	Mailing Address (Street)


	Mailing Address (Street)

	City                                                                    Zip Code


	City                                         Zip Code

	Name of Superintendent


	Telephone                               E-mail

	 CERTIFICATION: I certify that the information on this form is true and correct.

 Superintendent’s Signature: _________________________________________________  Date____________________



201 N. Washington, Victor Office Center, 3rd Floor ( LANSING, MICHIGAN 48913

www.michigan.gov  ( LOCAL (517) 373-8800  (  FAX (517) 335-3630


[image: image1.png]