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Exhibit A
Michigan Department of Education

Office of Field Services, Special Populations Unit
Title X, McKinney-Vento Homeless Students Assistance Grant
F.Y. 2013-14 Allocation Amendment

S S S Total
‘Agency’ Sl 2013-14 Amended Recommended
Code ' AgencyName =~~~ Award - Amount - Amount
19000 Clinton County RESA $0 $18,187 $18,187
23090 Potterville Public Schools $78,122 ($18,187) $59,935

TOTALS: $0.00

This amendment is required to allow the carryover of funds from the
previous consortium lead agency to the current consortium lead agency.
Once approved, $18,187 will appear as carryover in the budget of the
Clinton County RESA 2014-15 Title X, McKinney-Vento Homeless Students




