	THIS FORM MAY BE REPLICATED

BUT UNDER NO CIRCUMSTANCES CAN THE LANGUAGE BE ALTERED

	Chancellor’s Office

California Community Colleges
	District:  


College:  


RFA Specification Number:     08-0116


	Grant Agreement
	To Be Completed By COCCC

	Career Technical Education
Nursing Education Program

Enrollment Growth and Retention for Registered Nursing Programs
	Program Years:    2008-09 and 2009-10


Maximum Years for which funding is available:    Two      


Grant Agreement No.:  

Date:  

Amount to be Encumbered FY 2008-09:   $

Amount to be Encumbered FY 2009-10:    $

Total Amount to be Encumbered:               $


	

	This grant is made and entered into, by and between, the Chancellor’s Office of the California Community Colleges, and the aforementioned district, hereafter referred to as the Grantee.  The grant shall consist of the RFA Specification; this Grant Agreement face sheet, the Grantee’s application, with all required forms; and the Grant Agreement Legal Terms and Conditions, (Articles I, Rev. 10/06 and II, Rev. 10/06), as set forth in the RFA Instructions.  All of these items are incorporated into this grant by reference.

	The total amount payable for this grant under each performance/funding period shall not exceed the amounts shown above as “Amount Encumbered”; and the total amount payable under this agreement shall not exceed the amount shown above as “Total Amount to be Encumbered.”  

	The term of this grant shall be from July 1, 2008 to and including August 31, 2010.  All performance under each one of the funding periods must be completed by June 30 of each respective funding period, except for the submission of any final reports that may be required by Article I of the Grant Agreement. 

	I hereby certify upon my own personal knowledge that budgeted funds are available for the period and purpose of the expenditure stated above.

	STATE OF CALIFORNIA
	Grantee

	Item
Chapter
Statute
Fiscal Year
	Project Director

	6870-101-0001 (  )

2008
2008-09
	

	6870-101-0001 (  )

2009
2009-10
	Grant Funds Requested
FY _______
$ 


	
	
FY _______
$ 


	Object of Expenditure (Code and Title) 
	


	0233-751-29510 (FY 2008-09: $                    ); (FY 2009-10: $                 )
	
Total Grant Funds
$ 


	Signature, Accounting Officer (or authorized Designee)
	Matching Funds:   None


	
	(If applicable)


	Project Monitor
	

	
	

	Agency
Chancellor’s Office
	Signature, Chief Executive Officer (or authorized Designee)
Date

	
California Community Colleges
	

	
1102 Q Street
	Printed Name of Person Signing

	
Sacramento, California  95811-6549
	

	Signature, Executive Vice Chancellor (or authorized Designee)
Date
	Title

	
	

	Printed Name of Person Signing
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