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Fiscal Year 202X

PROGRAM-SPECIFIC APPLICATION FORM 
FOR GRANTS UNDER THE
STRENGTHENING INSTITUTIONS PROGRAM

ALN # 84.031A



Form Approved
OMB No. 1840-0114, Expiration Date: XX/XX/XXXX
CLOSING DATE:  XX/XX/XXXX



CONTACT INFORMATION


Program Lead:  Nalini Lamba-Nieves
Address: 	  U.S. Department of Education
  400 Maryland Avenue, S.W.
  Washington, D.C. 20202
Telephone: 	  (202) 453-7953
Email:  	  Nalini.Lamba-Nieves@ed.gov
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INSTRUCTIONS:  ALL applicants must complete these pages.  The completed pages must be attached to the “Project Narrative Attachment Form” in the application package in the Grants.gov system (as a .PDF document).  DO NOT MODIFY OR AMEND THESE PAGES.

				OPE ID #___________

1.  INSTITUTION (Legal Name): 

_____________________________________________________________________ 

2.  Are you applying as a Branch Campus? 	_____YES	_____NO

3.  ADDRESS (Applicants must indicate the address where the project will be located):

Project Address: _______________________________________________________

City: _____________________________________State: ______Zip: _____________

4.  ENDOWMENT FUND ASSURANCE: 

	By checking this box (or placing an “X” beside it), an applicant certifies that the institution of higher education proposes to use up to twenty percent (20%) of the Strengthening Institutions Program yearly grant award, made under the authority of Title III, Part A of the Higher Education Act of 1965, as amended, to establish or increase the institution’s endowment fund.  The institution agrees to abide by the Department of Education’s regulations governing the Endowment Challenge Grant program, 34 CFR Part 628, the program statute, and the program regulations, 34 CFR Part 607.  The institution further agrees to raise the required matching funds.

5.  COOPERATIVE ARRANGEMENT FOR PARTICIPATING INSTITUTIONS: The applicant institution must provide for each participating institution:  the institution name, Unique Entity Identifier (UEI) number, location (city and state).

	Institution Name
	UEI Number
	City
	State

	
	
	
	



6.  TIE-BREAKER INFORMATION:
If the selection process ends in a tie and funds are not sufficient to fund all institutions, we will use the information provided here to determine who will receive a grant.  In accordance with Section 607.23(b), the Secretary will award up to three (3) additional points based on the information provided here.

[bookmark: _Hlk100743770]TOTAL 202X-202X FULL-TIME EQUIVALENT (FTE) STUDENTS=	___________

A.  Total market value of endowment fund at the end of 202X-202X	$__________

	B.  Total expenditures for library materials during 202X-202X		$__________

	C.  Check activities applicant proposes to carry out in application:  

a.  Faculty development							____________

	b.  Funds and administrative management				____________

	c.  Development and improvement of academic				____________
		programs

d.  Acquisition of equipment for use in strengthening			____________
management and academic programs

e.  Joint use of facilities							____________

f.  Student services							____________




[bookmark: _Toc130203056]PAPERWORK BURDEN STATEMENT

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1840-0114.  Public reporting burden for this collection of information is estimated to average 65 hours per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  The obligation to respond to this collection is required to obtain or retain benefit (authorized by Title III, Part A, Sections 311-315, of the Higher Education Act of 1965, as amended by the HEOA; and governed by the program regulations in 34 CFR Part 607; and the Education Department General Administrative Regulations (EDGAR), Parts 74, 75 (except for §§ 75.215-75.221), 77, 79, 80, 82, 84, 85, 86, 97, 98 and 99).  If you have comments or concerns regarding the status of your individual submission of this application, please contact Strengthening Institutions Program, U.S. Department of Education, 400 Maryland Avenue, S.W., Washington, D.C. 20202 directly.  [Note: Please do not return the completed application to this address.]


42

image1.png




