SANTA CLARITA COMMUNITY COLLEGE DISTRICT

Application and Agreement

Distance Education Captioning and Transcription Grant Funding

	
	PROJECT #


THIS BOX TO BE COMPLETED
     



BY SANTA CLARITA CCD


1. DISTRICT INFORMATION (“Applicant District”)

	District

Name
	     

	College

Name
	     

	Street

Address
	     

	City

State, Zip
	     

	2. APPLICANT DISTRICT CONTACT INFORMATION

	Primary

  Contact Name
	     

	  Title
	     

	  Email Address
	     

	  Telephone
	     
	FAX

#
	     

	Secondary 
  Contact Name
	DSP&S DIRECTOR OR DISTANCE EDUCATION COORDINATOR
     

	  Title
	

	  Email Address
	     

	  Telephone
	     
	FAX

#
	     

	3. COURSE INFORMATION FOR CLASS(ES) for which captioned content is to be provided (if more than one course, provide the following information on the “Additional Project Courses” sheet, available on the website, and attach.  NOTE:  Applicant District is solely responsible for securing any and all required written releases and written permissions when such are required.

	Course

Title
	     
	Term:
Semester & Year
	     



	Section

Number
	     
	APPORTIONMENT ELIGIBLE?
 FORMCHECKBOX 
Yes – If “NO”, Project is not eligible
	Anticipated

Enrollment
	     

	Delivery

Mode
	CHECK ONE BOX:
 FORMCHECKBOX 
Online    FORMCHECKBOX 
Hybrid    FORMCHECKBOX 
Telecourse    FORMCHECKBOX 
Interactive Video    FORMCHECKBOX 
Other (specify):      

	Type of

Media
	CHECK ONE BOX:

 FORMCHECKBOX 
Audio    FORMCHECKBOX 
Video    FORMCHECKBOX 
PowerPoint Slides    FORMCHECKBOX 
Animation    FORMCHECKBOX 
Other (specify):      

	
	Total Minutes

to be Captioned
	     


	4. AMOUNT REQUESTED FOR THIS PROJECT & PAYMENT METHOD  

	Amount for Real Time Synchronous Captioning
	$     
	Total Amount of Funding Requested
	$     

	Amount for Off-Line Asynchronous Captioning
	$     
	
	

	Amount for Transcription
	$     
	
	

	Payment Method (check one box)
	A FORMCHECKBOX 

	Applicant District Pays Vendor And is Reimbursed by Santa Clarita CCD
	B FORMCHECKBOX 

	Santa Clarita CCD Pays Vendor Directly.  (This option available only when using FCCC listed vendor.)

	5. VENDOR INFORMATION  Attach copy of vendor quote when submitting this document for approval (one quote per Project #; a quote may have one or more jobs).   Ask vendor to reference “DECT” on the quote.  NOTE:  Payment Method B is only available for captioning services’ vendors on the Foundation for California Community Colleges (FCCC) list.  Is this vendor on the FCCC list?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Vendor

Name
	     


6. APPLICANT DISTRICT ACKNOWLEDGMENTS AND RESPONSIBILITIES
a. Approval of Funding Request – Applicant District must submit the completed and signed Application and Agreement Request form with a copy of the vendor’s quote.  Upon Applicant District’s receipt of approved Application and Agreement Request, Applicant District will work with vendor to complete this Project and resolve any discrepancies.
b. Submit Reimbursement/Payment Process - Applicant District shall complete a “Request for Reimbursement/Payment” (“Request”) form, available on the website, and submit the signed Request with the documents required for the method of payment selected.  Payment and reimbursements will not be made more often than monthly.
1) Payment Method A – Applicant District pays vendor and is reimbursed by Santa Clarita CCD.  This method is required when using a non-FCCC listed vendor.  The following documents are required to accompany this Request:
a) A copy of the vendor’s invoice with Applicant District’s approval.

b) A copy of the Purchase Order and/or contract, when applicable, issued to Vendor.

c) A copy of the Applicant District’s payment check to Vendor.

2) Payment Method B – Santa Clarita CCD pays vendor directly.  This option is available only when using FCCC listed vendor.  Note:  Santa Clarita CCD will forward a copy of vendor invoice for Applicant District’s use to prepare Request form.  Applicant District must initial on the invoice by each charge satisfactorily completed and return with Request.

c. Term – Grant funding for the DECT program is for the period July 1 through June 30 each fiscal year of the Grant and any approved DECT funds remaining unspent by June 30 each year will not be available to the Applicant District unless the Grant funding is extended by the Chancellor’s Office.  Requests must be submitted in the fiscal year in which the expense is incurred and Requests must be submitted before June 30 or payment/reimbursement cannot be processed. 
d. End-of-Term Report - Applicant District agrees to complete and submit this form to Santa Clarita CCD, showing the numbers of students enrolled in each class at the start of the term and at the end of the term, student retention rates and success rates within six (6) weeks after end of term.
e. Document Retention – In accordance with State requirements regarding the use of grant funds, Applicant District agrees to: (a) maintain financial records in accordance with generally accepted accounting practices regarding the use of funding received for this Project including, but not limited to, original documentation; and (b) preserve and make available all records related to this Project for examination by Santa Clarita CCD, Chancellor’s Office, and/or their duly authorized representatives or agents for three (3) years after the completion of the grant.
f. Changes to Application/Agreement – Applicant District understands and agrees that no changes will be made to the Project after Santa Clarita CCD has approved the Application without written authorization by Santa Clarita CCD.  Unauthorized changes cannot be reimbursed by or paid by Santa Clarita CCD.
g. Regulatory Compliance – By signing this Application and Agreement and accepting Grant funding, Applicant District agrees that it will comply with all California Education Codes, Public Contract Codes, other applicable laws and regulations and Applicant District’s polices and procedures and, further, certifies that Project as submitted is allowable within the terms of the Grant as described on the website:  www.canyons.edu/captioning. 
Send the completed and approved form with required documentation via:

Fax:  661.362.3697   or   Email:  captioning@canyons.edu 
	
	
	

	APPLICANT DISTRICT BOARD-AUTHORIZED APPROVER
	
	APPLICANT DISTRICT - PRIMARY CONTACT

	BY:
	
	BY:

	Signature of Authorized Representative

Print
	
	Signature of Primary Contact


	Name          
	
	APPLICANT DISTRICT- SECONDARY CONTACT

	Print

Title            
	
	BY:

	Date           
	
	Signature of Secondary Contact

DSP&S DIRECTOR OR DISTANCE EDUCATION COORDINATOR


	
	
	

	SANTA CLARITA CCD DISTANCE EDUCATION ONLY:

By approving this Application, signer acknowledges that (s)he has verified that all requested documentation has been received and is in compliance with terms of the Grant.
	
	SANTA CLARITA COMMUNITY COLLEGE DISTRICT

	
	
	BY:

	
	
	Signature of Authorized Representative

Print

	Application Approved By:

_______________________________________________

DECT Project Director Signature

Date
	
	Name
JOSEPH GERDA

	
	
	Print

Title
ASST SUPERINTENDENT-VP INSTRUCTION

	
	
	Date


ADDITIONAL PROJECT COURSES
	
	PROJECT #     



	COURSE INFORMATION FOR CLASS(ES) for which captioned content is to be provided.   NOTE:  Applicant District is solely responsible for securing any and all required written releases and written permissions when such are required.


	Course

Title
	     
	Term:

Semester & Year
	     

	Section

Number
	     
	APPORTIONMENT ELIGIBLE?

 FORMCHECKBOX 
Yes – If “NO”, Project is not eligible
	Anticipated

Enrollment
	     

	Delivery

Mode
	CHECK ONE BOX:

 FORMCHECKBOX 
Online    FORMCHECKBOX 
Hybrid    FORMCHECKBOX 
Telecourse    FORMCHECKBOX 
Interactive Video    FORMCHECKBOX 
Other (specify):      

	Type of

Media
	CHECK ONE BOX:

 FORMCHECKBOX 
Audio    FORMCHECKBOX 
Video    FORMCHECKBOX 
PowerPoint Slides    FORMCHECKBOX 
Animation    FORMCHECKBOX 
Other (specify):      

	
	Total Minutes

to be Captioned
	     


	COURSE INFORMATION FOR CLASS(ES)  for which captioned content is to be provided.  NOTE:  Applicant District is solely responsible for securing any and all required written releases and written permissions when such are required.

	Course

Title
	     
	Term:

Semester & Year
	     

	Section

Number
	     
	APPORTIONMENT ELIGIBLE?

 FORMCHECKBOX 
Yes – If “NO”, Project is not eligible
	Anticipated

Enrollment
	     

	Delivery

Mode
	CHECK ONE BOX:

 FORMCHECKBOX 
Online    FORMCHECKBOX 
Hybrid    FORMCHECKBOX 
Telecourse    FORMCHECKBOX 
Interactive Video    FORMCHECKBOX 
Other (specify):      

	Type of

Media
	CHECK ONE BOX:

 FORMCHECKBOX 
Audio    FORMCHECKBOX 
Video    FORMCHECKBOX 
PowerPoint Slides    FORMCHECKBOX 
Animation    FORMCHECKBOX 
Other (specify):      

	
	Total Minutes

to be Captioned
	     


	COURSE INFORMATION FOR CLASS(ES)  for which captioned content is to be provided.  NOTE:  Applicant District is solely responsible for securing any and all required written releases and written permissions when such are required.

	Course

Title
	     
	Term:

Semester & Year
	     

	Section

Number
	     
	APPORTIONMENT ELIGIBLE?

 FORMCHECKBOX 
Yes – If “NO”, Project is not eligible
	Anticipated

Enrollment
	     

	Delivery

Mode
	CHECK ONE BOX:

 FORMCHECKBOX 
Online    FORMCHECKBOX 
Hybrid    FORMCHECKBOX 
Telecourse    FORMCHECKBOX 
Interactive Video    FORMCHECKBOX 
Other (specify):      

	Type of

Media
	CHECK ONE BOX:

 FORMCHECKBOX 
Audio    FORMCHECKBOX 
Video    FORMCHECKBOX 
PowerPoint Slides    FORMCHECKBOX 
Animation    FORMCHECKBOX 
Other (specify):      

	
	Total Minutes

to be Captioned
	     


	COURSE INFORMATION FOR CLASS(ES) for which captioned content is to be provided.  NOTE:  Applicant District is solely responsible for securing any and all required written releases and written permissions when such are required.

	Course

Title
	     
	Term:

Semester & Year
	     

	Section

Number
	     
	APPORTIONMENT ELIGIBLE?

 FORMCHECKBOX 
Yes – If “NO”, Project is not eligible
	Anticipated

Enrollment
	     

	Delivery

Mode
	CHECK ONE BOX:

 FORMCHECKBOX 
Online    FORMCHECKBOX 
Hybrid    FORMCHECKBOX 
Telecourse    FORMCHECKBOX 
Interactive Video    FORMCHECKBOX 
Other (specify):      

	Type of

Media
	CHECK ONE BOX:

 FORMCHECKBOX 
Audio    FORMCHECKBOX 
Video    FORMCHECKBOX 
PowerPoint Slides    FORMCHECKBOX 
Animation    FORMCHECKBOX 
Other (specify):      

	
	Total Minutes

to be Captioned
	     


NOTE:  Applicant District may duplicate this form to include courses/sections, by Project #.
E: captioning@canyons.edu   (   T: 661.362.3177   (  F: 661.362.3697  (  www.canyons.edu/captioning 

