
Project Year 1
(a)

OMB Number: 1894-0008
Expiration Date: 08/31/2020

Name of Institution/Organization Applicants requesting funding for only one year should complete the column under 
"Project Year 1."  Applicants requesting funding for multi-year grants should complete all 
applicable columns.  Please read all instructions before completing form.

U.S. DEPARTMENT OF EDUCATION 
BUDGET INFORMATION 

NON-CONSTRUCTION PROGRAMS

SECTION A - BUDGET SUMMARY 
U.S. DEPARTMENT OF EDUCATION FUNDS

6. Contractual

4. Equipment

Budget
Categories

Project Year 2
(b)

1. Personnel

2. Fringe Benefits

3. Travel

5. Supplies

11. Training Stipends

7. Construction

8. Other

9. Total Direct Costs
(lines 1-8)

12. Total Costs
(lines 9-11)

10. Indirect Costs*

Project Year 3
(c)

Project Year 4
(d)

Project Year 5
(e)

Total
(f)

*Indirect Cost Information (To Be Completed by Your Business Office):
If you are requesting reimbursement for indirect costs on line 10, please answer the following questions:

ED 524

(1) Do you have an Indirect Cost Rate Agreement approved by the Federal government? Yes No
(2) If yes, please provide the following information:

Period Covered by the Indirect Cost Rate Agreement: From: To: (mm/dd/yyyy)

Approving Federal agency: ED  Other (please specify):

The Indirect Cost Rate is %.

(3) If this is your first Federal grant, and you do not have an approved indirect cost rate agreement, are not a State, Local government or Indian Tribe, and are not funded under a training rate
program or a restricted rate program, do you want to use the de minimis rate of 10% of MTDC? Yes No If yes, you must comply with the requirements of 2 CFR § 200.414(f).

(4) If you do not have an approved indirect cost rate agreement, do you want to use the temporary rate of 10% of budgeted salaries and wages?
Yes No If  yes, you must submit a proposed indirect cost rate agreement within 90 days after the date your grant is awarded, as required by 34 CFR § 75.560.

(5) For Restricted Rate Programs (check one) -- Are you using a restricted indirect cost rate that:
 Is included in your approved Indirect Cost Rate Agreement?   Or, Complies with 34 CFR 76.564(c)(2)? The Restricted Indirect Cost Rate is %.
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Project Year 1
(a)

Name of Institution/Organization Applicants  requesting funding for only one year 
should complete the column under "Project Year 
1."  Applicants requesting funding for multi-year 
grants should complete all applicable columns.
Please read all instructions before completing
form.

SECTION B - BUDGET SUMMARY 
NON-FEDERAL FUNDS

SECTION C - BUDGET NARRATIVE (see instructions)

6. Contractual

4. Equipment

Budget Categories Project Year 2
(b)

1. Personnel

2. Fringe Benefits

3. Travel

5. Supplies

11. Training Stipends

7. Construction

8. Other

9. Total Direct Costs
(lines 1-8)

12. Total Costs
(lines 9-11)

10. Indirect Costs

Project Year 3
(c)

Project Year 4
(d)

Project Year 5
(e)

Total
(f)

ED 524

tlsb-eeed-jul19item02 
Attachment 3
Page 2 of 10



Expiration Date: 12/31/2019

* 1. Type of Submission: * 2. Type of Application:

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

6. Date Received by State: 7. State Application Identifier:

* a. Legal Name:

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:

* Street1:

Street2:

* City:

County/Parish:

* State:

Province:

* Country:

* Zip / Postal Code:

Department Name: Division Name:

Prefix: * First Name:

Middle Name:

* Last Name:

Suffix:

Title:

Organizational Affiliation:

* Telephone Number: Fax Number:

* Email:

* If Revision, select appropriate letter(s):

* Other (Specify):

State Use Only:

8. APPLICANT INFORMATION:

d. Address:

e. Organizational Unit:

f. Name and contact information of person to be contacted on matters involving this application:

Application for Federal Assistance SF-424

Preapplication

Application

Changed/Corrected Application

New

Continuation

Revision

NA

California Department of Education

680258051 8074808430000

1430 N. Street, Suite 4309

Sacramento

CA: California

USA: UNITED STATES

95814-5901

Teaching and Learning Support Educator Excellence and Equity

Barbara

Murchison

Director

California Department of Education

916-319-0203 916-323-2807

bmurchison@cde.ca.gov

tlsb-eeed-jul19item02 
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* 9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424

A: State Government

United States Department of Education

84.371C

Comprehensive Literacy Development

ED-GRANTS-050319-001

Office of Elementary and Secondary Education (OESE): Comprehensive Literacy State Development 
(CLSD) Program CFDA Number 84.371C

84-371C2019-1

Comprehensive Literacy State Grants Program

California Literacy Initiative

View AttachmentsDelete AttachmentsAdd Attachments

View AttachmentDelete AttachmentAdd Attachment

tlsb-eeed-jul19item02
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* a. Federal

* b. Applicant

* c. State

* d. Local

* e. Other

* f.  Program Income

* g. TOTAL

.

Prefix: * First Name:

Middle Name:

* Last Name:

Suffix:

* Title:

* Telephone Number:

* Email:

Fax Number:

* Signature of Authorized Representative: * Date Signed:

18. Estimated Funding ($):

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions.

Authorized Representative:

Application for Federal Assistance SF-424

* a. Applicant

Attach an additional list of Program/Project Congressional Districts if needed.

* b. Program/Project

* a. Start Date: * b. End Date:

16. Congressional Districts Of:

17. Proposed Project:

CA-All CA-All

Add Attachment Delete Attachment View Attachment

09/30/202410/01/2019

38,000,000.00

38,000,000.00

a. This application was made available to the State under the Executive Order 12372 Process for review on

b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

05/30/2019

Yes No

Add Attachment Delete Attachment View Attachment

** I AGREE

Barbara

Murchison

Director

916-319-0203 916-323-2807

bmurchison@cde.ca.gov

Completed by Grants.gov upon submission

* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

If "Yes", provide explanation and attach
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U.S. DEPARTMENT OF EDUCATION 
SUPPLEMENTAL INFORMATION  

FOR THE SF-424

 Zip Code:

 State:

Address:

Prefix: First Name: Middle Name: Last Name:

Phone Number (give area code)

  Street1:

  City:

Suffix:

Email Address:

1. Project Director:

Fax Number (give area code)

2. Novice Applicant:

Are you a novice applicant as defined in the regulations in 34 CFR 75.225 (and included in the definitions page in the attached instructions)?

3. Human Subjects Research:

a. Are any research activities involving human subjects planned at any time during the proposed Project Period?

b. Are ALL the research activities proposed designated to be exempt from the regulations?

Provide Exemption(s) #:

Provide Assurance #, if available:

 Street2:

Country:

County:

c. If applicable, please attach your "Exempt Research" or "Nonexempt Research" narrative to this form as
indicated in the definitions page in the attached instructions.

Barbara Murchison

1430 N Street, Suite 4309

Sacramento

CA: California

95814-5901

USA: UNITED STATES

916-319-0203 916-319-0136

bmurchison@cde.ca.gov

Yes No Not applicable to this program

Yes No

Yes

No

1 2 3 4 5 6

Add Attachment Delete Attachment View Attachment

OMB Number: 1894-0007
Expiration Date: 09/30/2020
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Statement of Compliance 

General Education Provisions Act (GEPA) Section 427 

In compliance with the Department of Education’s General Education Provision (GEPA), 

The California Department of Education (CDE) ensures equitable access and 

participation in its 2019 Comprehensive Literacy State Development program. The CDE 

ensures that no barriers exist that could impede equitable access or participation in the 

2019 for the Comprehensive Literacy State Development program. All persons in public 

schools—regardless of gender, race, national origin, color, disability, or age—are 

provided equitable access to, and participation in, federally-assisted education 

programs. Per California Education Code:  

 Section 200: It is the policy of the State of California to afford all persons in public
schools, regardless of their disability, gender, gender identity, gender expression,
nationality, race or ethnicity, religion, sexual orientation, or any other
characteristic that is contained in the definition of hate crimes set forth in Section
422.55 of the Penal Code, equal rights and opportunities in the educational
institutions of the state. The purpose of this chapter is to prohibit acts that are
contrary to that policy and to provide remedies therefor.

 Section 201(a): All pupils have the right to participate fully in the educational
process, free from discrimination and harassment.

 Section 220: No person shall be subjected to discrimination on the basis of
disability, gender, gender identity, gender expression, nationality, race or
ethnicity, religion, sexual orientation, or any other characteristic that is contained
in the definition of hate crimes set forth in Section 422.55 of the Penal Code in
any program or activity conducted by an educational institution that receives, or
benefits from, state financial assistance or enrolls pupils who receive state
student financial aid.

 Section 250: Prior to receipt of any state financial assistance or state student
financial aid, an educational institution shall provide assurance to the agency
administering the funds, in the manner required by the funding agency, that each
program or activity conducted by the educational institution will be conducted in
compliance with the provisions of this chapter and all other applicable provisions
of state law prohibiting discrimination. A single assurance, not more than one
page in length and signed by an appropriate responsible official of the
educational institution, may be provided for all the programs and activities
conducted by an educational institution.

tlsb-eeed-jul19item02 
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May 29, 2019 
Page 2 

 Section 260: The governing board of a school district shall have the primary
responsibility for ensuring that school district programs and activities are free
from discrimination based on age and the characteristics listed in Section 220
and for monitoring compliance with any and all rules and regulations promulgated
pursuant to Section 11138 of the Government Code. Section 262.3(a): A party to
a written complaint of prohibited discrimination may appeal the action taken by
the governing board of a school district pursuant to this article, to the State
Department of Education.

The CDE is committed to adhering to all provisions necessary to ensure that this plan is 
in compliance with the General Education and Provisions Act (GEPA) and in 
accordance with the California Education Code. 

tlsb-eeed-jul19item02 
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CERTIFICATION REGARDING LOBBYING 

Applicants must review the requirements for certification regarding lobbying included in the 
regulations cited below before completing this form.  Applicants must sign this form to comply 
with the certification requirements under 34 CFR Part 82, "New Restrictions on Lobbying."  This 
certification is a material representation of fact upon which the Department of Education relies 
when it makes a grant or enters into a cooperative agreement. 

As required by Section 1352, Title 31 of the U.S. Code, and implemented at 34 CFR Part 82, for 
persons entering into a Federal contract, grant or cooperative agreement over $100,000, as 
defined at 34 CFR Part 82, Sections 82.105 and 82.110, the applicant certifies that: 

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the making of any Federal grant, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of
any Federal grant or cooperative agreement;

(b) If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal grant or cooperative agreement, the undersigned shall complete and
submit Standard Form - LLL, "Disclosure Form to Report Lobbying," in accordance with its
instructions;

(c) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subgrants and contracts under grants and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

As the duly authorized representative of the applicant, I hereby certify that the applicant will 
comply with the above certification. 

NAME OF APPLICANT PR/AWARD NUMBER AND / OR PROJECT NAME 

PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE 

SIGNATURE DATE 

ED 80-0013 06/04

tlsb-eeed-jul19item02 
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10. a. Name and Address of Lobbying Registrant:

9. Award Amount, if known:

$ 

* Street 1

* City State Zip

Street 2

* Last Name

Prefix * First Name Middle Name

Suffix

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352

Approved by OMB
4040-0013

1. * Type of Federal Action:
a. contract

b. grant

c. cooperative agreement

d. loan 

e. loan guarantee

f. loan insurance

2. * Status of Federal Action:
a. bid/offer/application

b. initial award

c. post-award

3. * Report Type:
a. initial filing

b. material change

4. Name and Address of Reporting Entity:
Prime SubAwardee

* Name
California Department of Education

* Street 1
1430 N Street

Street  2

* City
Sacramento

State
CA: California

Zip
95814

Congressional District, if known:

5. If Reporting Entity in No.4 is Subawardee, Enter  Name and Address of Prime:

6. * Federal Department/Agency:
USDOE/OESE

7. * Federal Program Name/Description:
Comprehensive Literacy State Development (CLSD) Program

CFDA Number, if applicable: 84.371C

8. Federal Action Number, if known:

Julian

Cuevas

1430 N Street

Sacramento CA: California 95814

b. Individual Performing Services (including address if different from No. 10a) 

Prefix * First Name Middle Name

* Street 1

* City State Zip

Street 2

Julian

Cuevas

Same

11.

* Last Name Suffix

Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which 
reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to 
the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each such failure.

* Signature:

*Name: Prefix * First Name
Julian

Middle Name

* Last Name
Cuevas

Suffix

Title: Government Affairs Telephone No.: 916-319-0821 Date:

  Federal Use Only: Authorized for Local Reproduction 
Standard Form - LLL (Rev. 7-97)

Completed on submission to Grants.gov

05/30/2019
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	Attachment2
	ED_524_BudgetFINAL
	Part 1 ED_SF424_Supplement_1_3-V1.3-FLAT
	Part 1 SF424_2_1-V2.1-FLAT
	Part 7 2018 SSAE GEPA Compliance Statement
	Part 7 ed80-013fill
	CERTIFICATION REGARDING LOBBYING

	Part 7 SFLLL_1_2-V1.2-FLAT

	If you are requesting reimbursement for indirect costs on line 10 please answer the following questions: Off
	If this is your first Federal grant and you do not have an approved indirect cost rate agreement are not a State Local government or Indian Tribe and are not funded under a training rate: Off
	If you do not have an approved indirect cost rate agreement do you want to use the temporary rate of 10 of budgeted salaries and wages: Off
	OMB Number 18940008 Expiration Date 08312020: 
	Name of InstitutionOrganization: California Department of Education
	Budget Categories: 
	Total f: $37,512,448
	1 Personnel: 
	undefined: $87,438 
	undefined_2: $89,624 
	undefined_3: $91,865 
	undefined_4: $94,161 
	undefined_5: $96,458 
	undefined_6: $459,546 
	2 Fringe Benefits: 
	undefined_7: $43,894
	undefined_8: $44,991
	undefined_9: $46,116
	undefined_10: $47,269
	undefined_11: $48,422
	undefined_12: $230,692
	3 Travel: 
	undefined_13: $23,205
	undefined_14: $22,473
	undefined_15: $22,473
	undefined_16: $22,473
	undefined_17: $22,473
	undefined_18: $113,097
	4 Equipment: Facilities/Operations
	undefined_19: $10,296
	undefined_20: $10,296
	undefined_21: $10,296
	undefined_22: $10,296
	undefined_23: $10,296
	undefined_24: $51,480
	5 Supplies: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	6 Contractual: Evaluator
	undefined_31: $50,000
	undefined_32: $50,000
	undefined_33: $50,000
	undefined_34: $50,000
	undefined_35: $50,000
	undefined_36: $250,000
	7 Construction: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	8 Other: Publications/Grants
	undefined_43: $44,450
	undefined_44: $36,100,000
	undefined_45: 
	undefined_46: 
	undefined_47: 
	undefined_48: $36,144,450
	9 Total Direct Costs lines 18: 
	undefined_49: $259,283
	undefined_50: $36,317,384
	undefined_51: $220,750
	undefined_52: $224,199
	undefined_53: $227,649
	undefined_54: $37,249,265
	10 Indirect Costs: 
	undefined_55: $59,376
	undefined_56: $49,781
	undefined_57: $50,552
	undefined_58: $51,342
	undefined_59: $52,132
	undefined_60: $263,183
	11 Training Stipends: 
	undefined_61: 
	undefined_62: 
	undefined_63: 
	undefined_64: 
	undefined_65: 
	undefined_66: 
	undefined_67: $318,659
	undefined_68: $36,367,165
	undefined_69: $271,302
	undefined_70: $275,541
	undefined_71: $279,781
	undefined_72: $37,512,448
	ED: On
	Other please specify: Off
	From: 7/1/2018
	To: 6/30/2019
	mmddyyyy: 
	The Indirect Cost Rate is: 22.9
	Is included in your approved Indirect Cost Rate Agreement: On
	Complies with 34 CFR 76564c2: Off
	The Restricted Indirect Cost Rate is: 
	Name of InstitutionOrganization_2: California Department of Education
	Budget Categories_2: 
	b: $89,624 
	Total f_2: $911,571
	1 Personnel_2: 
	undefined_73: $87,438
	undefined_74: $91,865 
	undefined_75: $94,161
	undefined_76: $96,458
	undefined_77: $459,546
	2 Fringe Benefits_2: 
	undefined_78: $43,894
	undefined_79: $44,991
	undefined_80: $46,116
	undefined_81: $47,269
	undefined_82: $48,422
	undefined_83: $230,692
	3 Travel_2: 
	undefined_84: 
	undefined_85: 
	undefined_86: 
	undefined_87: 
	undefined_88: 
	undefined_89: 
	4 Equipment_2: Facilities/Operations
	undefined_90: $10,296
	undefined_91: $10,296
	undefined_92: $10,296
	undefined_93: $10,296
	undefined_94: $10,296
	undefined_95: $51,480
	5 Supplies_2: 
	undefined_96: 
	undefined_97: 
	undefined_98: 
	undefined_99: 
	undefined_100: 
	undefined_101: 
	6 Contractual_2: 
	undefined_102: 
	undefined_103: 
	undefined_104: 
	undefined_105: 
	undefined_106: 
	undefined_107: 
	7 Construction_2: 
	undefined_108: 
	undefined_109: 
	undefined_110: 
	undefined_111: 
	undefined_112: 
	undefined_113: 
	8 Other_2: 
	undefined_114: 
	undefined_115: 
	undefined_116: 
	undefined_117: 
	undefined_118: 
	undefined_119: 
	9 Total Direct Costs lines 18_2: 
	undefined_120: 141,628
	undefined_121: 144,911
	undefined_122: $148,277
	undefined_123: $151,726
	undefined_124: $155,176
	undefined_125: $741,718
	10 Indirect Costs_2: 
	undefined_126: $32,433
	undefined_127: $33,185  
	undefined_128: $33,955
	undefined_129: $34,745
	undefined_130: $35,535
	undefined_131: $169,853
	11 Training Stipends_2: 
	undefined_132: 
	undefined_133: 
	undefined_134: 
	undefined_135: 
	undefined_136: 
	undefined_137: 
	12 Total Costs lines 911: 
	undefined_138: $174,061
	undefined_139: $178,096
	undefined_140: $182,232
	undefined_141: $186,471
	undefined_142: $190,711
	undefined_143: $911,571
	SECTION C  BUDGET NARRATIVE see instructions: 
	Applicant Name: California Department of Education
	PR Number or Title: 
	Name and Title of Rep: Julian Cuevas - Director, Government Affairs
	Date of Signature: May 30, 2019


