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MODIFICATION CHECKLIST

	Grantee:  
Project Name:  
Project ID:  

	Please complete the checklist below.  If the relevant items are not sufficiently addressed in the modification submission, the modification request will not be considered.  

	This modification requests (check all that apply):  FORMCHECKBOX 
 Period of performance extension    FORMCHECKBOX 
 An increase in the number of participants    FORMCHECKBOX 
 A decrease in the number of participants                             FORMCHECKBOX 
 To add an employer    FORMCHECKBOX 
 To add or change a project operator    FORMCHECKBOX 
 Incremental funding    FORMCHECKBOX 
 Supplemental funding    FORMCHECKBOX 
 A deobligation    FORMCHECKBOX 
 A budget realignment (The section on budget realignment—Section H— must be completed, along with the relevant sections associated with each item contained in the modification request.) 

AND

 FORMCHECKBOX 
 All outstanding terms and conditions have been addressed. (If the Grantee has not addressed all outstanding terms and conditions from the initial application or previous modification, this modification request will not be considered.)

	A.  Modification Request Type: PERIOD OF PERFORMANCE  Extension

	Element #
	Question
	Y/N/N/A
	Notes (If criteria are not met, then a reasonable explanation/justification must be provided).

	1
	Does the requested project end date fall within the life of the funds? 
The requested end date must be within “three years” from the year of grant award/most recent increment, or supplemental funding.  “Three years” is defined as the year of obligation plus two additional Program Years.   
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N


	

	2
	Does the request for a Grant Period extension include a reasonable justification and plan to meet the project’s objectives and targeted enrollment levels and expenditures?

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N


	

	
	Is the request for an extension being made within a reasonable timeframe? Generally, this means 2-3 months before the project expires.
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	B.  Modification Request Type:  Increase Number of Participants 

	3
	Are the participants to be added individuals that are dislocated from the employer(s) approved in the initial application?  Note:  If not, then the reviewer will need to complete the Request to Add an Employer portion (Section D) of the Checklist.
	 FORMCHECKBOX 
 Y

  FORMCHECKBOX 
 N
	

	
	Dual Enrollment Projects Only
	Does the Trade Adjustment Assistance (TAA) petition include the proposed additional participants?  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	 

	
	
	Does the modification request include the current status of any previously pending TAA petition(s)?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	
	Does the Planning Form reflect a reasonable number of participants enrolled in NEG-funded training, supportive services, etc. based on the number of individuals who are TAA-eligible?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	 

	C.  Modification Request Type:  Decrease Number of Participants

	4
	Did the Grantee provide a good reason for the need to decrease the number of planned participants?   Please indicate the page(s) in the application where this explanation can be found in the Notes section to the right.  

	 FORMCHECKBOX 
 Y

  FORMCHECKBOX 
 N
	

	5
	Has the Grantee and Project Operator(s) made a reasonable effort toward recruitment of eligible participants? 
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N  
	

	6
	Are there additional layoff events that may be eligible for inclusion in the current project?  Note:  If yes, please explain in the Notes section to the right the reason these events, if added, would not help ensure that the Grantee meets its goals.  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	D.  Modification Request Type:  Add an Employer

	7
	Has the modification request been submitted within the Program Year of the initial grant award?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N  


	

	8
	Does the dislocation event fit the parameters of the approved project type (i.e. industry-wide) and are the layoff dates consistent with the events previously referenced in the project?  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	9
	Has a new Employer Data Form been added for any new employers or employer locations? Note:  If the addition of an employer results in an increase in the number of total participants, the Increase Number of Participants portion (Section B) of this Checklist must also be completed.
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	E. Modification Request Type:  ADD OR CHANGE A PROJECT OPERATOR

	10
	Has a new Project Operator Data Form been completed appropriately to reflect the new Project Operator? 
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	F.  Modification Request Type:  Incremental or Supplemental Funding

	11
	Has the Grantee expended 70 percent of the funds awarded to-date?  Note: The source document that should be used to determine the percentage of funds expended is the ETA 9130 fiscal report.  If this report shows that less than 70 percent of the funds have been expended, then the reviewer should determine the amount of funds drawn down to determine if this meets the 70 percent threshold.  Drawdown information can be obtained from the Payment Management System (PMS).
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N


	

	12
	For increments only: Taking into account funds already awarded to the Grantee, does the amount of the increment request fall within the “up to” amount approved for the project?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	13
	Does the modification request sufficiently describe the activities to be funded through incremental or supplemental funding?  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N   
	

	G. Modification Request Type:  DEOBLIGATION OF FUNDS

	14
	Did the Grantee provide a good rationale as to why it is making the request to deobligate funds?  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	
	Is the request for the deobligation being made within a reasonable timeframe? Generally, this means 2-3 months before the project expires.
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N


	

	H.  Complete for ALL Modifications:  BUDGET REALIGNMENT and GENERAL QUESTIONS – Complete for ALL Modifications

	15
	When the Grantee is the Project Operator
	Is the total administrative cost 10 percent or less of all costs, excluding the cost of Needs-Related Payments (NRPs) or health insurance coverage payments (Health Coverage Tax Credit [HCTC] NEGs only)?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	
	If the total administrative cost is more than 10 percent of total costs, did the Grantee provide a justification? 
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	When there is One or More Local Area Project Operator(s)
	Is the total administrative cost 10 percent or less of Project Operator expenditures?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A 
	

	
	
	If the total administrative cost is more than 10 percent of Project Operator expenditures, is this due to the fact that the Grantee retained the allowable additional 1.5 percent of total funding provided to project operators, excluding the cost of Needs-Related Payments? Note: This 1.5 percent limit does not apply to the temporary jobs component of  Disaster NEGs.
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	
	If that is not the reason, did the Grantee provide a justification for the higher administrative costs?  Note:  Please indicate the page(s) in the application where this justification can be found in the Notes section to the right.  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A 
	

	16
	Are the administrative costs significantly different than those proposed in the original application or previous modification?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	
	If so, did the Grantee provide a reasonable explanation for the change?   Note: Please indicate the page(s) in the application where this explanation can be found in the Notes section to the right.  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	17
	Has the cost per participant for any of the following services changed significantly (more than 10 percent) from the approved amount: core and intensive, supportive services, training?  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	
	If so, was a reasonable explanation provided?  Note: Please indicate the page(s) in the application where this explanation can be found or summarize the reason in the Notes section to the right.  

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	18
	Has there been a significant change (more than 10 percent) increase in the approved cost per participant?  Note: This is likely where there is a significant decrease in the number of participants without a decrease in the total funding amount.  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	
	If so, was a reasonable explanation provided?  Note: Please indicate the page(s) in the application where this explanation can be found or summarize the reason in the Notes section to the right.  

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	19
	Has there been a change in the approved indirect cost rate?  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	
	If yes, has the Grantee submitted the approved Federal indirect cost rate documentation?  Note:  Grantee does not need to upload the entire agreement, just the pages showing the approval. 
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	Does the information in the indirect cost rate documentation clearly indicate how the Grantee calculated its indirect costs?  Note:  Grantee should provide this in the Narrative Statement section of the application.

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	If not, did the Grantee explain its methodology?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	20
	If less than six months have passed, does the Planning Form show that all enrollments will occur by the end of the first six months of project operation?   
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	If not, was a reasonable explanation provided in this, prior modification requests, or the initial application as to why this is not feasible?  Note:  Please summarize this reason in the Notes section to the right.
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	21
	If more than six months have passed, is the number of enrollments within a reasonable range of the projected enrollment goals proposed in the original application, or last modification?  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	22
	Does the Planning Form reflect all quarters within the proposed period of performance?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	23
	Are the figures on the Planning Form logical?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	24
	Do the SF-424 and Project Operator Data Forms reflect the proposed period of performance?   Note:  If there is more than one Project Operator, at least one should have the a start date that is within a reasonable range of the project’s start date, and at least one should have the same end date as the project’s end date.
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	25
	Is the correct total number of planned participants reflected consistently across the following forms (as well as any attachments) in the modification request: Project Synopsis Form, Employer Data Form(s), Project Operator Data Form(s) and Planning Form)?  Note:  If there is more than one employer, then the figures reflected on each Employer Data Form should be added together to arrive at the total number of participants.  Likewise, if there is more than one Project Operator, then the participant figures reflected on each Project Operator Data Form should be added together to arrive at the total number of participants.  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	26
	Do the “Total Planned Participants” and number of “Exits” shown in the last quarter of the Planning Form equal the “Planned Number of Participants” on the Project Synopsis Form?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	27
	For Fully-Funded Projects: Does the Planning Form reflect the total funding request distributed across the Grant Period?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	For Incrementally-Funded Projects:  Does the Planning Form reflect the initial increment amount distributed across the quarters it is expected to cover (contained in the Notice of Obligation) and repeat those same figures across the remaining quarters of the Grant Period?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	28
	Does the amount on the line item “Total Expenditures:  Grantee and Project Operator Level” in the last quarter of the Planning Form match the requested funding amount shown on the SF-424 and Project Synopsis Form and the total expenditures shown on the SF-424A, if applicable?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	29
	If a SF-424A is part of the modification request, is there a budget narrative that supports each of the SF-424A budget line items and are the explanations provided reasonable?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	If figures are included in the narrative explanations, do the figures in the narrative add up to the total provided for each line item on the SF-424A?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	30
	Does “Total Expenditures:  Project Operator Level” shown in the last quarter of the Planning Form equal the ”Funding Level” on the Project Operator Data Form?  Note: If there is more than one Project Operator, then the sum of the “Funding Levels” reflected on each Project Operator Data Form should equal the “Total Expenditures:  Project Operator Level.”
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N


	

	31
	If costs are included on the “Other” lines on the Planning Form, is an explanation with cost breakouts provided in the budget narrative?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	Do the cost breakouts add up to the total for “Other”?


	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	
	Are the costs justifiable and reasonable? 
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

    FORMCHECKBOX 
 N/A
	

	32
	Do the figures on the Planning Form for the quarters that have passed match what the Grantee submitted in the Quarterly Performance Reports (QPRs) for the same quarters?  
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N


	

	
	To the best of your knowledge, are the figures on the QPR(s) accurate?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N


	

	
	Have the estimates for the remaining quarters been appropriately adjusted on the Planning Form?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	33
	Is the Dun and Bradstreet Numbering System (DUNS) number registered and current?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	


 FORMCHECKBOX 
   I recommend this modification request be approved.
 FORMCHECKBOX 
   This modification request contains only items that fall within the scope of Regional Grant Officer authority, per the delegation of Grant Officer Authority memorandum issued by the Office of Grants Management, and will be executed by the Regional Grant Officer.
Name of Regional Office Reviewer:  _________________________________________________
Date of Review:  _____________  
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