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1. Data Universal Mumbering Schama (DUNS) 4. Name and address of applicant State agency (Include ZIP code)

2. Name of State program(s) included In your LEAP Program

3. Maximum grant amount for the program{s) listed in item 2

Section II: State Request for Federal Funds {Section 415C(a))

5. Total Federal Funds Requested for Student Awards (include the basic State allatment plus any available reallotted funds)

Section Ill: State Matching Funds Available (2 1V A ECIBYE) and (10))
For the year for which funds are requested, indicale expected amounts:
6. (a) Total State-appropriated funds available for nesd-based awards

(b) Al other State funds avallable for need-based awards

(c} Total State funds avaiable for non-need-based awands

" B B »

7. Total State expenditures for grants and work-study jobs for students
equals total of iterns B(a), G(b), and &ic))
Section IV: State Maintenance of Effort (Secticn 415C{b)E}
Total Leveraging Educational Assistance Partnership Expenditures (not Including Federal Funds):
B. Pravigus three (3) fiscal years:

(a) 19961997 §___ (b} 1%97-1938: & (c) 19688-1900: %

8. Current fiscal year 1959-2000: § £ 10, Projected (application) fiscal year 2000-2001: § dt

11. H tam 10 is more than the item 8 average, check here______and leave rest of fem 11 blank. If item 10 is less than the average
for ibam 8, show full-time equivalent enroliment as a basls for calculating average annual expanditures per full-lime equivabent

studant.
Full-time Equivalent Students - Previous three (3) fiscal years:
(&) 1996-1997: (b) 1997-1898: () 1998100
{d) Current fiscal year 1955-2000: (e} Projected (application) flscal year 2000-2001:
0 L 0 D do Cl

12. (8) Does your State use the "Free Application for Federal Student Aid (FAFSA)® or "Renewal FAFSA" for studants io apply for
State grant and work-study aid in your State” 1 Yes O Ne

(b) Hyour answer to 12 (a) was "No” or your State uses any application forms in addition to the FAFSA or Renewal
FAFSA, attach a copy of each form used by the State. Include each form's instructions, including any instructions conceming
thes paymant of fees by students for processing application forms,

(£} Doas your State use tha Federal Meeda Analysis Methodology to detarmine financial need for the LEAP Program?
2 Yes O Mo

(d) If your answer to 12 (e} was “Me," attach a detalled description of the methodology used by your State including all of the
descriptive matarials produced by your State or other anfity to axplain your State's methodology.

(#) Does your State use in its need analysis methodology the definition of “indepandent student” in saction 480(d)} of the Highar
Education Act (HEA), as amended (P. L. 102-325)7 O Yes 0 No

() W your angwer to 12 (8) was “No,” you must provide a detalled explanation as to why the Secretary should approve a
definition of “independant studant” that varies from that term as defined in section 480{d) of the HEA. Also, you must providef
a detailed description of your State's “independent student” definition used In your LEAP Program.

13. Attach a description of the criteria (standards) used by your Stale to delermine whether a student's financial need is substantial.
Clearly relate thess criteria (standards) to the need analysis methodology used by the State. Also, include any State policies
with respect o packaging LEAPs with other assistance and preventing cverawards.
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Section VI: Institutional Eligibility Within State (Section 415C(b)(5))

14. Place an "X" next to each type of postsecondary educational institution indicated below that students may attend in 2000-2001
as recipients of assistance under the LEAP Program:

(a) Public 2-year (c)
(b) Public 4-year (d) Private 4-year ) Private Proprietary (for profit)

Private 2-year (e) Other Nonprofit Institutions

15. Ifa, b, ¢, d, or e were left blank in question 14, please indicate the reason and type of institution(s) for which the reason applies:

“(a) State Constitution

“(b) State Law enacted before October 1, 1978

'(c) Type of institution(s) does not exist in my State

e 0 A % N

The State agency designated in Section | hereby assures the U.S. Secretary of Education that it will comply with all provisions of the
laws and regulations applicable to the Leveraging Educational Assistance Partnership (LEAP) Program including the following:

That itis the “single State agency" designated to administer the LEAP Program as required by section 415 of the Higher Education Act of
1965, as amended (HEA).

' That LEAP assistance to a full-time student will not be more than $5,000 per academic year.

" That the State will use no more than 20 percent of its allotment for each fiscal year for payments to eligible students for community
service-learning jobs as defined in 34 CFR 692.30.

" That no student or parent be required by the State or any institution participating in the State's LEAP Program to pay a fee payable to an entity
other than the State for the collection of any data needed to make a determination of a student's eligibility under the State’s LEAP Program
regardless of whether that data may be used for institutional purposes.

That LEAP recipients are selected on the basis of substantial financial need, determined annually according to criteria established by the
State and approved by the Secretary.

That all public and nonprofit institutions of higher education in the State are eligible to participate in the State program, unless such participation
is prohibited by the State's constitution or by State law enacted before October 1, 1978.

That the non-Federal portion of expenditures for grants and work-study jobs under this program will be from funds supplied by the State from
direct State appropriations as required under section 415C(b)(6), (b)(8), and (b)(10) of the HEA .

That if a State's allocation of LEAP funds is based in part on the financial need demonstrated by independent students as defined in section
480(d) of the HEA or students attending less-than-full-time, a reasonable proportion of the LEAP funds will be made available to these students.

Thatto the extent practicable, State LEAP Program funds shall represent the same proportional distribution of the funds awarded to independent students
in the LEAP Program as to the funds awarded to all students in the State program or programs of which the State's LEAP Program is a part.

That the State will maintain fiscal control and fund accounting procedures that provide for such reports as may be reasonably necessary
to enable the Secretary to perform the Secretary's functions under the LEAP Program.

" That no payment will be made to a student, either directly by the State or indirectly through an institution of higher education under this
program unless the student meets the eligibility requirements of the program regulations (34 CFR 692.40).

That the State will provide for annual, independent, non-Federal audits of its LEAP Program operations as required by section 7501(8)(A) of
the Single Audit Act of 1984 (31 USC).

| THE STATE AGENCY CERTIFIES THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND ACCURATE AND IS BASED UPON
INFORMATION REFLECTED IN THE OFFICIAL ACCOUNTING AND PROGRAM RECORDS OF THIS AGENCY, AND UPON REQUEST,
SUCH RECORDS WILL BE MADE AVAILABLE TO THE SECRETARY OR HIS DELEGATE FOR REVIEW.

WITNESS my signature this, day of 2000.

(Chief Executive Officer of Applicant State Agency) ' (Typed Name/Title of Chief Executive Officer)
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InsTRUCTIONS TO STATE AGENCY Eapliation D SRR

ForR CompLETiING APPucaTiON TO PARTICIPATE IN
Leveracing EoucamionaL Assistance ParthersHie (LEAP) ProGram
{2000-2001 Awaro YEAR)

THE TIME AECUIRED TO- COMPLETE THES IMFORMATION COLLECTICN 15 ESTIMATED T AVERAGE 4 HOURS PER RESFOMEE, IMCLUDNG THE TIME T REVIEW INSTRUCTIONS, SEAACH EXIETIHG
DATA RESOURCES GATHER THE DATA NEEDED, AND COMPUETE AND FEVIEW THE INFOFIMATION COLLECTION. IFYOU HAVE ANY COMMENTE CONCERNING THE ACCURACTY OF THE TIME ESTIMATE
O SUAGGESTIONS FOR MAPACYING Te: FORM, PUEASE weame To: ULS. DersrmuenT oF Epucanon, Wiasmarton, D.C. 20202-4851. IF vou HAVE ANY COMMENTS OF CONCERRS.
REGARDMNG THE STATUS OF FOUS INONVIDUAL SUBMISSION OF THIS FORKL, WRITE IRECTLY T0! STATE Acewcy Linaow Deasos, Fesscie Panmuens, Tri ano D Staeers, 5W.,
ROB-3 Rioow 4616, Wiesmarow, D.C. 20202

ftem 1.  Enter the applicant's DUNS (Data Universal Numbaring Schema). The DUNS is a randomly selected number
that is assigned by the Duns & Bradstrest Comporation.

ftem 2.  Enter the nama of the State programi(s) that makeup the LEAP Program in your State,

Item 3.  Enter the maximum grant amount for the programis) listed In ltlem 2. This amount may be greater than the
Federal maximum of $5,000.

ftem 4. SELF-EXPLANATORY.

SECTION 1l

ftem 5. Enter the TOTAL FEDERAL FUNDS you request for your State from the FY 2000 appropriation to provide
awards to students under the Leveraging Educational Assistance Partnership Program in 2000-2001. Include
the amount of your State's basic allotment (see the enclosed Allotment Table) as well as the additional
(reallotted) funds your State will be able to match and use for LEAP awards. (You will receive advice by May
2000 as to the award of a basic allotment to your State. Should reallotted funds become available for awards,
your request for additional funds will then be reviewed, and you will be advised sometime after April 1, 2001,
as to the amount of reallotted funds to be made available to your State. Basic allotments and realiotments
are contingant upon the adequacy of available matching funds and maintenance-of-effort expenditures.)

SECTION 11

NOTE: Amounts entered in this section signify the State's commitment to provide the State
matching funds required by section 415C(b)(6) and (10) of the program statute.

ftem 6. Section 415C(b){10) requires that only funds directly appropriated by the State for this program be used for
malching Federal allotments. Item 6 (a) must include the total State-appropriated funds for need-based
{undergraduate and graduate) awards and must at a minimum equal the Federal 2000 basic alloiment. Tha
amount In ftem & (b) should include any nonappropriated funds for need-based (undergraduate and graduate)
awards, Item 6 (c) must include total State funds (appropriated or from other sources) for non-need-based
(undergraduate and graduate) awands.

ftem 7. ttem 7 is the tatal of ftems & (a), 6 (b), and & (c) and includes all State expenditures, (appropriated funds and funds
from othar sources) for grants and work-study jobs for students projectad for 2000-2001 (need-based and non-
need-based awands, bath o undergraduates and graduates), but does not include the AP Fedaral share you
anticipate. For a State to receive the full amount it reguests in itam 5, the amount indicated in lem 7 must ba at
least as large as the sum of (1) the Slate’s base-year amount, (2) its FY 2000 basic allotment, and (3) the amount
of realictment funds requestad (if any). (The amount of the State's base-year expanditures is available from
pravious applications.)

SECTION IV

Section 415C(b)(8) provides that State LEAP axpenditures shall not ba lass than the average annial aggregate expenditures
for the preceding three fiscal years or the average annual expenditures per full-time equivalent student for such years.




SECTION IV (continued from the previous page)

In this section show your State's LEAP expenditures used to match the Federal allotments. Include only those State funds
which the State uses to match the Federal allotment and which are awarded in accordance with all the LEAP Program statutory
and regulatory requirements. Do not include Federal funds or other expenditures for State grants that are not LEAPs.

Item 8.  Use actual State LEAP expenditures (directly appropriated State funds only).

Iltem 9.  Use best available State LEAP figures (directly appropriated State funds only).

Item 10. Use best available State LEAP figures for the projected (application) fiscal year (directly appropriated State funds
only).

Item 11. If information is required for Item 11, enter the total full-time equivalent enroliment of all institutions of higher
education in the State that are eligible to participate in the State's LEAP Program.

This section is designed to enable the Secretary to review and approve your State's criteria for the selection of recipients under
the program on the basis of substantial financial need as provided by section 415C(b)(4). Use a separate sheet of paper, if
you need additional space to explain your answers to the questions in this section or explain in attached printed materials.

Item 12. The methodology used by your State to determine student financial need, if not the Federal Needs Analysis
Methodology, mustbe explained in sufficient detail to allow the Secretary to determine its adequacy. Please attach
a copy of all descriptive materials produced by your State regarding your need analysis methodology, including
the application used by your students (other than the FAFSA).

If your answer to 12(e) was "No," you must provide the reason(s) why the State wishes to use a variant
"independent student" definition in sufficient detail to allow the Secretary to determine whether its approvable.
Also, provide a detailed description of your State's “independent student" definition. You must check "No" foritem
12 (e) if you State does not allow a financial aid administrator's professional judgment to document a student's
independent status.

Item 13. The criteria used for determining whether a student's need is substantial must be explained in sufficient detail
to allow the Secretary to determine their adequacy. The following are examples of how a State may define
substantial need:

& A minimum level of relative need as measured by the difference between a student's cost of
attendance and the resources available to meet that cost.

‘& Ameasureofa family's ability to pay for a student's educational expenses, such as a maximum
expected family contribution.

‘® A process of selecting recipients on the basis of a ranking of eligibie applicants according to
their financial need.

SECTION VI

Section 415C(b)(5) requires that all public and nonprofit institutions in a State must be eligible to participate unless excluded
by the State's constitution or a statute enacted before October 1, 1978.

Item 14. SELF-EXPLANATORY.
Item 15. SELF-EXPLANATORY.

SECTION VI

The Chief Executive Officer of the applicant agency certifies by signing and dating the appropriate blanks, thatthe State agrees
to comply with each assurance provided in this section and with all applicable laws and regulations.

ALLOTMENT TABLE

This table is furnished for the assistance of State agencies in completing item 5 of this application.




