ATTACHMENT 1
Transfer of Funds Request 
	1. Local Area
	     

	2. Subgrant Number
	     
	3. Request Date
	     

	4. Program Year
	     
	5. Transfer Request No
	     



	6. Direction of Transfer (Check One):

	Adult program to Dislocated Worker program
	Dislocated Worker program to Adult program

	☐201 → 299
	☐501 → 499

	☐202 → 200
	☐502 → 500



	7. Amount of Transfer
	     

	8. Contact Person
	     

	9. Contact Person’s Telephone Number
	     



	10. All transfer requests must be approved and signed off by the Local Board. 

	Date of Local Board meeting to discuss transfer
	     

	Date of Local Board meeting to approve transfer 
	     

	


11. By signing below, the Local Area Administrator/Designee requests a transfer of funds and certifies that this transfer request was approved at the Local Board meeting on the date indicated above.
	[bookmark: _GoBack]Signature 
	     

	Name
	     

	Title
	     

	Date
	     



12. Taking into account the factors described under the Transfer of Funds Procedures section on page 5 of the Directive, describe the Local Board’s reasoning to request a transfer of funds. 

     

Instructions for Completing the 
Transfer of Funds Request Form

	TRANSFER OF FUNDS REQUEST FORM


Line 1. 	Enter the Local Area name.

Line 2. 	Enter the subgrant number.

Line 3.	Enter the date of the request

Line 4. 	Enter the program year.

Line 5.	Enter the transfer request number for reference purposes.  If this is your Local Area’s first transfer of funds request enter 01; subsequent requests are 02, 03, etc.

Line 6.	Check the appropriate block regarding the direction of transfer.  Only one type of transfer can be entered on each form. 

Line 7. 	Provide the amount of the transfer.  Do not include any amount previously transferred.

Line 8.	Enter the contact person’s name.

Line 9.	Enter the contact person’s telephone number.

Line 10. 	Enter the date of the Local Board meeting during which the transfer request was a specific agenda item with public comment time made available.  This is needed to fulfill the “Sunshine Provision” requirement. Also enter the date that the Local Board approved the transfer.

Line 11.	Have the Local Area Administrator/Designee sign the form.  Also enter the name of the Local Area Administrator/Designee, title, and the date the Local Area Administrator/Designee signed the Transfer of Funds Request forms.

Line 12.	Provide the reason(s) for the transfer of funds along with any other pertinent data.
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