Form 18A M-V (9/11)

	VIRGINIA DEPARTMENT OF EDUCATION

	MCKINNEY-VENTO AMENDMENT COVER

	
	
	
	
	
	
	
	

	Check the box indicating the year to which the funds will be charged.

                
	
	
	

	Grant year:

Valid:
	 FORMCHECKBOX 
 2010-2011
(7/1/10 – 9/30/12)
	 FORMCHECKBOX 
 2011-2012
(7/1/11 – 9/30/13)
	 FORMCHECKBOX 
 2012-2013          FORMCHECKBOX 
 2013-2014
(7/1/12 – 9/30/13)   (7/1/13 – 9/30/15)

	
	

	Grantee Name:     

 FORMTEXT 
     
	                                                      Contact Person:     

	County/City Code:     
	Project/Grant No.:      
	Amendment No.:     

	Telephone No.:     
	E-mail:     
	


	Title X, Part C, McKinney-Vento Homeless Assistance Act, Education for Homeless Children and Youths


	I.    PURPOSE OF AMENDMENT

	       Please check only one box below.  

	       Budget

	       FORMCHECKBOX 
 Between Object Codes/Expenditures Accounts/Program Areas

	       FORMCHECKBOX 
 Allocation Increase

	       FORMCHECKBOX 
 Allocation Decrease

II.   BE SURE TO INCLUDE FORMS 18B M-V, 18C M-V, AND 18C-1 M-V WITH THIS COVER PAGE.

	III.  RETURN TO PROJECT HOPE-VA OFFICE WITH ORIGINAL SIGNATURE

	


	_________________________________________

Division Superintendent or Authorized Signature
	
	_________________________________

Date


                                                                  DO NOT WRITE BELOW THIS LINE

	

	Approved by SEA Official:

	Date:


