FORM NCLB-1 (03/16)
VIRGINIA DEPARTMENT OF EDUCATION
LEA FUNDS TRANSFER REQUEST FORM
(under NCLB Transferability Provision)

	Check the box indicating the year to which the funds will be transferred.
	
	Check the box indicating the grant year to which the funds will be transferred

	   |_| 2014-2015                 |_| 2015-2016                 |_| 2016-2017
 (7/1/14- 9/30/16)	         (7/1/15- 9/30/17)             (7/1/16- 9/30/18)
	

	   |_| 2014-2015                 |_| 2015-2016                 |_| 2016-2017
 (7/1/14- 9/30/16)	         (7/1/15- 9/30/17)             (7/1/16- 9/30/18)

	School Division:
	

	Contact Person:
	
	Telephone Number:
	

	E-mail Address:
	
	Fax Number:
	



Part 1:  LEA Identification of Program(s) Transferring Funds – An LEA may transfer up to 100 percent* of its Title II, Part A, allocation for a given fiscal year into Title I, Part A. Once transferred, funds may not be transferred out of Title I, Part A.
*Note: If the LEA has participating private schools, please consult with SEA program specialists prior to submitting the Transferability request to ensure equitable service provisions are ensured under each program. 

	
	This Request
	Cumulative to Date

	
	Amount of Funds
Transferred
	Percent of Funds
Transferred
	Amount of Funds
Transferred
	Percent of Funds
Transferred

	Title II, Part A
Improving Teacher Quality
	     
	     
	     
	     



Part 2:  LEA Identification of Program(s) Receiving Transferred Funds
	
	Amount of Funds Received

	[bookmark: _GoBack]Title I, Part A, Improving Basic LEA Programs
	[bookmark: Text368]     

	
	



	Part 3:  Purpose(s) of the Request to Transfer Funds

	[bookmark: Text363]     

	[bookmark: Text364]     

	[bookmark: Text365]     

	[bookmark: Text367]     



	
	
	

	Superintendent/Designee Signature
	
	Date



Schedule A
VIRGINIA DEPARTMENT OF EDUCATION
Funds Transfer Document		Please complete a Schedule A for each program transferring funds.

	Object
Codes
	Expenditure Accounts
	Original Amount
	Changes Indicate + or – for
added or subtracted
	Revised Budget

	0000
	Unallocated
	
	
	

	1000
	1.  Personnel Services
	
	
	

	2000
	2.  Employee Benefits
	
	
	

	3000
	3.  Purchased Services
	
	
	

	4000
	4.  Internal Services
	
	
	

	5000
	5.  Other Charges
	
	
	

	6000
	6.  Materials and Supplies
	
	
	

	8000
	7.  Capital Outlay
	
	
	

	TOTAL
	
	
	




	Signature of Director of Program Transferring Funds:
	




Program(s) Receiving Funds		Please complete for each program receiving funds.

	Object
Codes
	Expenditure Accounts
	Original Amount
	Changes Indicate + or – for added or subtracted
	Revised Budget

	1000
	1.  Personnel Services
	
	
	

	2000
	2.  Employee Benefits
	
	
	

	3000
	3.  Purchased Services
	
	
	

	4000
	4.  Internal Services
	
	
	

	5000
	5.  Other Charges
	
	
	

	6000
	6.  Materials and Supplies
	
	
	

	8000
	7.  Capital Outlay
	
	
	

	TOTAL
	
	
	




	Signature of Director of Program Receiving Funds:
	




