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WORKFORCE INVESTMENT BOARD





Pennsylvania Center for Health Careers

901 North 7th St. Suite 103     Harrisburg, PA 17102    Telephone:  717-772-4966      Fax: 717-783-4660
Dear Grant Recipient:

As you may be aware, the Center is currently in the process of modifying the Guidelines for the Nurse Education Grants that you received this past year. While we have been in contact with many of you over the past weeks to determine your actual expenditures during the 2006-2007 fiscal year, and how much you plan to expend during the 2007-2008 fiscal year, we now need more specific information to assure appropriate sustainability of projects and resultant achievement of outcomes.  While we cannot guarantee continued funding for any project, this will give us an idea of the extent of funding that will be required over the coming years.

Please use the form on Page 2 as a template for your responses to the following questions.

1. State the amount of grant money you plan to spend each month of the 2007-2008 fiscal year (July 1, 2007 – June 30, 2008) from the 2006-2007 grant award. 

2. State the amount of additional grant funding you will request for the 2007–2008 and 2008-2009 fiscal years (July 1, 2007 – June 30, 2008 and July 1, 2008 – June 30, 2009) to sustain this grant project for a complete two year period. Estimate your monthly expense.

As deputy Secretary Vito and Center Co-Chair Patty Knecht mentioned on our conference call, we need this information July 31, 2007. Please reply to these questions via email.

I cannot stress enough how important this is to us, and failure to reply may be taken into account during the review process of future grant applications. Thanks, good luck with your grants, and I hope to hear from you all soon. 







Sincerely, 

Victor W. Wills IV
Director, Research and Planning

Pennsylvania Center for Health Careers

Pennsylvania Workforce Investment Board

Department of Labor and Industry

901 N 7th St, Suite 103

Harrisburg, PA 17102

717-705-8820
Question 1. State the amount of grant money you plan to spend each month of the 2007-2008 fiscal year (July 1, 2007 – June 30, 2008) from the 2006-2007 grant award.

Total Carryover from Original Award: 

$__________________

July 2007: $____________________

August 2007: $____________________

September 2007: $__________________

October 2007: $____________________

November 2007: $____________________

December 2007: $____________________

January 2008: $____________________

February 2008: $____________________

March 2008: $____________________

April 2008: $____________________

May 2008: $____________________

June 2008: $____________________


Question 2: State the amount of additional grant funding you will request for the 2007–2008 and 2008-2009 fiscal years (July 1, 2007 – June 30, 2008 and July 1, 2008 – June 30, 2009) to sustain this grant project for a complete two year period. Estimate your monthly expense.

Anticipated Total 2007 – 2008 Request: 

$__________________

July 2007: $____________________

August 2007: $____________________

September 2007: $__________________

October 2007: $____________________

November 2007: $____________________

December 2007: $____________________

January 2008: $____________________

February 2008: $____________________

March 2008: $____________________

April 2008: $____________________

May 2008: $____________________

June 2008: $____________________


Anticipated Total 2008 – 2009 Request: 

$__________________

July 2008: $____________________

August 2008: $____________________

September 2008: $__________________

October 2008: $____________________

November 2008: $____________________

December 2008: $____________________

January 2009: $____________________

February 2009: $____________________

March 2009: $____________________

April 2009: $____________________

May 2009: $____________________

June 2009: $____________________

