
Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Education Department Recipient Reporting Tip Sheets for the Reports on Use of Funds

Pursuant to the American Recovery and Reinvestment Act (ARRA) of 2009 and Special Education and Rehabilitation Services Programs

RECIPIENT REPORT: GRANT OR LOAN

PRIME RECIPIENT

Award Type: Select "Grant" Select "Grant" Select "Grant" Select "Grant" Select "Grant" Select "Grant" Select "Grant"

Award Number:
Enter the PR/Award Number 
provided in box 5 of your Grant 
Award Notification (GAN).

Enter the PR/Award Number 
provided in box 5 of your Grant 
Award Notification (GAN).

Enter the PR/Award Number 
provided in box 5 of your Grant 
Award Notification (GAN).

Enter the PR/Award Number 
provided in box 5 of your Grant 
Award Notification (GAN).

Enter the PR/Award Number 
provided in box 5 of your Grant 
Award Notification (GAN).

Enter the PR/Award Number 
provided in box 5 of your Grant 
Award Notification (GAN).

Enter the PR/Award Number 
provided in box 5 of your Grant 
Award Notification (GAN).

Final Report:

Check or select ‘‘Yes’’ only if this 
is the final report for the 
project/grant period specified; 
otherwise check "No".

Check or select ‘‘Yes’’ only if this 
is the final report for the 
project/grant period specified, 
otherwise check "No".

Check or select ‘‘Yes’’ only if this 
is the final report for the 
project/grant period specified; 
otherwise check "No".

Check or select ‘‘Yes’’ only if this 
is the final report for the 
project/grant period specified; 
otherwise check "No".

Check ‘‘Yes’’ only if this is the 
final report for the project/grant 
period specified, otherwise check 
"No".

Check ‘‘Yes’’ only if this is the 
final report for the project/grant 
period specified, otherwise check 
"No".

Check ‘‘Yes’’ only if this is the 
final report for the project/grant 
period specified, otherwise check 
"No".

Recipient DUNS No:
Enter the same DUNS for which 
the grant was awarded as found in 
box 8 on the GAN.

Enter the same DUNS for which 
the grant was awarded as found in 
box 8 on the GAN.

Enter the same DUNS for which 
the grant was awarded as found in 
box 8 on the GAN.

Enter the same DUNS for which 
the grant was awarded as found in 
box 8 on the GAN.

Enter the same DUNS for which 
the grant was awarded as found in 
box 8 on the GAN.

Enter the same DUNS for which 
the grant was awarded as found in 
box 8 on the GAN.

Enter the same DUNS for which 
the grant was awarded as found in 
box 8 on the GAN.

f li bl h f li bl h f li bl h f li bl h f li bl h f li bl h f li bl h

REPORTING INFORMATION

AWARD RECIPIENT INFORMATION

Recipient Account Number:

If applicable, enter the account 
number or any other identifying 
number assigned by the recipient 
to the award. This field is optional.

If applicable, enter the account 
number or any other identifying 
number assigned by the recipient 
to the award. This field is optional.

If applicable, enter the account 
number or any other identifying 
number assigned by the recipient 
to the award. This field is optional.

If applicable, enter the account 
number or any other identifying 
number assigned by the recipient 
to the award. This field is optional.

If applicable, enter the account 
number or any other identifying 
number assigned by the recipient 
to the award. This field is optional.

If applicable, enter the account 
number or any other identifying 
number assigned by the recipient 
to the award. This field is optional.

If applicable, enter the account 
number or any other identifying 
number assigned by the recipient 
to the award. This field is optional.
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Recipient Congressional 
District:

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the searchRecipient is located in the search 

box in the top left corner and the 
congressional district will be 
displayed.

Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Funding Agency Code: Enter "9124" Enter "9124" Enter "9124" Enter "9124" Enter "9124" Enter "9124" Enter "9124"

Awarding Agency Code: Enter "9124" Enter "9124" Enter "9124" Enter "9124" Enter "9124" Enter "9124" Enter "9124"

Award Date: Enter the award date as found in 
box 10 of the GAN.

Enter the award date as found in 
box 10 of the GAN.

Enter the award date as found in 
box 10 of the GAN.

Enter the award date as found in 
box 10 of the GAN.

Enter the award date as found in 
box 10 of the GAN.

Enter the award date as found in 
box 10 of the GAN.

Enter the award date as found in 
box 10 of the GAN.

Award Amount:
 Enter the "cumulative amount" of 
the award as found in box 7 of the 
GAN. 

 Enter the "cumulative amount" of 
the award as found in box 7 of the 
GAN. 

 Enter the "cumulative amount" of 
the award as found in box 7 of the 
GAN. 

 Enter the "cumulative amount" of 
the award as found in box 7 of the 
GAN. 

 Enter the "cumulative amount" of 
the award as found in box 7 of the 
GAN. 

 Enter the "cumulative amount" of 
the award as found in box 7 of the 
GAN. 

 Enter the "cumulative amount" of 
the award as found in box 7 of the 
GAN. 

AWARD INFORMATION

CFDA Number:
 Enter "84.391" - Do Not include 
the alpha designation at the end of 
the CFDA number on your GAN.

 Enter "84.392" - Do Not include 
the alpha designation at the end of 
the CFDA number on your GAN.

 Enter "84.393" - Do Not include 
the alpha designation at the end of 
the CFDA number on your GAN.

 Enter "84.390" - Do Not include 
the alpha designation at the end of 
the CFDA number on your GAN.

 Enter "84.398" - Do Not include 
the alpha designation at the end of 
the CFDA number on your GAN.

 Enter "84.399" - Do Not include 
the alpha designation at the end of 
the CFDA number on your GAN.

 Enter "84.400" - Do Not include 
the alpha designation at the end of 
the CFDA number on your GAN.

Program Source (TAS): Select "(91-0299)  Special 
Education, Recovery Act"

Select "(91-0299) Special 
Education, Recovery Act"

Select “(91-0299) Special 
Education, Recovery Act"

Select “(91-0302) Rehabilitation 
Services and Disability Research, 
Recovery Act"

Select “(91-0302) Rehabilitation 
Services and Disability Research, 
Recovery Act"

Select “(91-0302) Rehabilitation 
Services and Disability Research, 
Recovery Act"

Select “(91-0302) Rehabilitation 
Services and Disability Research, 
Recovery Act"
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Sub-Account Number for 
Program Source (TAS)

N/A – ED does not use TAS sub-
account numbers.  This field is 
optional.

N/A – ED does not use TAS sub-
account numbers.  This field is 
optional.

N/A – ED does not use TAS sub-
account numbers.  This field is 
optional.

N/A – ED does not use TAS sub-
account numbers.  This field is 
optional.

N/A – ED does not use TAS sub-
account numbers.  This field is 
optional.

N/A – ED does not use TAS sub-
account numbers.  This field is 
optional.

N/A – ED does not use TAS sub-
account numbers.  This field is 
optional.

Total Number of sub-awards 
to individuals:

N/A - sub-awards are not made to 
individuals

N/A - sub-awards are not made to 
individuals

If applicable, enter the total 
number of sub-awards made to 
individuals.

N/A N/A N/A N/A

 Total amount of sub-awards 
to individuals:

N/A - sub-awards are not made to 
individuals

N/A - sub-awards are not made to 
individuals

 If applicable, enter the total dollar 
value of awards made to 
individuals. Additional guidance 
regarding who is an individual is 
available in OMB's Implementing 
Guidance for Reports on Use of 
Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting) .

N/A N/A N/A N/A

Total number of payments to 
vendors less than 
$25,000/award:

Enter the total number of vendors 
who received awards of less than 
$25,000 per award.

Enter the total number of vendors 
who received awards of less than 
$25,000 per award.

Enter the total number of vendors 
who received awards of less than 
$25,000 per award.

Enter the total number of vendors 
who received awards of less than 
$25,000 per award.

Enter the total number of vendors 
who received awards of less than 
$25,000 per award.

Enter the total number of vendors 
who received awards of less than 
$25,000 per award.

Enter the total number of vendors 
who received awards of less than 
$25,000 per award.
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Total amount of payments to

Enter the total dollar value of 
payments to vendors less than 
$25,000 . Additional guidance 
regarding who is a sub-recipient is 
available in OMB's Implementing 
Guidance for Reports on Use of 

Enter the total dollar value of 
payments to vendors less than 
$25,000 . Additional guidance 
regarding who is a sub-recipient is 
available in OMB's Implementing 
Guidance for Reports on Use of 

Enter the total dollar value of 
payments to vendors less than 
$25,000 . Additional guidance 
regarding who is a sub-recipient is 
available in OMB's Implementing 
Guidance for Reports on Use of 

Enter the total dollar value of 
payments to vendors less than 
$25,000 . Additional guidance 
regarding who is a sub-recipient is 
available in OMB's Implementing 
Guidance for Reports on Use of 

Enter the total dollar value of 
payments to vendors less than 
$25,000 . Additional guidance 
regarding who is a sub-recipient is 
available in OMB's Implementing 
Guidance for Reports on Use of 

Enter the total dollar value of 
payments to vendors less than 
$25,000 . Additional guidance 
regarding who is a sub-recipient is 
available in OMB's Implementing 
Guidance for Reports on Use of 

Enter the total dollar value of 
payments to vendors less than 
$25,000 . Additional guidance 
regarding who is a sub-recipient is 
available in OMB's Implementing 
Guidance for Reports on Use of 

Total amount of payments to 
vendors less than $25,000: Funds Pursuant to the American 

Recovery and Reinvestment Act of 
2009 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting) and ED's 
forthcoming ARRA section 1512 
guidance.

Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting) and ED's 
forthcoming ARRA section 1512 
guidance.

Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting) and ED's 
forthcoming ARRA section 1512 
guidance.

Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting) and ED's 
forthcoming ARRA section 1512 
guidance.

Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting) and ED's 
forthcoming ARRA section 1512 
guidance.

Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting) and ED's 
forthcoming ARRA section 1512 
guidance.

Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting) and ED's 
forthcoming ARRA section 1512 
guidance.

Total number of sub-awards 
less than $25,000/award.

Enter the total number of sub-
awardees that received a total grant 
award of  less than $25,000/award.

Enter the total number of sub-
awardees that received a total grant 
award of  less than $25,000/award.

Enter the total number of sub-
awardees that received a total grant 
award of  less than $25,000/award.

N/A
Enter the total number of sub-
awardees that received a total grant 
award of  less than $25,000/award.

Enter the total number of sub-
awardees that received a total grant 
award of  less than $25,000/award.

N/A

Enter the total dollar value of 
awards less than $25,000 awarded 
to sub-recipients. Additional 
guidance regarding who is a sub

Enter the total dollar value of 
awards less than $25,000 awarded 
to sub-recipients. Additional 
guidance regarding who is a sub

Enter the total dollar value of 
awards less than $25,000 awarded 
to sub-recipients. Additional 
guidance regarding who is a sub

Enter the total dollar value of 
awards less than $25,000 awarded 
to sub-recipients. Additional 
guidance regarding who is a sub

Enter the total dollar value of 
awards less than $25,000 awarded 
to sub-recipients. Additional 
guidance regarding who is a sub

Total amount of sub-awards 
less than $25,000.

guidance regarding who is a sub-
recipient is available in OMB's 
Implementing Guidance for 
Reports on Use of Funds Pursuant 
to the American Recovery and 
Reinvestment Act of 2009 
(http://www.recovery.gov/?q=node
/579) and ED's forthcoming 
ARRA section 1512 guidance.

guidance regarding who is a sub-
recipient is available in OMB's 
Implementing Guidance for 
Reports on Use of Funds Pursuant 
to the American Recovery and 
Reinvestment Act of 2009 
(http://www.recovery.gov/?q=node
/579) and ED's forthcoming 
ARRA section 1512 guidance.

guidance regarding who is a sub-
recipient is available in OMB's 
Implementing Guidance for 
Reports on Use of Funds Pursuant 
to the American Recovery and 
Reinvestment Act of 2009 
(http://www.recovery.gov/?q=node
/579) and ED's forthcoming 
ARRA section 1512 guidance.

N/A

guidance regarding who is a sub-
recipient is available in OMB's 
Implementing Guidance for 
Reports on Use of Funds Pursuant 
to the American Recovery and 
Reinvestment Act of 2009 
(http://www.recovery.gov/?q=node
/579) and ED's forthcoming 
ARRA section 1512 guidance.

guidance regarding who is a sub-
recipient is available in OMB's 
Implementing Guidance for 
Reports on Use of Funds Pursuant 
to the American Recovery and 
Reinvestment Act of 2009 
(http://www.recovery.gov/?q=node
/579) and ED's forthcoming 
ARRA section 1512 guidance.

N/A
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

"A i S i idi

Enter "Assist States to make 
available special education and

Enter "Assist States in the 
implementation of a statewide,

Enter "assist in operating statewide 
comprehensive, coordinated, 
effective, efficient and accountable 
programs of vocational 
rehabilitation, which are an 
integral part of a statewide 

kf i d

Enter "A state program to provide 
independent living services to 
individuals with significant 
disabilities, support the operation 
of centers for independent living 
and the Statewide Independent 

i i C il id i i
Enter "A state program to provide 
i d d li i i

Enter "A discretionary grant 
program that funds centers for 
independent living as part of a 
statewide network of centers that 
are consumer-controlled, 
community-based, cross-disability, 

id i l i fi

Award Description:

Enter "Assist States in providing 
special education and related 
services to children with 
disabilities in accordance with Part 
B of the IDEA."

available special education and 
related services for children with 
disabilities age 3 through 5 years, 
and at a State's discretion, to 2 year 
old children with disabilities who 
will reach age three during the 
school year."

implementation of a statewide, 
comprehensive, coordinated, 
multidisciplinary, interagency 
system of early intervention 
services for infants and toddlers 
with disabilities and their 
families.”

workforce investment system; and 
designed to assess, plan, develop, 
and provide vocational 
rehabilitation services for 
individuals with disabilities, 
consistent with their strengths, 
resources, priorities, concerns, 
abilities, capabilities, interests, and 
informed choice, so that such 
individuals may prepare and 
engage in gainful employment."

Living Council, provide training on 
the independent living philosophy 
and outreach to unserved and 
underserved populations, conduct 
studies and analysis and present 
information to policymakers to 
enhance independent living 
services, and support activities that 
increase the capacity of 
independent living service 
providers."

independent living services to 
older individuals who are blind, 
conduct activities that will improve 
or expand such services and help 
improve public understanding of 
the problems of such individuals.”

nonresidential private nonprofit 
agencies that are designed and 
operated within a local community 
by individuals with disabilities; 
and that provide an array of 
independent living services, 
including the core services of 
independent living skills, 
information and referral, peer 
counseling, and individual and 
systems advocacy."

Project Name:
Enter "Grants to States for the 
Education of Children with 
Disabilities"

Enter "Preschool Grants for 
Children with Disabilities"

Enter "Early Intervention Program 
for Infants and Toddlers with 
Disabilities"

Enter "Vocational Rehabilitation 
Services to States, Recovery Act"

Enter "State Independent Living 
Services, Recovery Act"

Enter "Independent Living  - 
Older/Blind, Recovery Act"

Enter "Centers for Independent 
Living, Recovery Act ”

PROJECT INFORMATION

DATE OF ISSUE: 08/28/09 PAGE5 OF 16



Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

For formula grants, and other 
awards funding multiple services 
and products, recipients need to 
provide a best estimate of 
completion status (as a percentage, 
i.e. 100% complete, 50% 

For formula grants, and other 
awards funding multiple services 
and products, recipients need to 
provide a best estimate of 
completion status (as a percentage, 
i.e. 100% complete, 50% 

For formula grants, and other 
awards funding multiple services 
and products, recipients need to 
provide a best estimate of 
completion status (as a percentage, 
i.e. 100% complete, 50% 

For formula grants, and other 
awards funding multiple services 
and products, recipients need to 
provide a best estimate of 
completion status (as a percentage, 
i.e. 100% complete, 50% 

For formula grants, and other 
awards funding multiple services 
and products, recipients need to 
provide a best estimate of 
completion status (as a percentage, 
i.e. 100% complete, 50% 

For formula grants, and other 
awards funding multiple services 
and products, recipients need to 
provide a best estimate of 
completion status (as a percentage, 
i.e. 100% complete, 50% 

Project Status:

p ,
complete, less than 50% complete) 
of all projects or activities 
supported by the whole grant.  We 
understand that for formula grants, 
this will be a rough estimate.  For 
grants that are distributed by 
formula to sub-recipients, such as 
school districts, and then used by 
the sub-recipients for a variety of 
expenses, the Prime Recipient 
should use the percentage of its 
award that the prime recipient has 
drawn down to measure the project 
status.

p ,
complete, less than 50% complete) 
of all projects or activities 
supported by the whole grant.  We 
understand that for formula grants, 
this will be a rough estimate.  For 
grants that are distributed by 
formula to sub-recipients, such as 
school districts, and then used by 
the sub-recipients for a variety of 
expenses, the Prime Recipient 
should use the percentage of its 
award that the prime recipient has 
drawn down to measure the project 
status.

p ,
complete, less than 50% complete) 
of all projects or activities 
supported by the whole grant.  We 
understand that for formula grants, 
this will be a rough estimate.  For 
grants that are distributed by 
formula to sub-recipients, such as 
school districts, and then used by 
the sub-recipients for a variety of 
expenses, the Prime Recipient 
should use the percentage of its 
award that the prime recipient has 
drawn down to measure the project 
status.

p ,
complete, less than 50% complete) 
of all projects or activities 
supported by the whole grant.  We 
understand that for formula grants, 
this will be a rough estimate.  For 
grants that are distributed by 
formula to sub-recipients, such as 
school districts, and then used by 
the sub-recipients for a variety of 
expenses, the Prime Recipient 
should use the percentage of its 
award that the prime recipient has 
drawn down to measure the project 
status.

p ,
complete, less than 50% complete) 
of all projects or activities 
supported by the whole grant.  We 
understand that for formula grants, 
this will be a rough estimate.  For 
grants that are distributed by 
formula to sub-recipients, such as 
school districts, and then used by 
the sub-recipients for a variety of 
expenses, the Prime Recipient 
should use the percentage of its 
award that the prime recipient has 
drawn down to measure the project 
status.

p ,
complete, less than 50% complete) 
of all projects or activities 
supported by the whole grant.  We 
understand that for formula grants, 
this will be a rough estimate.  For 
grants that are distributed by 
formula to sub-recipients, such as 
school districts, and then used by 
the sub-recipients for a variety of 
expenses, the Prime Recipient 
should use the percentage of its 
award that the prime recipient has 
drawn down to measure the project 
status.

For grants funding multiple 
services and projects, recipients 
need to provide a best estimate of 
completion of all projects or 
activities supported by the whole 
grant.

Total Federal Amount ARRA 
Funds Received/Invoiced:

Enter the amount the SEA has 
drawn-down on behalf of the sub-
recipient(s). This information is 
available in the G5 system.

Enter the amount the SEA has 
drawn-down on behalf of the sub-
recipient(s). This information is 
available in the G5 system.

Enter the amount the State lead 
agency has drawn-down. This 
information is available in the G5 
system.

Enter the amount of Recovery 
Funds received through draw-
down, reimbursement or invoice.  
This information is available in the 
G5 system.

Enter the amount of Recovery 
Funds received through draw-
down, reimbursement or invoice.  
This information is available in the 
G5 system.

Enter the amount of Recovery 
Funds received through draw-
down, reimbursement or invoice.  
This information is available in the 
G5 system.

Enter the amount of Recovery 
Funds received through draw-
down, reimbursement or invoice.  
This information is available in the 
G5 system.

Number of Jobs: Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Description of Jobs Created: Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.

Please see ED's forthcoming 
guidance regarding job creation.
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Enter "Assist States in providing 

Enter "Assist States to make 
available special education and 

l t d i f hild ith

Enter "Assist States in the 
implementation of a statewide, 

Enter "assist in operating statewide 
comprehensive, coordinated, 
effective, efficient and accountable 
program of vocational 
rehabilitation which are an integral 
part of a statewide workforce 
investment system; and designed 

Enter "A state program to provide 
independent living services to 
individuals with significant 
disabilities, support the operation 
of centers for independent living 
and the Statewide Independent 
Living Council, provide training on 

Enter "A state program to provide 
independent living services to 

"A discretionary grant program 
that funds centers for independent 
living as part of a statewide 
network of centers that are 
consumer-controlled, community-
based, cross-disability, 
nonresidential private nonprofit 

Quarterly Activities/Project 
Description: 

p g
special education and related 
services to children with 
disabilities in accordance with Part 
B of the IDEA."

related services for children with 
disabilities age 3 through 5 years, 
and at a State's discretion, to 2 year 
old children with disabilities who 
will reach age three during the 
school year."

p ,
comprehensive, coordinated, 
multidisciplinary, interagency 
system of early intervention 
services for infants and toddlers 
with disabilities and their families”

y ; g
to assess, plan, develop, and 
provide vocational rehabilitation 
services for individuals with 
disabilities, consistent with their 
strengths, resources, priorities, 
concerns, abilities, capabilities, 
interests, and informed choice, so 
that such individuals may prepare 
and engage in gainful 
employment."

g , p g
the independent living philosophy 
and outreach to unserved and 
underserved populations, conduct 
studies and analysis and present 
information to policymakers to 
enhance independent living 
services, and support activities that 
increase the capacity of 
independent living service 
providers."

p g
older individuals who are blind, 
conduct activities that will improve 
or expand such services and help 
improve public understanding of 
the problems of such individuals.”

p p
agencies that are designed and 
operated within a local community 
by individuals with disabilities; 
and that provide an array of 
independent living services, 
including the core services of 
independent living skills, 
information and referral, peer 
counseling, and individual and 
systems advocacy."

Activity Code: (Up to 10 
activity codes may be 
entered)

For programs and projects - use 
NTEE-NPC code "B04.20" for 
special education.                            
For school building construction – 
use NAICS subcode 236220.  A 
complete list of NAICS subcodes 
is found at 
http://www.naics.com/naics23.htm

For programs and projects - use 
NTEE-NPC code "B04.20" for 
special education.                            
For school building construction – 
use NAICS subcode 236220.  A 
complete list of NAICS subcodes 
is found at 
http://www.naics.com/naics23.htm

For programs and projects - use 
NTEE-NPC code "E12.06" for 
early intervention and prevention.    
For school building construction – 
use NAICS subcode 236220.  A 
complete list of NAICS subcodes 
is found at 
http://www.naics.com/naics23.htm

Enter the NTEE–NPC code “J04” - 
Vocational Rehabilitation Services. 
State VR agencies should also use 
NAIC construction subcode 
“236220” if the State agency will 
be using ARRA funds for the 
purpose of constructing a new 
building, or remodeling, altering, 
or expanding an existing building

Enter NTEE-NPC code “E12.07” 
– Independent Living Skills.

Enter NTEE-NPC code “E12.07” 
– Independent Living Skills.

Enter NTEE-NPC code “E12.07” 
– Independent Living Skills.entered) http://www.naics.com/naics23.htm  

(NOTE: NAICS codes must be 6 
digits.  You can search for an 
NAICS and NTEE-NPC codes on 
the FederalReporting Excel 2003 
Template.)

http://www.naics.com/naics23.htm  
(NOTE: NAICS codes must be 6 
digits.  You can search for an 
NAICS and NTEE-NPC codes on 
the FederalReporting Excel 2003 
Template.)

http://www.naics.com/naics23.htm  
(NOTE: NAICS codes must be 6 
digits. You can search for an 
NAICS and NTEE-NPC codes on 
the FederalReporting Excel 2003 
Template.)

or expanding an existing building 
in order to establish or improve a 
facility for a community 
rehabilitation program consistent 
with the provisions in 34 CFR 
361.5 (12) and (18), 361.49 and 
361.61.
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Total Federal Amount of 
ARRA Expenditure:

Enter the cumulative total amount 
of expenditures for this grant. 
Please see OMB's Implementing 
Guidance for Reports on Use of 
Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 and OMB's Recipient 
R i D M d l f

Enter the cumulative total amount 
of expenditures for this grant. 
Please see OMB's Implementing 
Guidance for Reports on Use of 
Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 and OMB's Recipient 
R i D M d l f

Enter the cumulative total amount 
of expenditures for this grant. 
Please see OMB's Implementing 
Guidance for Reports on Use of 
Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 and OMB's Recipient 
R i D M d l f

Enter the cumulative total amount 
of expenditures for this grant. 
Please see OMB's Implementing 
Guidance for Reports on Use of 
Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 and OMB's Recipient 
R i D M d l f

Enter the cumulative total amount 
of expenditures for this grant. 
Please see OMB's Implementing 
Guidance for Reports on Use of 
Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 and OMB's Recipient 
R i D M d l f

Enter the cumulative total amount 
of expenditures for this grant. 
Please see OMB's Implementing 
Guidance for Reports on Use of 
Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 and OMB's Recipient 
R i D M d l f

Enter the cumulative total amount 
of expenditures for this grant. 
Please see OMB's Implementing 
Guidance for Reports on Use of 
Funds Pursuant to the American 
Recovery and Reinvestment Act of 
2009 and OMB's Recipient 
R i D M d l fReporting Data Model for 

guidance regarding expenditure 
reporting 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting).

Reporting Data Model for 
guidance regarding expenditure 
reporting 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting).

Reporting Data Model for 
guidance regarding expenditure 
reporting 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting).

Reporting Data Model for 
guidance regarding expenditure 
reporting 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting).

Reporting Data Model for 
guidance regarding expenditure 
reporting 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting).

Reporting Data Model for 
guidance regarding expenditure 
reporting 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting).

Reporting Data Model for 
guidance regarding expenditure 
reporting 
(http://www.recovery.gov/?q=cont
ent/recipient-reporting).

Total Federal ARRA 
Infrastructure Expenditure:

Enter the amount of IDEA Part B 
611 Recovery Act funds spent on 
infrastructure.  An infrastructure 
investment is financial support for 
a physical asset or structure needed 
for the operation of a larger 
enterprise.  Therefore, 
infrastructure investments include 
support for tangible assets or 
structures such as roads, public 
buildings (including schools), mass 
transit systems, water and sewage 
systems, communication and 
utility systems and other assets or 
structures that provide a reliable

Enter the amount of IDEA Part B 
619 Recovery Act funds spent on 
infrastructure.  An infrastructure 
investment is financial support for 
a physical asset or structure needed 
for the operation of a larger 
enterprise.  Therefore, 
infrastructure investments include 
support for tangible assets or 
structures such as roads, public 
buildings (including schools), mass 
transit systems, water and sewage 
systems, communication and 
utility systems and other assets or 
structures that provide a reliable

Enter the amount of IDEA Part C 
Recovery Act funds spent on 
infrastructure.  An infrastructure 
investment is financial support for 
a physical asset or structure needed 
for the operation of a larger 
enterprise.  Therefore, 
infrastructure investments include 
support for tangible assets or 
structures such as roads, public 
buildings (including schools), mass 
transit systems, water and sewage 
systems, communication and 
utility systems and other assets or 
structures that provide a reliable

Enter the amount of VR ARRA 
funds spent on infrastructure 
investments. An infrastructure 
investment is financial support for 
a physical asset or structure needed 
for the operation of a larger 
enterprise.  For the VR program, 
this would include funds expended 
for the purpose of constructing a 
new building, or remodeling, 
altering, or expanding an existing 
building in order to establish or 
improve a facility for a community

Infrastructure expenditure is not an 
allowable cost under the State 
Independent Living Program.

Infrastructure expenditure is not an 
allowable cost under the 
Independent Living Services for 
Older Individuals Who Are Blind 
program.

Infrastructure expenditure is not an 
allowable cost under the Centers 
for Independent Living Service 
program.

structures that provide a reliable 
flow of products and services 
essential to the defense and 
economic security of the United 
States, the smooth functioning of 
government at all levels, and 
society as a whole. 

structures that provide a reliable 
flow of products and services 
essential to the defense and 
economic security of the United 
States, the smooth functioning of 
government at all levels, and 
society as a whole. 

structures that provide a reliable 
flow of products and services 
essential to the defense and 
economic security of the United 
States, the smooth functioning of 
government at all levels, and 
society as a whole. 

improve a facility for a community 
rehabilitation program consistent 
with the provisions in 34 CFR 
361.5 (12) and (18), 361.49 and 
361.61.
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Infrastructure Contact 
Name:

 Enter the name of the 
infrastructure contact person.

 Enter the name of the 
infrastructure contact person.

 Enter the name of the 
infrastructure contact person.

 Enter the name of the 
infrastructure contact person. N/A N/A N/A

Infrastructure Contact Street 
Address 1:Address 1:

Infrastructure Contact Street 
Address 2:

Infrastructure Contact Street 
Address 3:

Infrastructure Contact City:

Infrastructure Contact State:

Infrastructure Contact Zip 
Code + 4:

Infrastructure Contact 
Email:

Infrastructure Contact 
Phone:

 Enter the contact information for 
the infrastructure contact person.

 Enter the contact information for 
the infrastructure contact person. NANA Enter the contact information for 

the infrastructure contact person. NA Enter the contact information for 
the infrastructure contact person.

Phone:

Infrastructure Contact Ext:

Infrastructure Purpose and 
Rationale:

Generally describe the 
infrastructure projects funded 
(completely or partially) by IDEA 
Part B 611 Recovery Funds, and 
explain how the investment will 
contribute to one or more purposes 
of the Recovery Act.

Generally describe the 
infrastructure projects funded 
(completely or partially) by IDEA 
Part B 619 Recovery Funds, and 
explain how the investment will 
contribute to one or more purposes 
of the Recovery Act.

Generally describe the 
infrastructure projects funded 
(completely or partially) by IDEA 
Part C Recovery Funds, and 
explain how the investment will 
contribute to one or more purposes 
of the Recovery Act.

Generally describe the 
infrastructure projects funded 
(completely or partially) by the 
Vocational Rehabilitation 
Recovery Funds and explain how 
the investment will contribute to 
one or more purposes of the 
Recovery Act.

Enter "This is not applicable" Enter "This is not applicable" Enter "This is not applicable"
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Street Address 1:

Street Address 2:
Enter the prime recipient's address 
as indicated in box 1 of the GAN

Enter the prime recipient's address 
as indicated in box 1 of the GAN

Enter the prime recipient's address 
as indicated in box 1 of the GAN

Enter the prime recipient's address 
as indicated in box 1 of the GAN

Enter the prime recipient's address 
as indicated in box 1 of the GAN

Enter the prime recipient's address 
as indicated in box 1 of the GAN

Enter the prime recipient's address 
as indicated in box 1 of the GAN

PRIMARY PLACE OF PERFORMANCE

City:

State:
Country:

Zip Code + 4:

Congressional District:

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code if the 
primary place of performance 
location is not different. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code if the 
primary place of performance 
location is not different. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code if the 
primary place of performance 
location is not different. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code if the 
primary place of performance 
location is not different. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code if the 
primary place of performance 
location is not different. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code if the 
primary place of performance 
location is not different. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

Enter the congressional district 
corresponding to the Recipient's 
DUNS address zip code if the 
primary place of performance 
location is not different. You may 
search for your Congressional 
District by visiting 
http://www.house.gov/.  Enter the 
zip code where the Prime 
Recipient is located in the search 
box in the top left corner and the 
congressional district will be 
displayed.

as indicated in box 1 of the GAN, 
unless the primary place of 
performance is different.

as indicated in box 1 of the GAN, 
unless the primary place of 
performance is different.

as indicated in box 1 of the GAN, 
unless the primary place of 
performance is different.

as indicated in box 1 of the GAN, 
unless the primary place of 
performance is different.

as indicated in box 1 of the GAN, 
unless the primary place of 
performance is different.

as indicated in box 1 of the GAN, 
unless the primary place of 
performance is different.

RECIPIENT HIGHLY COMPENSATED OFFICERS

as indicated in box 1 of the GAN, 
unless the primary place of 
performance is different.
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Indication of Reporting 
Applicability:

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition 

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition 

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition 

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition criteria identified in that definition 

are met, select "yes" and report 
this information for the SEA. If the 
criteria are not met, select "no".

criteria identified in that definition 
are met, select "yes" and report 
this information for the SEA. If the 
criteria are not met, select "no".

are met, select "yes" and report 
this information for the state lead 
agency. If the criteria are not met, 
select "no".

are met, select "yes" and report 
this information for the Prime 
Recipient. If the criteria are not 
met, select "no".

are met, select "yes" and report 
this information for the Prime 
Recipient. If the criteria are not 
met, select "no".

criteria identified in that definition 
are met, select "yes" and report 
this information for the SEA. If the 
criteria are not met, select "no".

are met, select "yes" and report 
this information for the Prime 
Recipient. If the criteria are not 
met, select "no".

Prime Recipient Highly 
Compensated Name (5) 
(Conditional)

If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

Prime Recipient Highly 
Compensated 
Compensation(5) 
(Conditional)

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the 
SEA. If the criteria are not met, 
select "no".
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Government Contracting 
Office Code: N/A N/A N/A N/A N/A N/A N/A

RECIPIENT REPORT: GRANT OR LOAN

Award Type: Select "Grant" Select "Grant" Select "Grant" N/A Select "Grant" Select "Grant" N/A

Award Number:

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
GAN.

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
GAN.

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
GAN.

N/A

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
GAN.

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
GAN.

N/A

Recipient DUNS No: Enter the Prime Recipient's DUNS 
number. 

Enter the Prime Recipient's DUNS 
number. 

Enter the Prime Recipient's DUNS 
number. N/A Enter the Prime Recipient's DUNS 

number. 
Enter the Prime Recipient's DUNS 
number. N/A

SUB-RECIPIENT

REPORTING INFORMATION

Final Report:

Check or select ‘‘Yes’’ only if this 
is the final report for the 
project/grant period specified; 
otherwise check "No".

Check or select ‘‘Yes’’ only if this 
is the final report for the 
project/grant period specified, 
otherwise check "No".

Check or select ‘‘Yes’’ only if this 
is the final report for the 
project/grant period specified; 
otherwise check "No".

N/A

Check or select ‘‘Yes’’ only if this 
is the final report for the 
project/grant period specified; 
otherwise check "No".

Check or select ‘‘Yes’’ only if this 
is the final report for the 
project/grant period specified; 
otherwise check "No".

N/A

Sub-recipient DUNS No.: Enter the sub-recipient’s DUNS 
number. 

Enter the sub-recipient’s DUNS 
number. 

Enter the sub-recipient’s DUNS 
number. N/A Enter the sub-recipient’s DUNS 

number.
Enter the sub-recipient’s DUNS 
number. N/A

SUB-RECIPIENT INFORMATION
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Sub-award Number:
Enter the award number or other 
identifying number assigned to the 
sub-recipient by the recipient.

Enter the award number or other 
identifying number assigned to the 
sub-recipient by the recipient.

Enter the award number or other 
identifying number assigned to the 
sub-recipient by the recipient.

N/A
Enter the award number or other 
identifying number assigned to the 
sub-recipient by the recipient.

Enter the award number or other 
identifying number assigned to the 
sub-recipient by the recipient.

N/A

Enter the congressional district 
corresponding to the sub-

Enter the congressional district 
corresponding to the sub-

Enter the congressional district 
corresponding to the sub-

Enter the congressional district 
corresponding to the sub-

Enter the congressional district 
corresponding to the sub-

Sub-recipient Congressional 
District:

corresponding to the sub
recipient's DUNS address zip 
code. You may search for your 
Congressional District by visiting 
http://www.house.gov/.  Enter the 
zip code where the sub-recipient is 
located in the search box in the top 
left corner and the congressional 
district will be displayed.

corresponding to the sub
recipient's DUNS address zip 
code. You may search for your 
Congressional District by visiting 
http://www.house.gov/.  Enter the 
zip code where the sub-recipient is 
located in the search box in the top 
left corner and the congressional 
district will be displayed.

corresponding to the sub
recipient's DUNS address zip 
code. You may search for your 
Congressional District by visiting 
http://www.house.gov/.  Enter the 
zip code where the sub-recipient is 
located in the search box in the top 
left corner and the congressional 
district will be displayed.

N/A

corresponding to the sub
recipient's DUNS address zip 
code. You may search for your 
Congressional District by visiting 
http://www.house.gov/.  Enter the 
zip code where the sub-recipient is 
located in the search box in the top 
left corner and the congressional 
district will be displayed.

corresponding to the sub
recipient's DUNS address zip 
code. You may search for your 
Congressional District by visiting 
http://www.house.gov/.  Enter the 
zip code where the sub-recipient is 
located in the search box in the top 
left corner and the congressional 
district will be displayed.

N/A

Amount of sub-award:
Enter the anticipated total amount 
of funds to be disbursed to the sub-
recipient over the life of the award.

Enter the anticipated total amount 
of funds to be disbursed to the sub-
recipient over the life of the award.

Enter the anticipated total amount 
of funds to be disbursed to the sub-
recipient over the life of the award.

N/A
Enter the anticipated total amount 
of funds to be disbursed to the sub-
recipient over the life of the award.

Enter the anticipated total amount 
of funds to be disbursed to the sub-
recipient over the life of the award.

N/A

Total sub-award Funds 
Disbursed:

Enter the cumulative amount of the 
sub-award disbursed to the sub-
recipient as of this reporting 
period.

Enter the cumulative amount of the 
sub-award disbursed to the sub-
recipient as of this reporting 
period.

Enter the cumulative amount of the 
sub-award disbursed to the sub-
recipient as of this reporting 
period.

N/A

Enter the cumulative amount of the 
sub-award disbursed to the sub-
recipient as of this reporting 
period.

Enter the cumulative amount of the 
sub-award disbursed to the sub-
recipient as of this reporting 
period.

N/A

SUB-AWARD INFORMATION

Sub-award Date:  Enter the date the sub-award was 
signed. 

 Enter the date the sub-award was 
signed. 

Enter the date the sub-award was 
signed. N/A Enter the date the sub-award was 

signed.
 Enter the date the sub-award was 
signed. N/A

Street Address 1:
Street Address 2:
City:
State:
County:
Zip Code + 4:

Enter the sub-recipient's Place of 
Performance Address.

Enter the sub-recipient's Place of 
Performance Address.

Enter the sub-recipient's Place of 
Performance Address. N/A

SUB-RECIPIENT PLACE OF PERFORMANCE

Enter the sub-recipient's Place of 
Performance Address. N/A Enter the sub-recipient's Place of 

Performance Address.
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Congressional District:

Enter the congressional district 
corresponding to the sub-
recipient's DUNS address zip code  
You may search for your 
Congressional District by visiting 
http://www.house.gov/.  Enter the 
zip code where the sub recipient is

Enter the congressional district 
corresponding to the sub-
recipient's DUNS address zip code  
You may search for your 
Congressional District by visiting 
http://www.house.gov/.  Enter the 
zip code where the sub recipient is

Enter the congressional district 
corresponding to the sub-
recipient's DUNS address zip code  
You may search for your 
Congressional District by visiting 
http://www.house.gov/.  Enter the 
zip code where the sub recipient is

N/A

Enter the congressional district 
corresponding to the sub-
recipient's DUNS address zip code  
You may search for your 
Congressional District by visiting 
http://www.house.gov/.  Enter the 
zip code where the sub recipient is

Enter the congressional district 
corresponding to the sub-
recipient's DUNS address zip code  
You may search for your 
Congressional District by visiting 
http://www.house.gov/.  Enter the 
zip code where the sub recipient is

N/A

zip code where the sub-recipient is 
located in the search box in the top 
left corner and the congressional 
district will be displayed.

zip code where the sub-recipient is 
located in the search box in the top 
left corner and the congressional 
district will be displayed.

zip code where the sub-recipient is 
located in the search box in the top 
left corner and the congressional 
district will be displayed.

zip code where the sub-recipient is 
located in the search box in the top 
left corner and the congressional 
district will be displayed.

zip code where the sub-recipient is 
located in the search box in the top 
left corner and the congressional 
district will be displayed.

Indication of Reporting 
Applicability:

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition 
are met, select "yes" and report 
this information for the sub-
recipient. If the criteria are not 
met, select "no".

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition 
are met, select "yes" and report 
this information for the sub-
recipient. If the criteria are not 
met, select "no".

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition 
are met, select "yes" and report 
this information for the sub-
recipient. If the criteria are not 
met, select "no".

N/A

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition 
are met, select "yes" and report 
this information for the sub-
recipient. If the criteria are not 
met, select "no".

See definition of "Recipient 
Officer Name" as found in OMB's 
Recipient Reporting Data Model 
(see page 20 of version 2.0.1 at 
http://www.recovery.gov/?q=conte
nt/recipient-reporting). If the 
criteria identified in that definition 
are met, select "yes" and report 
this information for the sub-
recipient. If the criteria are not 
met, select "no".

N/A

SUB-RECIPIENT HIGHLY COMPENSATED OFFICERS

Name: (There will be five 
fields)

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the sub-
recipient. If the criteria are not 
met, select "no".

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the sub-
recipient. If the criteria are not 
met, select "no".

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the sub-
recipient. If the criteria are not 
met, select "no".

N/A

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the sub-
recipient. If the criteria are not 
met, select "no".

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the sub-
recipient. If the criteria are not 
met, select "no".

N/A
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Compensation: (There will be 
five fields)

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the sub-
recipient. If the criteria are not 

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the sub-
recipient. If the criteria are not 

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the sub-
recipient. If the criteria are not 

N/A

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the sub-
recipient. If the criteria are not 

 If the criteria identified in that 
definition are met, select "yes" and 
report this information for the sub-
recipient. If the criteria are not 

N/A

met, select "no". met, select "no". met, select "no". met, select "no". met, select "no".

Award Type: Select "Grant" Select "Grant" Select "Grant" Select "Grant" Select "Grant" Select "Grant" Select "Grant"

Award Number:

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
Prime Recipient's GAN.

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
Prime Recipient's GAN.

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
Prime Recipient's GAN.

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
Prime Recipient's GAN.

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
Prime Recipient's GAN.

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
Prime Recipient's GAN.

This is the Award Number 
provided by the U.S. Department 
of Education to the Prime 
Recipient. Enter the PR/Award 
Number provided in box 5 of the 
Prime Recipient's GAN.

R i i t DUNS N Enter the Prime Recipient's DUNS Enter the Prime Recipient's DUNS Enter the Prime Recipient's DUNS Enter the Prime Recipient's DUNS Enter the Prime Recipient's DUNS Enter the Prime Recipient's DUNS Enter the Prime Recipient's DUNS 

REPORTING INFORMATION

VENDORS

RECIPIENT REPORT: GRANT OR LOAN

Recipient DUNS No: p
number. 

p
number. 

p
number. 

p
number. 

p
number. 

p
number. 

p
number. 

Sub-award Number - Sub-
recipient vendor:

If the vendor is a vendor for the 
sub-recipient, enter the award 
number or other identifying 
number assigned to the vendor by 
the sub-recipient. 

If the vendor is a vendor for the 
sub-recipient, enter the award 
number or other identifying 
number assigned to the vendor by 
the sub-recipient. 

If the vendor is a vendor for the 
sub-recipient, enter the award 
number or other identifying 
number assigned to the vendor by 
the sub-recipient. 

N/A

If the vendor is a vendor for the 
sub-recipient, enter the award 
number or other identifying 
number assigned to the vendor by 
the sub-recipient. 

If the vendor is a vendor for the 
sub-recipient, enter the award 
number or other identifying 
number assigned to the vendor by 
the sub-recipient. 

N/A
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Data Element    IDEA, Part B 611              
(CFDA 84.391A)

IDEA, Part B 619              
(CFDA 84.392A)

IDEA, Part C                 
(CFDA 84.393A)

Vocational Rehabilitation Grant 
to States, Recovery Act/Basic 

Support                      
(CFDA 84.390A)

State Independent Living 
Services, Recovery Act         

(CFDA 84.398A)    

Independent Living Services for 
Older Individuals Who Are 
Blind, Recovery Act (CFDA 

84.399A)

Centers for Independent Living 
Services Program, Recovery Act  

(CFDA 84.400A)

Vendor DUNS Number:

Enter the vendor's DUNS number. 
If this information is not available,  
you are required to provide both 
the vendor name and vendor's head 
quarter's Zip Code + 4. 

Enter the vendor's DUNS number. 
If this information is not available,  
you are required to provide both 
the vendor name and vendor's head 
quarter's Zip Code + 4. 

Enter the vendor's DUNS number. 
If this information is not available,  
you are required to provide both 
the vendor name and vendor's head 
quarter's Zip Code + 4. 

Enter the vendor's DUNS number. 
If this information is not available,  
you are required to provide both 
the vendor name and vendor's head 
quarter's Zip Code + 4. 

Enter the vendor's DUNS number. 
If this information is not available,  
you are required to provide both 
the vendor name and vendor's head 
quarter's Zip Code + 4. 

Enter the vendor's DUNS number. 
If this information is not available,  
you are required to provide both 
the vendor name and vendor's head 
quarter's Zip Code + 4. 

Enter the vendor's DUNS number. 
If this information is not available,  
you are required to provide both 
the vendor name and vendor's head 
quarter's Zip Code + 4. 

Vendor Name: Enter the vendor's name. Enter the vendor's name. Enter the vendor's name. Enter the vendor's name. Enter the vendor's name. Enter the vendor's name. Enter the vendor's name.Vendor Name: Enter the vendor s name. Enter the vendor s name. Enter the vendor s name. Enter the vendor s name. Enter the vendor s name. Enter the vendor s name. Enter the vendor s name.

Vendor HQ Zip Code:
Enter the zip code corresponding 
to the address of the vendor's 
headquarters.

Enter the zip code corresponding 
to the address of the vendor's 
headquarters.

Enter the zip code corresponding 
to the address of the vendor's 
headquarters.

Enter the zip code corresponding 
to the address of the vendor's 
headquarters.

Enter the zip code corresponding 
to the address of the vendor's 
headquarters.

Enter the zip code corresponding 
to the address of the vendor's 
headquarters.

Enter the zip code corresponding 
to the address of the vendor's 
headquarters.

Product and Service 
Description:

Enter a description of the product 
or service provided by the vendor.

Enter a description of the product 
or service provided by the vendor.

Enter a description of the product 
or service provided by the vendor.

Enter a description of the product 
or service provided by the vendor.

Enter a description of the product 
or service provided by the vendor.

Enter a description of the product 
or service provided by the vendor.

Enter a description of the product 
or service provided by the vendor.

Payment Amount:
Enter the amount invoiced to the 
vendor (aggregated) that will be 
paid with ARRA funds.

Enter the amount invoiced to the 
vendor (aggregated) that will be 
paid with ARRA funds.

Enter the amount invoiced to the 
vendor (aggregated) that will be 
paid with ARRA funds.

Enter the amount invoiced to the 
vendor (aggregated) that will be 
paid with ARRA funds.

Enter the amount invoiced to the 
vendor (aggregated) that will be 
paid with ARRA funds.

Enter the amount invoiced to the 
vendor (aggregated) that will be 
paid with ARRA funds.

Enter the amount invoiced to the 
vendor (aggregated) that will be 
paid with ARRA funds.
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