o Tano Tuerlna Board Chalrperson
. -* Webb-County Commissioners =~
L 5904 West Drive Units:6 & 7

o --‘:"Dear Mr Tuenna

The Consolldated Approprratlons Act 2018 contalns an increase of approxnmately $610:

‘mllllon for programs under the Head Start Act for Fiscal Year - (FY) 2018. A portion of the -
increase provides. a- cost-of—llvrng adjustment (COLA) of 2.6 percent, depending on final

‘fundlng de0|3|ons to aSS|st grantees in mcreasrng staff salanes ‘and frmge benefrts -and

V;; Grants W|th S|gnrf|cantly Iow percentages of tralnlng and technlcal a33|stance (T/TA) dollars:

”__TOTAL B L R $19548

' may see an increase in those funds over prewous years

Early Head Start COLA f:-:;§5 — f E:;$19,54}8; :
Head Start T/TA (if applicable) e L L | e L
Early. Head StartT/TA (|fappllcable) BN R ’ '_ PRI S

Head: Start grantees and delegate agencnes of the mtended uses . of these - funds and‘

~ announced the opportunity for grantees to apply for the funds. Please review the Program-
_Instruction: carefully: to ensure your supplemental appllcatlon meets the requlrements for -
;'fundlng and contalns all of the necessary |nformat|on . : S :

- Enterprise System (HSES) athitps:/hses.ohs.acf.hhs govihsprograms. Please select the:

Flnan0|als tab Appllcatron tab, Fiscal Year 2018 and the budget penod to ‘add the*

The supplemental appllcatron is due June 18, 2018 and must be. submltted in the Head Start
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Webb County Commlsswners g

’Please ensure the program narratrve budget and detarled budget justlflcatlon submltted in

- .. the application:documents:demonstrate: ... .. oo S
' » AN mcrease of 2 6 percent m the hourly rate of pay for each Head Start/Early Headl o

Fi:ZZThe planned uses: for the balance of the COLA funds to offset hlgher operatmg
. costs; - ,

. the valuation methodology, and-- e e
~w A detailed justification that conforms wrth the crlterla under Sectlon 640(b)(1) (5)
- ofthe'Head Start Act if the application proposes a warver of any portlon of the non-
federal match requlrement -

: Body and Pollcy Councn mmutes documentrng each group s partrcrpatlon in the developmenti'

-and approval of the: supplemental application must be provided.: The application must be . -

stibmitted -on behalf : of the: Authorlzrng Official reglstered in the HSES Incomplete
_appllcatlonswﬂl notbe processed 1-;_3; . T S ;;;.__;;

.Please ‘ensure: the apphcatlon contarns all: of the reqmred |nformat|on lf you have any
questions or need assistance, please contact Alfredo Huerta, Head Start’ Program Specialist,
at (214) 767 8847 or"alfr'edo huerta@acf hhs gov or Cathy Criner,. Grants Managementiv

, Klmberly Chalk
- Regional Program Manager
Off|ce of. Head Start '




