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Grant Agreement

Alaska Department of Labor and Workforce Development

Division of Business Partnerships

	Grant Encumbrance Number: 

     

	
	Grant Description:  Designated Grant – Internship, Fellowship and Brain Gain Training

DBP File Number: PY05/206

	Collocation Code(s)

7610087
	CFDA #

90.100
	Program Name (s):

Denali Training Fund

	Grantee
	Division 

	Name

First Alaskans Institute
	Name

Division of Business Partnerships

	Street/P.O. Box

606 E Street, Suite 200
	Street/P.O. Box

1016 West 6th Avenue, Suite 105

	City/State/Zip

Anchorage, AK 99501
	City/State/Zip

Anchorage, AK  99501

	Contact Person

Memry Dahl, Finance Manager
	Program Manager/Grants Administrator

Gerry McDonagh / Carol Schumacher

	Phone/e-mail/fax

677-1706/677-1708 carrie@firstalaskans.org
	Phone/e-mail/fax

(907) 269-4658 carol_schumacher@labor.state.ak.us 

	Employer I.D. 

92-0174854 – 10-2382889
	Business License No.


	Initials/Date

	AGREEMENT

The Alaska Department of Labor and Workforce Development, Division of Business Partnerships (hereinafter “Division”) and First Alaskans Institute  (hereinafter “Grantee”) agree as set forth herein.

Section I.
This grant is contingent upon receipt of  State or Federal funds.  The Division shall pay the Grantee for the performance of the work under the terms outlined in this grant agreement.  The amount of the payment is based upon expenses incurred that are authorized under this agreement. Unless amended in writing, payment shall not exceed: $300,000.00
Section II.
The Grantee or its agents shall perform all of the work required by this grant agreement.  This grant agreement is effective upon signature by both parties.

Section III.
The work to be performed under this agreement shall begin March 1, 2006 and shall be completed no later than December 31, 2006. 

Section IV.
The grant agreement consists of this page and the following attachments and appendices:

 FORMCHECKBOX 
    ATTACHMENT A – Scope of Work

 FORMCHECKBOX 
 Appendix A – Grant Provisions

 FORMCHECKBOX 
    ATTACHMENT B – Financial Consideration

 FORMCHECKBOX 
 Appendix B –

 FORMCHECKBOX 
    ATTACHMENT C – Standard Assurances                                             
 FORMCHECKBOX 
 Appendix C –                                                                                                                                                                                            

 FORMCHECKBOX 
    ATTACHMENT D – WIA Assurances                                             
 FORMCHECKBOX 
 Appendix D -



	Grantee
	Division



	Authorized Signature


	Authorized Signature

	Printed Name and Title

Sarah Scanlan,  Vice President
	Printed Name and Title

Greg O’Claray, Commissioner 

	Date
	Date




      Final award of this grant is dependent upon approval by the appropriate Department personnel.










