Grant Application Review Form LOG # Qéfﬂ

Program: Tribal Employment Rights Office (TERO)

[GRART INFORMATION:  CFPDA# 17277~ FOA [ETA2001

Grant Title: Support to Communities: Fostering Opicid Recovery through Workforce Development
Granting Agency: S Dept of Labor
Purpose of Grant: To address the heaith and economic impacts of widespread substance and opioid misuse, addiction, and overdose

and to serve or retrain workers In significantly impacted communities.
How will this be accomplished?

Closing Date (Grant Application Deadline} 1/9/2019
Grant Period: Beginning __ 4/1/2020 4/1/2020 End 3/31/2022 Dates Fiscal Year{s) FY21&22
Is this a Sub-Award? E l
Is this to continue a current grant? If yes, current Grant #
Electronic submission? If ne, explain why. YES DNQ
NOTE: All applications must be submitted by the Grant Compliance Office on behalf of the Tribe & program

Bookkeeping contact {in programy}: Dezrae Franeisco, TERO Admin Phone No:  359-6421
Grant administration experience? DYES .NO
Resolution Attached? .YES DNO NGTE: If no, form is not complete & cannot be reviewed
FUNDING DETAILS: =~ = . oo
Is G Match used as & source for tnbal port.lon? DYES {a Fundlng Request Form is requlred] -No
Allocation of Funding: Source(s) of Tribal Portion: Tribal/In-kind Notes:

500,000 = Grant Portion EGF Match 0

0 = Tribal Portion []Tribal Match 0

500,000 = Total \:lin—kmd Match 0

Indirect AHowed YES, % Allowed: DNO

What are the requirements for continuation once grant funding ends?

Does this grant cover any salary costs? DYES NO What is the salary amount?

Will the Tribe be responmble for fundmg this salary once thc gra_nt ends? DYES .NO
Program Authorization: - = . g “Date - 1
Program Confact  TerriHenry {._,;ff //M )’ DARAAA 12, ’é% 2019
Program Manager i N 7
Director of Program  TerriHenry ,.;I(”/i/ﬁ WA j{,@{/\/{,@\ 12182019
Secretary ) 4

Grants Compliance Office Authorization:

Grants Compliance{DeMakus Staton)

Recelved from: Grants 7 Cooresponding Funding Request #
Tribal Authorization: =~ T
Date of Chief review Comments:

Resolution# Date Council Actior:
Grant Awarded DYES ENO Date of Notification:
Awarded Amount: Grant #

Grant orientation date: Award Period

e e e % remiw E o d




CHEROKEE COUNCIL HOUSE
CHEROKEE, NORTH CAROLINA
January 9, 2020
DATE '

AMENDMENT TO ORDINANCE NO. 96 (2020)

e In the, “NOW THEREFORE BE IT RESOLVED,” strike, “$500,000” and
replace with, “$545,379”



