American Recovery & Reinvestment Act

PLEASE NOTE:

State of Alabama
Monthly Update Form

The fields below have been pre-populated with the information submitted in last month’s Monthly Update Form.
You must complete a form for each and every grant that your agency intends to apply for and/or receive.

Data reporting range: 3/01/10 to 3/31/10
Agency/Institution: Northeast Alabama Community College

Date of Submission: April 6, 2010
The amounts entered below should represent cumulative totals for the life of the Recovery Act program/grant.

1) Grant Name

Home Health/Hospice Aide with CNA
Is this grant/program subject to Section 1512 Reporting?

X Yes [ ] No

2) CFDA Number:

17.258 and 17.260

3) Grant Narrative
Description:

The Home Health/Hospice Aide with CNA provides two important
certifications to participants in an accelerated 16-week format.

4) Status of Application:

Approved

5) Which type of recipient
are you?

Sub-recipient

If sub-recipient is chosen, type the name of the Prime Recipient below
and indicate if you are a delegated or non-delegated sub-recipient:
Alabama Department of Economic and Community Affairs

6) Application Date:

July 16, 2009

7) Award Date:

October 1, 2009

8) Status of Expenditures:

Funds Currently Expended
You may type more information here.

9) Actual # of Jobs
Created/Retained (This
should match the job
number reported to
federalreporting.gov in
January):

5

10) Description of Types of
Actual Jobs Created /
Retained:

Home Health Instructor, skills training assistant, certified nursing
assistant, home health aide

11) 'ARRA Funds Awarded:

$67,344

12) ARRA Funds
Received/Invoiced to
date: 2/28/2010

Type the amount of ARRA funds currently received for this
grant/program here. $6,949.24

13) *ARRA Funds Expended
to date: 2/28/2010

Type the total ARRA funds expended here.  $25,001.04

14) Performance Metric 1
(if applicable)

Provide additional performance measures for this grant/program here.
DXJAnnual Measure? [ ] Quarterly Measure? [ ] Monthly Measure?

15) Performance Metric 2

Provide additional performance measures for this grant/program here.

!Amount Awarded - the total amount of ARRA Funds that your agency/institution is expecting to receive over the life of the grant/program.
2 Amount Received to date - the total amount of ARRA funds received for the purpose of funding an applicable project or funding a sub-recipient
# Amounted Expended to date- total amount of ARRA Funds spent on ARRA projects.




(if applicable) [ ]Annual Measure? [ ] Quarterly Measure? [ ] Monthly Measure?

16) Performance Metric 3 Provide additional performance measures for this grant/program here.
(if applicable) [ ]Annual Measure? [ ] Quarterly Measure? [ | Monthly Measure?

17) Administration of This program is administered through the Alabama Department of
grant/program Economic and Community Affairs (ADECA).

Other Information Details | You may type any other comments, questions, etc. here.

Agency information verified by: Larry D.
Guffey — Dean of Administrative Services

Submit this form to: Igrogan@dpe.edu
By: April 10, 2010
For questions, please call 334.293.4621




