	Ohio Department of Youth Services Subsidy Grant

	REQUEST FOR AN EXEMPTION FROM THE CARRYOVER BALANCE LIMIT

	Request Form

	
	
	
	
	
	
	
	
	

	In order to be considered, exemption requests must be received by June 1, 2016, with the

	FY 2017 Subsidy Grant Agreement and Funding Application Update.  This is the only opportunity to request an exemption to the June 30, 2016, carryover limit.

	

	
	
	
	
	
	
	
	
	

	Juvenile Court:
	 

	
	(Please print County name on line above)

	
	
	
	
	
	
	
	
	

	FY 2015 Total Allocation x 25% (.25)
	
	  $
	 

	(RECLAIM Ohio + Youth Services Grant) x (.25)
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	FY 2016 Carryover Balance
	
	 $
	 

	(As of June 30, 2016 – estimate)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Amount over the Carryover Limit / Subject to Withholding
	 $
	 

	(Subtract the first line from the second line)
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Amount Requested to be Exempted
	 $
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Reason for Exemption Request:
	
	
	
	
	

	

	 

	

	 

	

	 

	

	 

	

	 

	

	Spending Plan:
	

	Complete and attach the Spending Plan form for the Amount Requested to be Exempted 

	shown above, ensuring that the county will spend any exempted funds in FY 2017. 

	The plan must include (1) the program area in which the funds will be spent during FY 2017,

	(2) details of how the funds will be spent within the program, (3) the operational need for each expenditure, and (4) a timeline for the expenditure of the funds.  If the exemption request is granted the amount exempted is to be deducted from the withholding amount in the FY 2017 Grant Agreement and Funding Application, Attachment A, page 1, line (E) and added to the total estimated program costs on Attachment A, page 1, line (G).

	

	Ohio Department of Youth Services Subsidy Grant

	REQUEST FOR AN EXEMPTION FROM THE CARRYOVER BALANCE LIMIT

	Spending Plan

	
	
	
	
	
	
	
	
	

	Exempted Amount (Requested):
	
	$
	 

	
	
	
	
	
	
	
	
	

	Program #
	Program Name
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	$
	 

	
	
	
	
	
	
	
	
	

	 
	 
	$
	 

	
	
	
	
	
	
	
	
	

	 
	 
	$
	 

	
	
	
	
	
	
	
	
	

	 
	 
	$
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Total
	
	$
	 

	
	
	
	
	
	
	
	
	

	Spending Plan Details:
	
	
	
	
	
	

	(attach additional pages if needed)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Program #:
	 
	 

	 

	 

	 

	 

	
	
	
	
	
	
	
	
	

	Program #:
	 
	 

	 

	 

	 

	 

	
	
	
	
	
	
	
	
	

	Program #:
	 
	 

	 

	 

	 

	 

	
	
	
	
	
	
	
	
	

	Program #:
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