
ESSER Applica�on Amendment
for 20 Percent Set-Aside 

District/State Charter School:  Date: 
Amendment #:   

Direc�ons 

• This form is for ac�vi�es/expenses not listed in the ARP Applica�on as originally approved.
• Fill out and submit the form for each individual amendment request.
• Please provide sufficient jus�fica�on. Atach suppor�ng documenta�on (quotes, product 

descrip�ons, etc.) Addi�onal approvals (5K forms) must also be submited as required.
• Purchases may not be made prior to receiving an approved amendment form.
• To ini�ate the approval process, please email the completed form to your assigned SSFS staff 

member.

Required Informa�on* 

1. Describe the proposed expenditure. How does it meet the purpose of the ESSER 20
percent set-aside to address impact of lost instructional time through implementation of
evidence-based interventions?

2. What is the cost (es�mated or exact)?

3. Will other funds be u�lized or is there a change in funding source?

4. Please describe why the changes are needed.



 

  
 

 
S�pula�ons for the use of the Federal Grant Funds 

• Costs must be reasonable, necessary for the performance of the program, and allocable. Costs 
also must be allowable meaning that they address the broad program goal of providing a high-
quality educa�on and closing the academic achievement gap between students not mee�ng 
State academic standards and those mee�ng such standards. 

 
• For further informa�on on the purpose of ESSER funding as well as allowable uses, please see 

the ESSER and GEER Use of Funds FAQ dated December 7, 2022. 
 

• Any amendment requests follow the same procedures that the district and state charter school 
used to develop the original ESSER Use of Funds Plan. Please ensure that the most current APR 
ESSER Use of Funds Plan and Amendments are posted on the district or state charter school’s 
website. 
 

• Please note, the �me available to spend the applicable ESSER funds has not changed. 
 
 
Submiter: _______________________                    Date: __________________________ 
 
 
 

Approved 
Denied 

 
SSFS Signature: ________________________      Date:  ___________________    

 
 
 

 
*If addi�onal space is needed for responses, please submit further descrip�on with this amendment 
form and reference the amendment number. 

https://oese.ed.gov/files/2022/12/ESSER-and-GEER-Use-of-Funds-FAQs-December-7-2022-Update.pdf
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