
 
 

 

  

  

         

 

  

 

 

 

  

  
 

 

                              
 

 
   

  

 

 

 

MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
OFFICE OF CHILDHOOD - AFTERSCHOOL 

KEY STAFF CHANGES 

INSTRUCTIONS 
Complete this form for any key changes in afterschool program staff (primary contact person, program coordinator, site 
coordinator, site director or other such similar titles/responsibilities) paid with grant funds or any changes in your finance 
person responsible for your grant funds. 

GRANTEE NAME Cohort Number 

☐10 ☐11 ☐12 

Grant Type 

☐21st CCLC (Title IV, Part B)     ☐SAC 

SITE NAME 

KEY STAFF BEING REPLACED TITLE EFFECTIVE DATE OF CHANGE 

NEW KEY STAFF NAME, IF APPLICABLE:  ☐PROGRAM STAFF  ☐FISCAL STAFF TITLE Will this person be the 
primary grant contact? 
☐Yes ☐No 

ORGANIZATION/AGENCY (IF DIFFERENT THAN GRANTEE NAME) EMAIL 

ADDRESS 

CITY, STATE AND ZIP     PHONE NUMBER EXT. 

EXPLANATION/COMMENT, IF NEEDED 

SIGNATURE OF NEW KEY STAFF PERSON DATE 

FOR OFFICE USE ONLY (DO NOT COMPLETE BELOW THIS LINE) 
PLEASE SCAN AND EMAIL TO: 

afterschool@dese.mo.gov 

For questions, please call (573) 526-5395 

_____ Senior Accounts Assistant _____ DESE Supervisor Copied to: ☐MASN ☐ARE_______________ ☐PQA Coordinator 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, gender identity, sexual orientation, national origin, age, veteran 
status, mental or physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the location of services, activities, 
and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator (Title VI/Title 
VII/Title IX/504/ADA/ADAAA/Age Act/GINA/USDA Title VI), 5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-
2966; email civilrights@dese.mo.gov. 

MO 500-2652 Rev (8-21) 
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