COMMONWEALTH OF VIRGINIA

DEPARTMENT OF EDUCATION

P.O. BOX 2120

RICHMOND, VIRGINIA 23218-2120
2001-2002 REGIONAL GOVERNOR’S SCHOOL REQUISITION FOR REIMBURSEMENT
The                                                                                                                   requests reimbursement for expenditures 

                 (School Division or Institution)
for the period of                        through  _______________ for the _________________                         ________________  .                                               







                  (Name of Regional Governor’s School)
Subcategories
State
Local
In-Kind
Other (Specify)
TOTAL

1.  Salaries  (please list on separate sheet of paper)

Administrative             @$

Instructional                @$

 Consultants                  @$






2.  Staff Development

  Consultants                   @$

Materials                       @$






3.  Materials and Equipment






4.  Contractual Services

Rent ​​​​​​​_______________

Insurance ___________          
Other (Specify)_______  
 





  5. Dissemination/Printing






  6.  Internal Evaluation                                             

      






7.  Travel (to/from site)






8.  Meals (Residential sites only)              






9.  Lodging (Residential sites only)






10.  Field Trips

Travel ​​​​​____________

Meals  ____________                     

Lodging ___________ 






11.  Miscellaneous 

       (please list on separate     

         sheet of paper)






COLUMN TOTALS






       Reimbursement Requested​​​​​​​ _________________​


GRAND TOTAL ____________                                
This is to certify that an evaluation summary has been completed and is attached to this document.  This summary includes but is not limited to 1) a compilation of evaluation data as approved in the Administrative Procedures Document, 2) a summary of the findings, and 3) recommendations based on these findings.

Program Director





Date
                                                                                        
_________________________________                                               
Name of Regional Governor's School



Number of Student Participants

================================================================

This is to certify that (1) equipment, materials, and/or services have been delivered or rendered and have been paid for in the amount(s) shown above; (2) reimbursement is requested only for items approved; (3) the specific items of equipment, materials, and/or services do not exceed the amount approved for the research project; and (4) supporting documents for these expenditures are on file and are available for audit and review purposes.

______________________________

________________________________________




 Federal I.D. Number  (9 Digits)


Finance Office or Division Superintendent







 (Please sign in blue or red ink.)







FISCAL AGENT'S MAILING ADDRESS:
_____________________________________

_____________________________________

_____________________________________

PLEASE DO NOT WRITE BELOW THIS LINE__






___                 
APPROVED FOR PAYMENT


DATE                                  AMOUNT _________
Charge Code_____________







Program Director, Department of Education

Please return this reimbursement form to Barbara McGonagill, Virginia Governor’s Schools, Office of Secondary Instructional Services, Department of Education, PO Box 2120, Richmond, VA  23218-2120.



