Attachment C — Inf. 141

(Original with signaturein blueink and a copy)

COMMONWEALTH OF VIRGINIA
Department of Education
Office of Career and Technical Education Services
P.O. Box 2120
Richmond, VA 23218-2120

REQUEST FOR REIMBURSEMENT

for Carl D. Perkins VVocational and Technical Education Federal Funds

School Division (1)

Reimbursement # (2) ] 200 300 400 s00 eJ 700 s8] 90J 100] 12[] 12(]
Final Request []

(Please check)

hereby claims reimbursement for disbursements made during the period (3)

to , under the provisions of the Carl D. Perkins V ocational and Technical
Education Act of 1998. Thisisto certify that the expenditures listed in this reimbursement have been
paid in accordance with the State approved local plan, Federa/State policies, and regulations of the
Department of Education. It is further certified that documentation is retained and available in the

local agency to support this claim and is subject to Federal and State audits. | further certify that no
estimated or advanced payments are included in this request.

2004-2005 Perkins Allocation (4) $
Amount Claimed to Date (5) $
Amount Claimed in this Request (6) $
Balance of Perkins Allocation (7) $
Reimbursement Prepared by (8)
(Name)
Preparer’s Telephone # (9) Preparer’ sFAX #
Date (10) Career & Technical Administrator’s Sgnature (11)
Date (12) Superintendent’s or Authorized Sgnature (13)

For Department of Education Use Only---(14)

Amount of Payment  $ Approved for Payment

Payee Code Project Code 61095 Program Code 171-03-50 Date

Mail form to Becky Marable, Grants Administrator, at the above address




(Original and 2 copies are required)
Use as many sheets are necessary to provide
the information requested

School Division/School (1)

VIRGINIA DEPARTMENT OF EDUCATION
Office of Career and Technical Education Services

FEDERAL PROJECT DOCUMENTATION

Requisition Number (2)

Final Reimbursement Check Here: |:|

101 200 3] 400 500 el
71 8] olJ1ol]11l]120]1

This form is to be used to document expenditures for CTE Activities or CTE Programs. IF YOU ARE A STATE/LOCAL EDUCATION AGENCY, DO

NOT FORWARD COPIES OF RECEIPTS, VOUCHERS, ETC. ALL OTHERS MUST SUBMIT ONE COPY OF SUCH DOCUMENTATION.

ALL INFORMATION MUST BE PROVIDED

@)

(4)

®)

(6)

()

CTE Activities or
CTE Program
Name

Funding
Require-
ments
Number

Approved
Budget

Amount
Claimed this
Request

Vendor

Item Description

Check or
Voucher No.

Date of Payment




Virginia Department of Education
Office of Career and Technical Education
Procedures for Preparing Carl D. Perkins Reimbursement Request
Page 1:

1. List the name of your school division.
2. Check the number corresponding to this request and also mark if final request.
3. The period of time the request is applicable, (e.g., 2/01/04 to 2/29/04).
4. Total amount of your approved allocation as approved in your local plan on the CTEMS Schedule 2.
5. Amount of reimbursement you have claimed to date.
6. Amount of reimbursement you are claiming on this request. This should match the total of column five on page two.
7. Balance of Perkins Allocation.
8. The name of the person who prepared the request.
9. The phone and fax number of the person who prepared the request.
10.The date the Career and Technical Administrator signs the request.
11. The signature of Career and Technical Administrator.
12. The date that the Superintendent or Authorized Signature signs the request.
13.The signature of the Superintendent or Authorized Signature.

14. The bottom of the form will be completed by the Department of Education.



Page 2:

1.

2.

List the name of your school division.

Check the number corresponding to this request and also mark if final request.

List the CTE activity or CTE program which was approved in your local plan on the CTEMS Schedule 2B. Including
Administrative and/or Administrative Equipment as approved in your local plan on the CTEMS Schedule 2B, Federal
Administration of Funds.

List the appropriate funding requirements number as approved on your CTEMS Schedule 2B of your local plan.

Approved budget per CTE activity or CTE program and corresponding funding requirement number.

Amount of expenditures claimed in the request may be a summary of all the invoices listed per CTE activity or program and
corresponding funding requirement number. The total of this column is the figure for number 6 on the first page.

. List the vendor, item description, check or voucher number, and date of payment.



