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_________________________________

School Division

GENERAL ADULT EDUCATION

______________________________ 

Date

REQUISITION FOR REIMBURSEMENT

Submit the Requisition for Reimbursement for the General Adult Education classes to the Virginia Department of Education, Office of Adult Education and Literacy, P. O. Box 2120, Richmond, VA 23218-2120.  Reimbursement for approved classes is made at a rate of 60% of a fixed-cost-per class hour of instruction.  Reimbursement will be based on the prior approved application and cannot exceed the school division's allocation for the year. 

The fixed-cost-per class hour is the teacher's hourly salary plus a maximum of 50% of the teacher's hourly salary.  This can be computed by multiplying the teacher's hourly salary by 1.50.  There is no maximum hourly salary.


This requisition covers: (Check one)


_____
Classes ending between July 1, 2005 and January 31, 2006 - Due Date February 16, 2006

_____
Classes ending between February 1, 2006 and June 30, 2006 - Due Date June 2, 2006

_____
Classes for the entire fiscal year (July 1, 2005 through June 30, 2006) - Due Date June 2, 2006  

Request for reimbursement is made for:

Total number of classes                            

   

Number of hours of instruction                      __ 

Total fixed-cost for instruction                         


             State reimbursement requested                         

_______ Students received a high school diploma through the adult high school.  (Do not include those who received a GED Certificate.)


This is to certify that the expenditures listed in this reimbursement have been paid in accordance with the Federal/State policies and/or regulations of the Department of Education.  It is further certified that documentation is retained and available in the office of the school division upon request to support the claim, which is subject to Federal and/or State audits, as required.

                                                                         
 
Person Preparing Report   - Telephone No.


Division Superintendent 
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EXTERNAL HIGH SCHOOL DIPLOMA PROGRAM
Date            
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List each student on a separate line. Check each student activity completed this school year.
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	Student Number
	Student's Last Name & Initials
	Original Registration Date
	Student Activities
	Total Activities Completed
	Graduation Date
	Termination Date
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	XXX
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	                 Students                   Graduated                   Terminated                   Candidates 
	Grand Total of Activities Completed: 
	STATE USE ONLY:

	Total Cost of Program:                                                     
	Allowable Cost Per Activity: 
	State Reimbursement Approved

	Total Cost/Student:
	Total Allowable:                                    Reimbursement Requested:                                             
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CLASS REPORT SUMMARY
Date            
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List each class on a separate line. List only classes, which no other State or Federal funds have been requested.
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	Type of Class
	Class

Code
	Teacher’s Last Name & Initials
	Social Security Number
	Enrollment
	Average Attendance per Class
	Credit
	Total Hours
	Teacher's Hourly Salary
	*Fixed Cost per Class Hour
	Total Cost
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*Fixed cost per class = 1.5 X Teacher's hourly salary.
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