	(Original with signature’s in blue ink)

COMMONWEALTH OF VIRGINIA

Department of Education

Office of Career and Technical Education (CTE)
P.O. Box 2120

Richmond, VA 23218-2120

REIMBURSEMENT REQUEST 
Virginia Department of Education Reimbursement for Application Fee for Implementation
Of New Practical Nursing Programs


	  School Division No:
  School Division Name:
	Name:
	

	    hereby claims reimbursement for application fees paid during the period July 1, 2011 to June 29, 2012.
	

	
	This is to certify that the expenditures listed in this reimbursement have been paid in accordance with   the federal and 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 state audits.  I further certify that no estimated or advance payments are included in this request.

New Practical Nursing Program Incentive Grant

Number of Application Fees Paid
Amount Claimed

$1,650 Application Fee for ‘New’ Practical Nursing Program(s) Implemented
$

Total Amount Claimed for Application Fees:

$


	

	
	
	

	  Reimbursement Prepared by 
	
	

	
	(Name)

	  Preparer’s Telephone # 
	
	Preparer’s FAX #
	
	

	

	
	
	
	
	

	Date
	
	Administrator’s Signature

	
	
	

	
	
	
	
	

	Date
	
	Superintendent’s or Authorized Designee’s Signature

	

	        --------------------------------------------------For Department of Education Use Only------------------------------------------------

	

	  Amount of Payment
	$
	
	Approved for Payment
	
	

	                                                                                                                Lolita B. Hall, Director - CTE

                                                                

	Payee Code:
	
	
	
	Date:
	
	

	Grant Award:
	V048A100046 –  Project Code - 86651
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Mail forms to:  W. Terry Dougherty, CTE Grants Administrator at the above address


Attachment A, Memo No. 286-11  October 7, 2011 
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(Original Form is required)

VIRGINIA DEPARTMENT OF EDUCATION

Office of Career and Technical Education Services 
Reimbursement for Application Fee for Implementation of New Practical Nursing Programs 
GRANT AWARD PROGRAM IMPLEMENTATION DOCUMENTATION

	School Division Name:
	     
	School Division No:
	

	

	DO NOT SUBMIT ANY COPIES OF RECEIPTS, VOUCHERS, ETC.  

	ALL INFORMATION MUST BE PROVIDED


	High School Name/CTE Center
	Program Start Date 
	Date of Payment
	Voucher/Check Number
	Amount

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     








