	 (Original and two (2) copies are required)

COMMONWEALTH OF VIRGINIA

Department of Education

Office of Career and Technical Education Services

P.O. Box 2120

Richmond, VA 23218-2120

REQUEST FOR REIMBURSEMENT

SY 2011 – 2012  High Schools That Work (HSTW) Grant Awards


	    School Division  No./Name:
	     
	

	    High/Middle School Name:
	           
	

	

	    Grant Award No.
	       
	Reimbursement No.
	 1 FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 


	
	(Please check)



	    hereby claim reimbursement for disbursements made during the period
	     
	,
	     
	

	    to
	     
	,
	     
	under the provisions of the Carl D. Perkins Career and Technical

	
	Education Act of 2006.  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 local agency upon request to support this claim, which is subject to Federal and State audits, as required.  I further certify that no estimated or advanced payments are included in this request.


	

	
	SY 2011 - 2012 Grant Award
	
	$
	     
	
	

	
	Amount Claimed to Date
	
	$
	     
	
	

	
	Amount Claimed in this Request
	
	
	
	$
	     
	

	
	Balance of Grant Award 
	
	$
	     
	
	

	

	    Preparer’s Name:
	     
	Preparer’s E-Mail:
	     
	

	

	    Preparer’s Telephone #:
	     
	Preparer’s Fax #:
	     
	

	

	
	     
	
	
	

	Date
	
	HSTW Project Director's Signature

	
	
	

	
	     
	
	
	

	Date
	
	Superintendent’s or Authorized Signature

	

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

	

	   Payment Amount:
	$
	
	Approved for Payment
	
	

	                                                                                                                LOLITA B. HALL, Director CTE

	   Payee Number:
	
	
	Project Code:
	86647
	Date:
	
	

	   AWARD:  V048A110046 - Federal

	   Mail reimbursement request form to:   W. Terry Dougherty, Grants Administrator,  at the above address

     Revised:  08/18/2011 

	


Page Two

(Original and two (2) copies are required)

(MUST BE COMPLETED BY FINAL REQUEST)

VIRGINIA DEPARTMENT OF EDUCATION

Office of Career and Technical Education Services

PROJECT EXPENDITURES LEDGER

	School Division/School
	     
	Award Number
	     

	Reimbursement Number
	     1 FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 



	

	(1)

Expenditure

Accounts
	(2)

Object

Code
	(3)@

Federal Budget

Application As

Approved
	(4)*

Previous Federal

Balance
	(5)

Expenses

Charged To

Federal

Allocation For

This Period
	(6)**

Current

Expenses Or

Match Paid

Through Local

Funds
	(7)#

Add Col. 6 To

Previous Match

Totals Claimed

Through Local

Funds
	(8)

NEW FEDERAL

PROJECT

BALANCE

(Col. 4 Less Col. 5)

	Personal Services
	1000
	     
	     
	     
	     
	     
	     

	Employee Benefits
	2000
	     
	     
	     
	     
	     
	     

	Purchased Services
	3000
	     
	     
	     
	     
	     
	     

	Internal Services
	4000
	     
	     
	     
	     
	     
	     

	Other Services
	5000
	     
	     
	     
	     
	     
	     

	Materials/Supplies
	6000
	     
	     
	     
	     
	     
	     

	Capital Outlay/Equipment
	8000
	     
	     
	     
	     
	     
	     

	
	TOTAL
	     
	     
	     
	     
	     
	     


@Column 3 (Federal Budget Allocation) must be updated to reflect any revisions made to the budget.

*For the first reimbursement request, Column 4 will be the same as the amount that is shown in Column 3.  For all subsequent requests, Column 4 will be the same amount that will be in Column 8 of the previous requisition.

**This column MUST be completed if your project was funded with a match requirement.

#To calculate this column, add the match expenses (Column 6) to the previous match expenses totals.

Page Three

(Original and two (2) one copies are required)

VIRGINIA DEPARTMENT OF EDUCATION

Office of Career and Technical Education Services

SALARY AND FIXED CHARGES

	School Division/School
	     
	Award Number
	     

	Reimbursement Number
	     1 FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 


	

	Salaries and fixed charges for this period are indicated below.

	This form must be included in the reimbursement request if funds in Object Codes 1000 and 2000 are being requested.  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.

	From
	     
	,
	     
	to
	     
	,
	     
	


	Name
	Position
	Amount of

Salary Claimed

(Object Code)

1000
	Benefits

(Object Code)

2000
	Voucher/Check

Number Needed

2000 Only

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL
	     
	


Page Four

(Original and two (2) copies are required)

VIRGINIA DEPARTMENT OF EDUCATION

Office of Career and Technical Education Services

FEDERAL PROJECT DOCUMENTATION

	School Division/School
	     
	Award Number
	     

	Reimbursement Number
	     1 FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 


	

	This form is to be used to document expenditures for Object Codes 3000, 4000, 5000, and 6000.  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


	Vendor
	Item Description
	Object Code
	Check or Voucher No.
	Date of Payment
	Amount

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	TOTAL
	     


Page Five

(Original and two (2) copies are required)

VIRGINIA DEPARTMENT OF EDUCATION

Office of Career and Technical Education Services

EQUIPMENT DOCUMENTATION

	School Division/School
	     
	Award Number
	     

	Reimbursement Number
	     1 FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 


	

	This form is to be used only when Object Code 8000, Capital Outlay, is being requested in your reimbursement.  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


	Name of Vendor and

Item Name or Description
	Model Number
	Serial Number
	Location of Item
	Date of Payment
	Voucher/Check Number
	Amount

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     


