
 
 

21st CCLC Year End 
Equipment Inventory Report 

 
Grantee Name: ____________________________________________________________________ 
 
Cohort & Year: ____________________________  Current Date: _____________________ 
 
Program Year End: __________________      or      Program Close Out: ______________________ 
 
Inventory of Equipment, Supplies and Disposition Request 
In anticipation of the closeout (year end) for 21st CCLC grants, all 21st CCLC grantees must report their inventory of equipment 
and supplies (computer hardware and software must be included) to the Indiana Department of Education (IDOE) at the closeout 
of the final year of the grant. This includes all equipment, regardless of whether the equipment is classified as surplus, old, 
damaged etc… Grantees may request to retain the equipment and supplies if the program will be continued that provides after-
school programming, or may request to transfer the equipment and supplies to another federal grant including repeat grant 
recipients.    
 
Equipment Inventory (Including computer hardware and software regardless of cost) 
Serial number Item 

description  
Item location Purchase 

Price 
Percentage of 
21st CCLC 
federal funds 
used for 
purchase  

Current 
value 

Condition 
– Good, 
Fair, Poor 

EXAMPLE  LAPTOP Indianapolis 
Site 

$250.00 100 $200.00 FAIR 

       
       
       
       
       
       
       
       
       
       
       
       
 
 
 
 
Add additional pages if needed. 
 
 
 
  



 
 

21st CCLC Year End 
Equipment Inventory Report 

 
Grantee Name: _________________________________________________________ 
 
Supply Inventory (Aggregate of $5000 or more) 
Serial number Item 

description  
Item 
location 

Purchase Price Percentage of 21st CCLC 
federal funds used for 
purchase  

Current 
value 

Condition – 
Good, Fair, 
Poor 

       
       
       
       
       
       
       
       
       
 
IDOE will file closeout inventory with all grant related documents. If you have any questions, please contact 
the office during the closeout year.   

 
______________________________________________  ___________________________ 
Program Director or Authorized Signature    Date 
 
 
______________________________________________  ___________________________ 
Fiscal Agent or Authorized Signature     Date 
 
 
 
Closeout Complete  YES              NO   
 
______________________________________________                         ___________________________ 
Indiana Department of Education Signature                                                Date 
 


