	INDIANA DEPARTMENT OF EDUCATION

Reimbursement Form for 2014 Innovation Planning Grant
DUE DATE: 1st and 15th of Each Month

	Name and Address of Grantee:

Office of eLearning – Innovation Planning Grant Program

Project Year: FY14              Fund:  David C. Ford, 3954                     Receipt Fund:  3990

	BUDGET SUMMARY 

	Budget Categories:

	Approved Budget

	Expenses for the Month of _________

	Total  Expenses to Date
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	Subtotal:
	$
	
	

	
	
	
	

	AWARD AMOUNT
	
	AMOUNT TO BE REIMBURSED
	


Signature of Business Official_______________________________________ Date__________

Submit form to:  Alisa Payton at davidcford@doe.in.gov
