	                             INDIANA DEPARTMENT OF EDUCATION                 FY 2014

	Reimbursement Form for: TITLE II, Part A: State Activities, CFDA # 84.367
eLearning Regional Conference Grant, 2014



	DUE DATE:  1ST AND 15TH of Each Month

	

	Name of Grantee:
	
	Corp #:
	

	
	

	Grant Period:   February 17, 2014 – September 30, 2014         
Fund (6840-6849):                                         Receipt Acct: ___4990__
Please use fund number from the series 6840-6849 that is NOT the same as your regular Title II, Part A.



	 
	 
	 
	 

	 
	                    BUDGET SUMMARY
	 

	Budget Categories:
	Approved Budget
	Expenses for the Period of 
	Total Expenses to Date

	
	
	
	

	 
	 
	 
	 

	Category One: Conference Coordinator Meeting Expenses (face-to-face & virtual meetings)
	
	 
	 

	Category Two: Keynote speakers and other presenters
	
	 
	 

	Category Three: Round-Table Discussion w/working lunch
	
	 
	 

	Category Four:  Conference Logistics (materials & planning)
	
	
	

	Totals
	
	 
	 

	AWARD AMOUNT
	
	Amount to be Reimbursed
	 

	Signature of Business Official ______________________________________ 
	Date_________________

	Submit form to: David Ryan: dryan@doe.in.gov
	
	


