	[bookmark: _GoBack]Indiana Department of Education
2015-2016 Perkins Basic Grant
Reimbursement Request
DUE: 1st and 15th of Each Month

School Corporation: 
Corporation Number:


	Fund: 6200
	Receipt Acct: 4213

	CFDA Number: 84.048

	Reimbursement Period
	From: 
To: 



	Budget Categories:
	Approved Budget
	Expenses
	Total Expenses to Date

	Administration
	
	
	

	Personnel
	
	
	

	Fringe Benefits
	
	
	

	Travel
	
	
	

	Contractual Services
	
	
	

	Equipment
	
	
	

	Materials
	
	
	

	Total
	
	
	

	By signing this report, I certify to the best of my knowledge and belief that the
Report is true, complete and accurate and the expenditures, disbursements and cash the federal award. I am aware that any false, fictitious, or fraudulent information or the omission of any material fact, may subject me to criminal civil or administrative penalties for fraud, false statements, false claims, or otherwise. 
	The amount shown above is the amount to be reimbursed for this period.
	The amount shown above is the amount left to be expensed.



	Prepared by*:
	
	
	

	
	Signature:
	
	Date: 

	
	Printed Name:
	
	

	
	Title:
	
	

	Approved by*:
	
	
	

	
	Signature:
	
	Date: 

	
	Printed Name:
	
	

	
	Title:
	
	


*The preparer and approver must be two (2) separate individuals.

Completed forms should be submitted to: perkins@doe.in.gov

