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CAREER AND TECHNICAL EDUCATION


PRE-APPROVED MOU REQUEST FOR REIMBURSEMENT

	SUBMIT COMPLETED REQUESTS TO:
	
	REQUESTS FOR REIMBURSEMENT ARE DUE NO LATER THAN
DECEMBER 15, 2011.

	MOU Processing
	
	

	CTE Deputy Director’s Office
Three Capitol Mall
	Phone:  501-682-1043
	

	Little Rock, AR  72201-1083
	
	

	Agency Name:
	     

	LEA Number:
	     

	Name of  Activity:
	Perkins Reserve Fund Targeted Projects

	Total reimbursement requested:
	$      
	MOU number
	     


	Item
	Cost
	School Name
	Program Name
	Teacher Name

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


The signature of the authorized person on this form certifies that the items listed above have been purchased, delivered, and used for the purpose for which they were intended as outlined on the approved MOU, and that payment for items has been made by the consortium/district.  

Copies of invoice/receipts and checks which indicate proof of payments are attached.
	DATE:
	     

	PRINTED NAME OF AUTHORIZED PERSON:
	     

	SIGNATURE OF AUTHORIZED PERSON:
	

	POSITION:
	     


************************************************* STATE USE ONLY *********************************************************
_________________________________________     ____________  ________________________________________________
CTE Program Manager
        Date
    Amount 
CTE Deputy Director                                      Date
