STUDENT RESPONSE SYSTEM PROJECT

PERKINS RESERVE FUND REIMBURSEMENT REQUEST
District/Consortium:       
(MUST BE PERKINS SINGLE LEA DISTRICT OR PERKINS CONSORTIUM)
Mailing Address:       
Reimbursement Contact Person:       
MOU #
     

Total Reimbursement Requested: $     
Baseline Measurement Data:  The average end-of-course assessment score for the program/district/consortium in 2008-09 was      .  We anticipate that implementation of this project in the below programs and schools will increase CTE skill attainment by       (a percentage) within the next two years.
Items Purchased:  COPY OF THE INVOICE/RECIEPT MUST ACCOMPANY THIS FORM
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	Program Name
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COPY OF THE INVOICE/RECIEPT MUST ACCOMPANY THIS FORM

STUDENT RESPONSE SYSTEM PROJECT





DEADLINE TO SUBMIT REQUEST IS DECEMBER 11, 2009





Submit to:  	Mary Ellen Koettel


	Arkansas Department of Career Education


Three Capitol Mall


Little Rock, AR  72201


5012.682.1501 fax








