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TITLE I, PART A

Report of Project Expenditures and Request for Reimbursement

2018-2019
July 1, 2018 – September 30, 2019
_________________________________
_________________________
Name of LEA
Date of Request

_________________________________                                          _____________________      
Name of Campus(es)  Please circle one---TA or SW
County District Number

Please indicate the expenditure amounts by activity number under correlating fund code.  Expenditures must be placed into one of these categories to be reimbursed.
	Fund Code
	Funds Expended this Period
	Specify Amounts for Activity No.

	6100
	$

$

$
	

	6200
	$

$

$

$
	

	6300
	$

$

$

$
	

	6400
	$

$

$

$
	

	TOTAL
	$
	


	District Wide Reservation
	Campus Based

	A.  Parental  Involvement Activities
	G.  Students residing in local facilities for the neglected

	B.  Services to Eligible Private School Students (Not Including Administration)
	H. Students residing in local facilities for the delinquent

	C.  Preschool Programs
	I.  Foster Care Transportation

	D.  Administration of programs for eligible private school students and students at facilities for neglected and delinquent
	J.  Other

	E.  Professional Development Activities
	K.  School Wide Activities

	F.  Homeless Students attending campuses not served by Title 1, Part A
	L.  Targeted Assistant Activities


By signing this report, I hereby certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award and appropriate supporting documentation is enclosed. 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. 

My LEA has considered the following requirements when determining the eligibility of the above expenditures:  (check the boxes that apply)
 FORMCHECKBOX 
 The expenditure is reasonable, necessary, and allocable to carry out the intent and purpose of the program.
 FORMCHECKBOX 
 The expenditure addresses a need previously identified in the district/campus CNA.
 FORMCHECKBOX 
 The activity/resource is in the DIP/CIP, and addresses how the activity/resource will be evaluated to measure a positive   impact on student achievement.
 FORMCHECKBOX 
 All District or TA expenditures are supplemental to other federal and non-federal programs.
 FORMCHECKBOX 
 The needs of students at risk of not meeting state standards are being met.
 FORMCHECKBOX 
 On a TA campus, funds were used to meet the needs of identified students only.
 FORMCHECKBOX 
 The expenditure follows district purchase policies and meets all EDGAR requirements.
 FORMCHECKBOX 
 Time & effort is being recorded for all payroll split funded.
 FORMCHECKBOX 
 Meals are reimbursed for actual expenses and not per diem.

A reimbursement request must be submitted by January 31, 2019. The final request must be submitted by October 4, 2018. Requests after October 4, 2018 will not be honored.

________________________________________



Authorized Signature
Send one copy of the report to:  Attn: Davonda Oliver; 400 E. Spring Valley Road, Richardson, TX  75081-5101

Phone:  972-348-1338; FAX:  972-348-1339; E-Mail:  reimbursements@region10.org
Typed Name of Authorized Fiscal Officer                                     Telephone Number		    	Date
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