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	STATE OF MISSOURI

DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

            Number:  6-920-004

Division of Career Education








  FV-4
P.O. Box 480, Jefferson City, Missouri 65102-0480

Application for Authorization of Career Education Expenditures



	Fiscal Year Ending:

June 30, _____
	Vendor Code:


	Local Education Agency (LEA):



	Program Codes (Program and Type):


	Mailing Address:



	Description of Program:


	City and Zip Code:



	Items Submitted For Approval

	Description of Items
	Quantity
	Estimated

Unit Cost
	Estimated

Total Cost

	
	
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	








Total Estimated Cost
        $


	CERTIFICATION
The local education agency hereby requests authorization to expend funds for Career Education.  The title to equipment and teaching aids is to be vested in the school district with accountability to the Division of Career Education.  The LEA will follow the Division of Career Education’s equipment guidelines.  The LEA will furnish the Division of Career Education information required for supporting claims for funds and maintain the inventory records.



	Date _____________________________
	Signed _________________________________________________________________

(Chief Administrator)


FOR STATE OFFICE USE ONLY

	County

District
	School

Number
	Program

Code
	Area

Code
	Year

Paid
	Year

Chg.
	Purpose
	Expenditure
	Reimbursement
	State
	Federal
	Source
	Section

Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	_________________________________________________

Program Director
	___________________________________________

Approval Date


MO 500-1304 (12-03)
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