
STATE OF MISSOURI 
DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION   Number:  6-920-002B 
Office of College and Career Readiness              FV-2 
P.O. Box 480, Jefferson City, Missouri 65102-0480 

Reimbursement Request for Approved 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 For Which Reimbursement Is Claimed 
(1) 

Date 
Purchased 

(2) 
From Whom 

Purchased 

(3) 
Description of Item 

(Please Attach Invoices) 

(4) 
State Use 

Only 

(5) 
Expenditure 

(6) 
Check No. 

$

TOTAL EXPENDITURE $

CERTIFICATION 
   I hereby certify that the information reported herein is correct to the best of our  
   knowledge and belief. 

Date:  _____________________

Chief Administrator’s Signature: 

FOR STATE OFFICE USE ONLY 
County 
District 

Section 
Code 

Schoo
l Code 

Program 
Code 

Area 
Code 

Year 
Paid 

Year 
Chg. 

Purpos
e 

Source State Federal Expenditure Reimbursement 

$ $ $ $

      

Approved by:  ______________________________________ MO 500-1303 (06/12) 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and activities. 
Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by person with disabilities may be directed to the Jefferson State Office 
Building, Office of the General Counsel, Coordinator - Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, Jefferson Street, P.O. Box 480,  Jefferson City, MO 
65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; fax number 573-522-4883; email civilrights@dese.mo.gov
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