
 MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION          FV-2 
 DIVISION OF LEARNING SERVICES-OFFICE OF COLLEGE AND CAREER READINESS 

 REIMBURSEMENT REQUEST FOR APPROVED CAREER EDUCATION EXPENDITURES 

INSTRUCTIONS:  FV-2 MO 500-1303 form and supporting documentation must be sent electronically to the appropriate 
Section/Career Technical Education (CTE) program email in the box below.  Do not mail hard copies. 

Agriculture Education Dese.ag@dese.mo.gov 
Business, Marketing and Information Technology Dese.bmit@dese.mo.gov 
Family Consumer Sciences and Human Services (including Child 
Development Associate (CDA) Grant) 

Dese.fcs@dese.mo.gov 

Technology, Engineering and Skilled Technical Sciences Dese.ths@dese.mo.gov 
Health Sciences Dese.health@dese.mo.gov 
Displaced Homemaker, College and Career Consultants, Jobs for 
America’s Graduates (JAG), GAMM Inc, Technology Centers That 
Work (TCTW) Grant and Career Education Student Services 

webreplyvae@dese.mo.gov 

1. The certification section must be signed by the Grant Chief Administrator and dated prior to sending it to the State Office for
approval.

2. A separate FV-2 form must be submitted for each program or service area and each type of program.
3. Only those items having prior approval on the FV-4 application may be claimed for reimbursement.

County-District Code:  Enter the county-district code used by the Office of College and Career Readiness for payment purposes. 

Local Education Agency (LEA):  Enter the official name of the school district/institution of higher education, the mailing address, city, 
and zip code.   

Grant Chief Administrator Email:  Enter email address of the individual responsible for submitting this grant. 

Program Codes and Description of Program:  A separate FV-2 must be submitted for each program or service area and each 
type of program.  Select the program and type from the options in the drop-down boxes. 

Date Purchased -- Column (1):  This is the date of obligation by written purchase agreement (purchase order, letter, or contract). 
Expenditures for the acquisition of equipment, supplies, teaching aids, etc., will be considered as expenditure in the fiscal year in 
which the funds were obligated by a purchase agreement or legal contract. 

From Whom Purchased -- Column (2):  This is the vendor or person with whom the agreement is made. 

Description of Item -- Column (3):  This should be a short identifying statement of the item, service, activity, etc.  Detailed 
descriptions, serial numbers and other information should be outlined on the invoices supporting the transaction. 

DESE Use Only -- Column (4):  Do not complete. 

Expenditure – Column (5):  This is the amount paid for each item described.  Show deductions on invoices for discounts, credits, and 
other memos.  Freight costs are considered as part of the equipment expenditure.  Only items approved on an FV-4 may be 
reimbursed.  An equipment item is a unit of furniture, an instrument, a machine, an apparatus or a set of articles which does not meet 
the criteria of being a supply.  Supplies are those items which (1) are consumed in use; (2) lose their shape or identity with use; (3) are 
expendable, that is, it is more feasible to replace it than repair it; or (4) are inexpensive.  Other expenditures are those which represent 
services such as utilities, communications, transportation, etc.  Include an invoice for each equipment/supply purchased.  Also include 
all serial numbers/model numbers that are on the equipment/supply. 

Check No. -- Column (6):  This is the number of the check which represents payment for each item described. 

Total Expenditures:  This is the sum of all Column (5) Expenditure entries. 

MO 500-1303 (Rev. 08/16) 



MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION   FV-2 
DIVISION OF LEARNING SERVICES -OFFICE OF COLLEGE AND CAREER READINESS 

APPLICATION FOR AUTHORIZATION OF CAREER EDUCATION EXPENDITURES 

FISCAL YEAR ENDING JUNE 30, COUNTY-DISTRICT CODE LOCAL EDUCATION AGENCY (LEA) 

PROGRAM CODES (Please Select Program and Type): MAILING ADDRESS 

DESCRIPTION OF PROGRAM CITY, STATE, ZIP CODE 

GRANT CHIEF ADMINISTRATOR EMAIL 
PAGE ___OF _____ 

Items For Which Reimbursement Is Claimed 

(1) DATE
PURCHASED 

(2) FROM WHOM
PURCHASED

(3) DESCRIPTION OF ITEMS (Please Attach
Invoices) 

(4) DESE
USE ONLY

(5) 
EXPENDITURES 

(6) CHECK
NUMBER

Total Expenditures 

CERTIFICATION 

By signing this request, I certify to the best of my knowledge and belief that the request 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 award.  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. 

  By checking this box and typing my name below, I am electronically signing. 

Grant Chief Administrator Signature:____________________________________________  Date: _________________________ 

FOR DESE USE ONLY 
      By checking this box and typing my name below, I am electronically signing. 

APPROVED BY:

COUNTY-DISTRICT CODE YEAR PAID REIMBURSEMENT AMOUNT 

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 persons 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, 205 Jefferson Street, 
P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov 

MO 500-1303 (Rev. 08/16)


	FISCAL YEAR ENDING JUNE 30: 
	COUNTYDISTRICT CODE: 
	LOCAL EDUCATION AGENCY LEA: 
	MAILING ADDRESS: 
	DESCRIPTION OF PROGRAM: 
	CITY STATE ZIP CODE: 
	GRANT CHIEF ADMINISTRATOR EMAIL: 
	OF: 
	1 DATE PURCHASEDRow1: 
	2 FROM WHOM PURCHASEDRow1: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow1: 
	4 DESE USE ONLYRow1: 
	5 EXPENDITURESRow1: 
	6 CHECK NUMBERRow1: 
	1 DATE PURCHASEDRow2: 
	2 FROM WHOM PURCHASEDRow2: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow2: 
	4 DESE USE ONLYRow2: 
	5 EXPENDITURESRow2: 
	6 CHECK NUMBERRow2: 
	1 DATE PURCHASEDRow3: 
	2 FROM WHOM PURCHASEDRow3: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow3: 
	4 DESE USE ONLYRow3: 
	5 EXPENDITURESRow3: 
	6 CHECK NUMBERRow3: 
	1 DATE PURCHASEDRow4: 
	2 FROM WHOM PURCHASEDRow4: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow4: 
	4 DESE USE ONLYRow4: 
	5 EXPENDITURESRow4: 
	6 CHECK NUMBERRow4: 
	1 DATE PURCHASEDRow5: 
	2 FROM WHOM PURCHASEDRow5: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow5: 
	4 DESE USE ONLYRow5: 
	5 EXPENDITURESRow5: 
	6 CHECK NUMBERRow5: 
	1 DATE PURCHASEDRow6: 
	2 FROM WHOM PURCHASEDRow6: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow6: 
	4 DESE USE ONLYRow6: 
	5 EXPENDITURESRow6: 
	6 CHECK NUMBERRow6: 
	1 DATE PURCHASEDRow7: 
	2 FROM WHOM PURCHASEDRow7: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow7: 
	4 DESE USE ONLYRow7: 
	5 EXPENDITURESRow7: 
	6 CHECK NUMBERRow7: 
	1 DATE PURCHASEDRow8: 
	2 FROM WHOM PURCHASEDRow8: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow8: 
	4 DESE USE ONLYRow8: 
	5 EXPENDITURESRow8: 
	6 CHECK NUMBERRow8: 
	1 DATE PURCHASEDRow9: 
	2 FROM WHOM PURCHASEDRow9: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow9: 
	4 DESE USE ONLYRow9: 
	5 EXPENDITURESRow9: 
	6 CHECK NUMBERRow9: 
	1 DATE PURCHASEDRow10: 
	2 FROM WHOM PURCHASEDRow10: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow10: 
	4 DESE USE ONLYRow10: 
	5 EXPENDITURESRow10: 
	6 CHECK NUMBERRow10: 
	1 DATE PURCHASEDRow11: 
	2 FROM WHOM PURCHASEDRow11: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow11: 
	4 DESE USE ONLYRow11: 
	5 EXPENDITURESRow11: 
	6 CHECK NUMBERRow11: 
	1 DATE PURCHASEDRow12: 
	2 FROM WHOM PURCHASEDRow12: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow12: 
	4 DESE USE ONLYRow12: 
	5 EXPENDITURESRow12: 
	6 CHECK NUMBERRow12: 
	1 DATE PURCHASEDRow13: 
	2 FROM WHOM PURCHASEDRow13: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow13: 
	4 DESE USE ONLYRow13: 
	5 EXPENDITURESRow13: 
	6 CHECK NUMBERRow13: 
	1 DATE PURCHASEDRow14: 
	2 FROM WHOM PURCHASEDRow14: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow14: 
	4 DESE USE ONLYRow14: 
	5 EXPENDITURESRow14: 
	6 CHECK NUMBERRow14: 
	1 DATE PURCHASEDRow15: 
	2 FROM WHOM PURCHASEDRow15: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow15: 
	4 DESE USE ONLYRow15: 
	5 EXPENDITURESRow15: 
	6 CHECK NUMBERRow15: 
	1 DATE PURCHASEDRow16: 
	2 FROM WHOM PURCHASEDRow16: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow16: 
	4 DESE USE ONLYRow16: 
	5 EXPENDITURESRow16: 
	6 CHECK NUMBERRow16: 
	1 DATE PURCHASEDRow17: 
	2 FROM WHOM PURCHASEDRow17: 
	3 DESCRIPTION OF ITEMS Please Attach InvoicesRow17: 
	4 DESE USE ONLYRow17: 
	5 EXPENDITURESRow17: 
	6 CHECK NUMBERRow17: 
	5 EXPENDITURESTotal Expenditures: 0
	Date: 
	COUNTYDISTRICT CODE_2: 
	YEAR PAID: 
	REIMBURSEMENT AMOUNT: 
	Check Box1: Off
	Check Box2: Off
	Text5: 
	Dropdown6: [Agriculture Education]
	Dropdown7: [Secondary]
	6 CHECK NUMBERTotal Expenditures: 
	undefined: 


