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CTSO Chapter Advisor 
Application for Reimbursement* 
Competition Reimbursement for Free/Reduced Lunch Students 

IMPORTANT REMINDER FOR CHAPTER ADVISOR REIMBURSEMENT*: Chapter Advisor (teacher) travel approval and reimbursement for CTSO Competitions must be made using district TRAVEL AUTHORIZATION form, policy and procedures. Please contact your CTE Supervisor for assistance with accessing Perkins funds for teacher CTSO competition travel. All reimbursement requests are void unless submitted within 15 calendar days of departure (3 calendar days during June each year due to Perkins grant closing timeline).
IMPORTANT NOTE:  CTE class and CTSO field trips or noncompetitive events are NOT funded through this CTSO Perkins allocation. 
REIMBURSEMENT PROCESS
Directions:  In order to request and receive Perkins funds for CTSO competition, follow these procedures:

1. PRIOR TO EVENT:   Email the appropriate CTE Supervisor to inform him/her of your intent to have
student(s) compete (district, state, or national level) with an estimate of Free/Reduced Lunch student involvement/cost. 

2. PRIOR TO EVENT:   Determine if any of your competing students are signed up for the Free/Reduced Lunch program. If yes, proceed to complete this reimbursement request.

3. DURING EVENT:      Use pages 2. and 3. of this Application for Reimbursement to document:
II. Expenditures (page 2); III. Reimbursement Qualifying Student Participant    Names (page 3); and, collect and collect

 all receipts as you go (airline, hotel, event registration).
4. AFTER EVENT:         Submit your final CTSO competition reimbursement request to your CTSO’s 



      appropriate CTE content area supervisor (see listed below) at the CTE Department, 



      Route 3 (or hand delivery, Learey Center 2nd Floor, CTE Department), with all 



      necessary receipts attached as soon as possible after the competition. 
Receipts that are Required: 
______1. event registration receipt

______2. lodging/hotel receipt with student housing list (who roomed together)
______3. airline receipt (if appropriate)
______4. copy of cancelled check, if a personal or school site check was used 
*Approved Expenditures: event registration, hotel, airfare, a charter bus (only if a school bus is unavailable). Reminder: Perkins only reimburses for Free/Reduced Lunch student travel to competitions, and will only fund a charter bus if at least one documented Free/Reduced Lunch student is competing AND traveling on bus.
Submit Page 2 and 3 with your receipt copies and housing list as appropriate:

I.  REQUIRED INFORMATION:

School Name:________________________________  CTSO:_____________________________
Chapter Advisor:__________________________ Contact Phone #:______________ Ext. #:_______ 
Date of Competition:_______  Competition Event: ___________________________________

Site Administrator’s Signature:










Site Administrator’s Name Printed:_______________________________________________________
II. EXPENDITURES 
(NOTE: Attach to this page, your copies of receipts and copies of checks used for payment as appropriate):
	ITEM*

For Hotel, supply a housing list (which students roomed together)
	UNIT COST
	Number of STUDENTS
	TOTAL COST

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	*Approved Expenditures: event registration, hotel, airfare, a charter bus (only if a school bus is unavailable). Perkins only reimburses for Free/Reduced Lunch student travel to competitions and only will fund a charter bus if at least one documented Free/Reduced Lunch student competes and travels on bus.
	
	GRAND TOTAL
	


III. Student Participants
School Name:







      Site #:



CTSO:





                      Competition Date:______________


Competition:











Site Administrator’s Signature:









(Please Print Clearly)                                                                                                                            Check, if YES 
	Teacher


	Student Name
(Only students for whom you are claiming reimbursement need be listed)


	Name of competitive event in which student participated
	Free/

Reduced
Lunch



	
	1. 
	
	

	
	2. 
	
	

	
	3. 
	
	

	
	4. 
	
	

	
	5. 
	
	

	
	6. 
	
	

	
	7. 
	
	

	
	8. 
	
	

	
	9. 
	
	

	
	10. 
	
	

	
	11. 
	
	

	
	12. 
	
	

	
	13. 
	
	

	
	14. 
	
	

	
	15. 
	
	


NOTE: Duplicate this form as many times as needed to add more student names. Approved Expenditures: event registration, hotel, airfare, a charter bus (only if a school bus is unavailable). Reminder: Perkins only reimburses for Free/Reduced Lunch student travel to competitions and only will fund a charter bus if at least one documented Free/Reduced Lunch student is competing and traveling on bus.



IMPORTANT QUALIFICATION NOTICE: 





Perkins Grant funds allocated for Career and Technical Student Organization (CTSO) competitions are only available for the following expenditure categories:





Out-of-County local/regional, state and national CTSO competition expenses for students who are competing AND are signed up for the Free/Reduced Lunch program.





Charter bus cost to transport students, if a school bus is not available. At least one Free/Reduced Lunch program student who is competing must be traveling on the bus.
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PROCEDURE:�


a. PRIOR TO EVENT: Email notification of intent to participate prior to event to CTE Supervisor. 





b. PRIOR TO EVENT: Determine which, if any, of your competing students, are signed up for the   Free/Reduced Lunch program.





c. DURING EVENT:   Use page 2. and 3. of this Application for Reimbursement to document: 


II. Expenditures (page 2); III. Student Participants (page 3); and, copies of receipts (airline, hotel, event registration, and cancelled check copy, if used a check for expenditures).


d. AFTER EVENT:      Complete and submit Page 2. and 3.:  (Use the following check off list).





________I.   Required Information (page 2.); 


________II.  Expenditures (page 2) with receipts attached;


________1. event registration receipt


________2. hotel receipt with a housing list (which students roomed together)


________3. airline receipt


________4. copy of cancelled check (if paying by check)


________III. Student Participants list – those qualifying for  reimbursement  (page 3).    
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 Send completed information with receipts to CTE Department, Route 3 (or hand deliver to Learey Technical Center, 2nd Floor, CTE Department), all reimbursement requests are void unless submitted within 15 calendar days (3 calendar days during June each year due to Perkins grant closing timeline).  Send ATTENTION to the appropriate CTE Supervisor:   

DECA 




Chris Jargo

  
231-1865


FBLA




Chris Jargo 

  
231-1866


FCCLA




Leanne Lester
  

231-1879

FFA and CECF



Pam Walden

  
707-7061

FPSA, HOSA, and SkillsUSA, Cosmetology
Cosette Whitmore
231-1886

TSA and SkillsUSA
Joanne Albarelli
231-1874

