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PUTTING MINDS TO WORK





ADULT EDUCATION AND FAMILY LITERACY PROJECTS
Performance Invoice Form

Invoice # ____________

	Agency
	 
	Project #
	 

	Project Title
	 
	Award Amount
	 

	Name
	 
	Phone
	 

	E-Mail 
	 
	Fax
	 

	Address
	 
	Zip
	 

	City
	 
	County
	 

	Primary Core Measures
	Budget  per Core Measure 
	Unit Cost per Core Measure
	Total Number of Unit(s) Achieved  *
	 Earned per Core Measure

	Education Gains
	$
	$
	
	$

	Placement, Retention, Completion
	$
	$
	
	$

	Secondary School Diploma or GED
	$
	$
	
	$

	Secondary Core Measures
	Budget  per Core Measure 
	Unit Cost per Core Measure
	Total Number of Unit(s) Achieved *
	 Earned per Core Measure

	Increased involvement in education of children
	$
	$
	
	$

	Increased involvement in literacy related activities of children
	$
	$
	
	$

	Total Amount Requested for This Invoice
	$


*Attach proof of documented allowable expenses for the performance measure(s) achieved that support the listed deliverable(s) and mail to: 

Florida Department of Education

Bureau of Grants Management

Sue Wilkinson

325 West Gaines Street, Room 325, Unit B

Tallahassee, FL 32399-0400

_____________________________


___________________

Signature of Agency Head




Date
Submitting Invoice
