Adult Education and Family Literacy – Corrections, Geographical, Native Americans, Senior Adult Learner Projects
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Agencies who invoice must complete this form for each invoice submitted.

	PRIMARY CORE MEASURES



	
	ADULT STUDENT NAME
	STUDENT ID
	Institution-

alized
	HAS DIPLOMA
	ENROLLMENT
IN

PROGRAM
	TESTING

	
	Last
	First
	ID Number
	Yes
	No
	Yes
	No
	Date

m/d
	Name of Test
	Level
	Score
	Date

m/d
	Level
	Score
	Date

m/d
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	Totals
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	PRIMARY CORE MEASURES



	
	TABE only – SUBJECT AREAS/LCPs EARNED

	PLACEMENT, ENTERED, RETAINED

	
	Math
	Reading
	Language
	Science
GED Prep ONLY


	Social Studies
GED Prep ONLY


	Placement in Post-

secondary Ed or

Training
	Entered

Unsubsidized

Employment
	Retained in

Employment

	
	LCP
Level

Earned
	Date

m/d
	LCP
Level

Earned
	Date

m/d
	LCP
Level

Earned
	Date

m/d
	LCP
Level

Earned
	Date

m/d
	LCP
Level

Earned
	Date

m/d
	Prog

Exit Date

m/d
	Date

Placed

m/d
	Where?
	Date

Entered

m/d
	Where?
	Date

Verified

m/d
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	12
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	PRIMARY CORE MEASURES



	DIPLOMA TYPE

	
	SECONDARY
	GED

	
	County of Award
	Date

m/d
	Diploma

Number
	Date

Tested

m/d
	Date Awarded

m/d

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
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	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	Totals
	
	
	
	
	


*To obtain GED status information contact:

June Alford, 850/245-0993, June.Alford@fldoe.org
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Standardized Deliverables Form for Invoicing

Instructions
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Complete all information on the Standardized Invoice Deliverables Form that is applicable to all student outcomes that support this request for reimbursement.

This form is available on the website at:  http://www.firn.edu/doe/dwdgrants/grants.htm
If the number of applicable students enrolled exceeds the 20 lines provided create a second form and begin the numbering with 21.
Number the lines consecutively on all succeeding sets of forms.

Always place the individual student’s information on the same numbered row as the student is listed on page one for all succeeding pages of this form.
For example, if Sally W. Smith was listed on page one of this form as the student on line 15, then place any additional information for Sally Smith on row number 15 for all succeeding pages.

Each time an invoice is submitted, all required forms and backup documentation must be included in the invoice request for payment.

Submit all invoices and supporting documentation to:

Florida Department of Education

Bureau of Grants Management

Attention: Sue Wilkinson

325 West Gaines Street, Room 325, Unit B

Tallahassee, FL 32399-0400

NOTE:

It is the responsibility of the fiscal agency to retain records for financial transactions and supporting documentation for auditing purposes.  If records are requested by the Florida Department of Education or the State of Florida Division of Financial Services, all records must be provided by the fiscal agency.  Records should be maintained by the fiscal agency for five years from the last day of the program or longer if there is an ongoing investigation or audit.
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