INVOICE FORM
Adult General Education, Corrections Education, Native American Education Projects for 2011-2012

Return this form with each invoice.


ALL agencies that are paid by Reimbursement with Performance, must invoice for reimbursement.  This form must be returned with each invoice.  See instructions on the Project Award Notification, DOE 200, to determine reimbursement requirements for awarded project(s). 

Provider Name: _______________________________________      Project Number:  ____________________
Provider Address: _____________________________________      Phone Number: __ (___) ______________


     


     _____________________________________       Provider’s Award








         per Completion ($): _________________


     

     ____________________ Zip ______________ (Transfer amount from the appropriate project Local Performance form.)    

	Indicate the project this invoice is reporting by checking (() the appropriate box below. 

	Adult General Education  FORMCHECKBOX 

	Corrections Education  FORMCHECKBOX 

	Native American Education  FORMCHECKBOX 



Providing literacy services?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Invoice # _______________
	Dates of Service for this Invoice _______________________

	Education Functioning Levels (EFL)
	Number of EFL Completions
	Provider’s Award

per Completion


Transfer from above.
	Amount to Invoice

(Columns B x C)

	A
	B
	C
	D

	ABE Beginning Literacy
	
	$
	$

	ABE Beginning
	
	$
	$

	ABE Low  Intermediate
	
	$
	$

	ABE High Intermediate
	
	$
	$

	ABE Subtotals
	
	$
	$

	ASE Low
	
	$
	$

	ASE Subtotals
	
	$
	$

	ESL Beginning Literacy
	
	$
	$

	ESL Low Beginning
	
	$
	$

	ESL High Beginning
	
	$
	$

	ESL Low Intermediate
	
	$
	$

	ESL High Intermediate
	
	$
	$

	ESL Advanced
	
	$
	$

	ESL Subtotals
	
	$
	$

	Grand Total
	
	$
	$


_____________________________
Print Name of Invoice Preparer
_____________________________
___________________

Signature of Invoice Preparer

Date
_____________________________________________________________________

FDOE ONLY:

________________________________                                                ___________________
Signature of FDOE Program Manager                                                  Date
1

