Attachment D, Memo No. 197-12

COMMONWEALTH OF VIRGINIA
Department of Education
P.O. Box 2120
Richmond, Virginia 23218-2120

REQUEST FOR REIMBURSEMENT

			 
                                                                                    (School Division) requests reimbursement for ACTFL/MOPI Certification Testing Fees for teacher(s) involved in: 

2012 Modified Oral Proficiency Interview (MOPI) Institute.
(Project Name)

	Name of Teacher
	ACTFL Certification Date
	Amount Paid by Division

	

	

	
$

	

	

	
$


*Department of Education will reimburse between 50% and 100% of the above expenses based on the local composite index and contingent on available funds.

School Division Fed. I.D. #                                               	Total Amount: $__________

School Division Address:  ________________________________________________________

Reimbursement Prepared by: ______________________________________________________
				(Name of person – please print)
Preparer’s Telephone Number: _________________ Preparer’s Fax Number: _______________
 
Preparer’s E-mail Address: ________________________________________________________

________________________	________________________________________________
Date					Superintendent’s or Finance Officer’s Signature

Send documents to Lisa A. Harris, Virginia Department of Education, P.O. Box 2120, Richmond, Virginia 23218-2120.  Deadline for submission: December 14, 2012. 
DO NOT WRITE OR TYPE BELOW THIS LINE – VDOE USE ONLY

2012-13 Division LCI: ________	Approved for payment at _______ %	Amount of Payment:  $__________

Program Code:  545 	 Project Code:  86739
			
Specialist for Foreign Languages: _________________________________________________    ____________
			            Signature					      		Date
Director, Office of Humanities and Early Childhood:__________________________________     ___________
	     				             Signature	                                                          Date
Doris West, Office of Finance, VDOE: _____________________________________________ 	___________ 
                                           		      Signature				              		Date
