
STATE ASSESSMENT FUNDS EXPENDITURE DECLARATION

Source/Project #4648, Grants for State Assessments and Related Activities (Title VI A) (CFDA 84.369)

	Once expenditures have been made, please review the figures entered in the budget below, which represent those submitted by your LEA.  Enter in the Certification Section the total amount of assessment dollars spent and certify by signing the declaration.

Return completed form to: Title I Office

                                               Iowa Department of Education

                                               Grimes State Office Building

                                               Des Moines, IA 50319

	LEA Name:  


	2012-2013 LEA BUDGET OF STATE ASSESSMENT FUNDS


Allowable activities include personnel (extended time-above contract), contracted services and supplies directly related to:

· Development of assessments that will cover district reading, mathematics, and science standards within grades 3-12

· Aligning districtwide assessments to local standards and benchmarks

· Purchase of off-the shelf-assessments to be used districtwide to measure standards

· Scoring, analysis, and reporting of districtwide assessment data

· Professional development related to the implementation of district-wide assessment systems

· Costs associated with centralized management of the district-wide assessment system 

NOTE: The figures entered below represent the budget submitted by the LEA. 

	Function
	Expenditure Accounts
	Salaries
	Benefits
	Purchased Services
	Supplies
	Other 

Expenses/

Other Uses

of Funds
	Total

	(1)
	(2)
	(3)

100
	(4)

200
	(5)

300-500
	(5)

600
	(6)

800-900
	(7)

	1000
	Instruction
	$ MERGEFIELD "M_1000________________Instruction_Salari" 
	$  MERGEFIELD "M_1000__________________Instruction_Bene" 
	$   MERGEFIELD "M_1000_______________________Instruction" 
	$  MERGEFIELD "M_1000____________________Instruction_Su" 
	$  MERGEFIELD "M_1000__________________________Instruct" 
	$  MERGEFIELD "M_1000_________________________Instructi" 

	2200
	Instructional Staff Support Services
	$  MERGEFIELD "M_2200_______________________________Sta" 
	$  MERGEFIELD "M_2200______________________Staff_Suppor" 
	$   MERGEFIELD "M_2200________________________Staff_Supp" 
	$  MERGEFIELD "M_2200_____________________Staff_Support" 
	$  MERGEFIELD "M_2200________________________Staff_Supp" 
	$  MERGEFIELD "M_2200______________________Staff_Suppor" 

	2300
	Administration Support Services
	$  MERGEFIELD "M_2300_________________Admin_Salaries" 

 MERGEFIELD "M_2300______________Admin_Benefits" 
	$  MERGEFIELD "M_2300______________Admin_Benefits" 
	$   MERGEFIELD "M_2300__________________Admin_Purchased_" 
	$ MERGEFIELD "M_2300_________________Admin_Supplies" 
	$  MERGEFIELD "M_2300___________________Admin_Other_Exp" 
	$  MERGEFIELD "M_2300____________________Admin_Total" 

	
	
	Grand Total
	$    MERGEFIELD "Grand_Total" 


	LEA certification OF STATE ASSESSMENT FUND EXPENDITURES


Enter below the total amount of assessment dollars spent and certify by signing the declaration below.
	Assessment Allocation $   MERGEFIELD "Assessment_Allocation" 
	Assessment Dollars Spent $

	I hereby certify that the above funds have been used in compliance with all federal and state laws, rules and regulations for LEA activities directed toward meeting state and federal assessment, accountability, and reporting requirements.  These funds were used to supplement or enhance the LEA’s current assessment system, not to supplant funds currently allocated.  All funds have been expended in the amount shown and supporting documents are available for audit.  All expenditures claimed were incurred subsequent to the date of this certification, no payments were made after this date, and these expenditures have not been claimed under any other reimbursable program or project.

	Signature (Authorized Representative)                                                                         Title/ Date

	(STATE USE ONLY)

SEA Approval (Authorized Representative)                                                                           Date


