Type or print clearly, submit complete request with any additional documentation to 

local representative named here. Request must be submitted with documentation by date and time.

For local use only. This is not an MPS Title Program Request form.
Identifying informaiton for person / entity to be paid: 

Name______________________________________________________________________________ 

Address ____________________________________________________________________________

_______________________ 

_______________________
      __________________________ 

Phone




Fax



      SS# (needed for taxable stipend)

Type of request (check one)

 FORMCHECKBOX 
 
Non-taxable reimbursement to individual (DP)

 FORMCHECKBOX 

Taxable stipend for individual (DP)

 FORMCHECKBOX 

Request for a purchase to be made by MPS
(PO)


 FORMCHECKBOX 

Direct payment to third party; e.g. for memberships, registrations, subscriptions etc. (DP)

 FORMCHECKBOX 

Payment to an MPS entity (Budget transfer)

Provide this information in attachments (required)
1. Provide a clear description of the goods or services requested.
2. For professional development, tell the role of the person(s) who will participate (teacher, administrator, librarian, secretary, counselor, parent, for example).
3. Explain how these goods or services will help staff member(s) promote student achievement in an area addressed / allowed by applicable Title programs in non-public schools.

4. Additional documentation as needed; e.g. vendor provided documentation that describes event and establishes cost, invoices, completed membership or subscription forms. Complete and auditable proofs of payment by the individual to be reimbursed for the item in question are required (for example, documentation for coursework reimbursement should include a statement from the sponsoring college or university showing personal payment for at least amount requested for the coursework noted on original request; requests for reimbursements for hotels should be accompanied by payment statement provided by hotel at checkout; reimbursements for air fair should show payments and be accompanied by airline check in stub, reimbursements for conference participation should provide copy of receipt and a conference name tag or other proof of participation/completion).

____________________________________ 
________________
________________

Person making request



Date submitted
Dollar value of request

Signature for local action ____________________________________________

Request: 
 FORMCHECKBOX 
 Is complete

 FORMCHECKBOX 
 Addresses locally identified school needs

 FORMCHECKBOX 
 Reflects school and MPS policies regarding Title program expenditures

 FORMCHECKBOX 
 Is allowable under applicable Title program guidelines

 FORMCHECKBOX 
 May be supported by local Title program budget

 FORMCHECKBOX 
 Locally approved (boxes in this section above all checked),  FORMCHECKBOX 
 Locally Denied,  FORMCHECKBOX 
 Denied by MPS

Worksheet for Requests for Materials 

Type or print clearly. Use as needed for small orders. Formal vendor quotes should be submitted for large or complicated orders (for technology buys, for example). 

	Quantity
	Unit 
	Item #
	Description
	Unit Price
	Total Price  

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Subtotal
	
	

	
	Shipping (Required information - if none, enter "none")
	
	

	
	
	
	Grand Total
	
	


Title Program Request Worksheet: To be submitted by local school staff members to people locally identified to approve and submit Title program requests. (An optional resource for schools.)








