
	California Community Colleges                                    
	Agreement No.:  
	05-

	Governor’s 15% WIA Funding
	Claim Date:  
	


INSTRUCTIONS:  Submit this form in triplicate with original signatures in an ink color other than black as a part of the final report for the Governor’s 15% WIA Nursing Education Initiative Grant.  Mail to the Chancellor’s Office, 1102 Q Street, 4th Floor, Sacramento, CA 95811, Attn. WIA Nursing Final Report.

	District:

	Address:

	Project Director responsible for the Governor’s 15% WIA Nursing Education Initiative Grant:

Name:  ______________________________    Title:  ____________________________

Phone:  ______________________________    e-mail:  __________________________

Fax:  ________________________________



	Claim

Approval is requested for the claim for federal funds expended for the Governor’s 15% WIA Nursing Education Initiative Grant as shown below.  

	WIA Funds Awarded

$____________________            
	WIA Funds Claimed

$​​​​​​​​​​​​​​​​​​​​​​​______________________  
	WIA Funds Unclaimed
$______________________



	Certification of Claim

Certification:  All expenditures shown on this claim are supported with documentation and comply with applicable State and Federal regulations including the Chancellor’s Office, California Community Colleges Instructions, Terms and Conditions 2005-2010.

_________________________________________    ______________________

Signature, Chief Business Officer                             Date

_________________________________________   

Printed Name




Claim Approved By:  ______________________________    _____________________

                                   Career Technical Education Monitor      Date

FINAL CLAIM FOR FUNDS


Governor’s 15% WIA Nursing Education Initiative Grant


2008-09














