Avoyelles Parish School Board

ESSA- Every Student Succeeds Act
Title 1 Requisition Justification Form

Requisition Number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

Number Issued to: ___________________________________________________________________

School: _______________________________________________ Date: ________________________

This justification must accompany EACH purchase requisition form.  Failure to follow this procedure will delay approval of your request.

Vendor’s Name: _____________________________________________________________________

Item Description/Name: _______________________________________________________________

Cost (Check ONE):      ( Estimated Cost ___________________       ( Actual Cost ____________________
Budget Code (7digits) _____________________________________

Identify the Goal, Objective, & Activity that this purchase impacts in your current School Improvement Plan.

Goal: ___________________________________________________________ Page # ____________

Objective: _______________________________________________________ Page # ____________
Activity: _________________________________________________________ Page # ____________

Explain the impact of the items/services requested: _______________________________________

___________________________________________________________________________________

I hereby certify that this request is to purchase items and/or services with SchoolWide Title I funds that will SUPPLEMENT not SUPPLANT that which is normally provided by the LEA.
Signature of Principal ____________________________________________________

Title I will not be responsible for any invoices that are not approved prior to purchase.
This space is reserved for the Supervisor of Federal Programs use ONLY!
