
PERKINS IV 
 PURCHASE REQUEST JUSTIFICATION  

(Attach to Purchase Request) 

Date:  

  Requested by:  

Program Area:  
 
Reference to CTE Plan/TCSPP:  

Explanation and Purpose for Purchase Request: 

 

 

 

 

 

 

 

 

 

 

Signature:  

Use of Funds Code:    CTE Director:  
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