EXPENSE REPORT  

CLAREMORE PUBLIC SCHOOLS FOUNDATION

NAME:__________________________________SCHOOL:_______________________________

PROJECT TITLE: _________________________Amount of Grant:_________________________

Please complete this report and submit it to the Foundation Office, c/o Marla Lillie, at the conclusion of your project or end of this school year.  Receipts or copies of canceled checks must be attached to verify all information submitted.  If materials or services were obtained at a discounted rate and the grant funds were not used in full, please attach a check payable to the Claremore Public Schools Foundation.  Thank you.
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Total Grant ______________________________ Submitted by_______________________________

Total Expenses____________________________

Date______________________________

Explanation of difference______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________







        Approved by_______________________________

