SCHEDULE OF PAYMENT

Class Size Reduction Program, Title VI
School Year 2001-02
Source of Funds 522                  Revenue Classification 45132                   CFDA #84.340A
Grant Award No.  02-_________                             Initial        Revised

__________________________________________________________________________________

	 MONTH
July
	FY ‘2002 GRANT AWARD
	    Remarks:


	August
	
	

	September
	
	

	October
	
	

	November
	
	

	December
	
	

	January
	
	

	February
	
	

	March
	
	

	April
	
	


Allotment $_____________    Amount of Grant $______________    Balance $__________________

____________________________________            
LEA Code No._______________________

 (Signature, Superintendent of Schools)      
School District_______________________

              _______________                                      
County_____________________________

                      (DATE)
_______________________________________________________________________________________

* * * * * * * * * * * * * * * * * *FOR STATE USE ONLY* * * * * * * * * * * * * * * *                                                                                                                APPROVED


__________________________________                               __________________________

    Arkansas Department of Education                                                        Date

      Coordinator, Title VI, ESEA                                                                     

Class Size Reduction Amendment to School Improvement Plan


Page__________ of __________

Priority____________________________ (Area of highest need)

Goal_________________________________________________________________________________

(A statement describing what is needed to influence the priority in a positive way.)

Benchmark_______________________________________________________________________________________________

(Measurable statement that characterizes who, what, when and how much with regard to attaining the goal.)

	Actions
	Person 

Responsible
	Timeline
	Resources
	Cost
	Source of

Funds

	
	
	
	
	
	


District_____________________________________  School ________________________________________     2001-02






