OOE POLICY #10 
ATTACHMENT 1


REQUEST TO REALIGN APPROVED SPENDING PLAN

Fiscal Year:

_______________________________________
Facility:

_______________________________________

Date of Request:
_______________________________________
A. Within the appropriate categories below, indicate the Original Allo​cation in each spending category and reflect your realignment of the balances within the three spending categories under Realigned Allocation.
	
	Original Allocation
	Realigned Allocation

	Education Supplies
	
	

	Student Activities
	
	

	Education Equipment
	
	


B. Explanation for realignment of educational funds:

C. Submitted by:
____________________________________       





Signature                                          





Supervisor of Education

           


___________________________________





Signature





Business Manager/Fiscal Officer/ 

                                 
Regional Administrator

D. ___ Approved 
           ___ Not Approved 
Explanation:________________________________________


                             
__________________________________________________

     
________________________________   _________________
                                     
Signature                                                    Date

                                     
OOE Fiscal Manager
Rev. 12-16-09

