	END-OF-YEAR REPORT & CLAIM FORM
SHARED SERVICES GRANT
Due on 1st Friday of June

	DISTRICT INVOICE #
	 
	GRANT AGREEMENT #
	 

	DISTRICT NAME
	 
	DATES OF SERVICE
	 

	ADDRESS
	 
	
	
	

	
	 
	
	
	

	
	
	
	
	
	

	 
	(A)
APPROVED BUDGET
	(B) PREVIOUSLY CLAIMED EXPENDITURES
	(C) CURRENTLY CLAIMED EXPENDITURES
& OBLIGATIONS
	(D) TOTAL CLAIMED
EXPENDITURES
& OBLIGATIONS
	(E)
BUDGET BALANCE

	SALARIES 
	 
	 
	 
	 
	 

	BENEFITS
	 
	 
	 
	 
	 

	TRAVEL
	 
	 
	 
	 
	 

	PURCHASED SERVICES
	 
	 
	 
	 
	 

	TOTAL
	 
	 
	 
	 
	 



MID-YEAR REPORT QUESTIONS: 
	Has the same shared employee been offered a contract for the following school year? If yes, will the percentage of time spent at each school remain the same as indicated in the application?  If no, explain the changes and why the changes took place.

	

	
What is the feedback from the shared employee regarding working at more than one school district?  

	



	How has the shared employee benefited your school or district?

	

	
Explain any new challenges and solutions that were not addressed in your mid-year report.

	

	
Provide any other information that is relevant to the grant.

	






	I DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT THIS CLAIM HAS BEEN EXAMINED BY ME, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS IN ALL THINGS TRUE AND CORRECT.

	 
	
	 
	 

	SIGNATURE OF DESIGNATED SCHOOL OFFICIAL/TITLE                                                
	
	  PHONE NUMBER             DATE



[bookmark: _GoBack]Sign & submit to:
E-mail to Becky.Nelson@state.sd.us or Fax to 605-773-6139 or 
Department of Education
800 Governors Drive
Pierre, SD  57501
Last Updated:  Aug. 2016

