	MID-YEAR REPORT & CLAIM FORM
SHARED SERVICES GRANT
Due on 2nd Friday of January
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	(A)
APPROVED BUDGET
	(B) PREVIOUSLY CLAIMED EXPENDITURES
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	(D) TOTAL CLAIMED
EXPENDITURES
& OBLIGATIONS
	(E)
BUDGET BALANCE

	SALARIES 
	 
	 
	 
	 
	 

	BENEFITS
	 
	 
	 
	 
	 

	TRAVEL
	 
	 
	 
	 
	 

	PURCHASED SERVICES
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MID-YEAR REPORT QUESTIONS: 
	Are you sharing the employee the same percentage of time as indicated in the application?  If no, explain the changes and why the changes took place.

	

	
Explain what is working well in relation to sharing an employee.  

	




	What are the challenges of sharing an employee?

	

	
How are you addressing the challenges?

	

	
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
