Page 

CESA-AODA-1

CESA-AODA-1
Page 


	[image: image1.png]



	Wisconsin Department of Public Instruction

CLAIM AND REPORT FORM

STUDENT MINI-GRANTS IN ALCOHOL & OTHER DRUG ABUSE
CESA-AODA-1 (Rev. 02-12)

	INSTRUCTIONS: Complete and return prior to May 31, 2012, to your local CESA office. 

If Milwaukee Public Schools (MPS), return to the Milwaukee Public Schools Drug Free School office. 

	
	GENERAL INFORMATION
	

	School District

     
	CESA

 FORMDROPDOWN 


	Project Title

     
	Amount of Claim

     

	Project Advisor

     
	Advisor E-Mail

     
	Telephone Area/No

     

	District Administrator

     
	Student Contact

     

	
	EVALUATION
	

	1.
Describe how this project was evaluated:

     

	2.
Major outcomes of this project (include numbers of individuals served by this project):

     

	3.
Describe attitude or behavioral changes:

     


The above-named school district has completed the student mini-grant program and has complied with the intent of the project. We have enclosed appropriate documentation of actual expenditures as required by CESA. 

	Signature of School District Administrator

(
	Date Signed
	Signature of Student Contact

(
	Date Signed

	
	EVALUATION (cont.)
	

	Things we would change:

     

	Follow-up activities for this year include:

     

	Plans to continue activities for the upcoming school year:

     

	
	CESA/MPS USE ONLY
	

	Please process this student mini-grant for payment. All review conditions have been met. 
	Date Paid 
	Check No./Amount

	Signature of Payment Approver

(
	Date Signed


