EXPLANATION OF BUDGET REVISION REQUEST – RESTRICTED PROJECTS

Submit in Triplicate to:                                                      ************TEMPLATE*****************

	WEST VIRGINIA DEPARTMENT OF EDUCATION							                    Entity: ___________
	APPROPRIATE PROGRAM DIRECTOR
	BUILDING 6, ROOM 215										Fiscal Year Ending: ___________
	1900 KANAWHA BOULEVARD EAST					
	CHARLESTON, WV  25305										                 Program: ___________

Please provide a brief explanation of the purpose for this proposed budget revision including an explanation of any changes in the scope of the project.

	TRANSFER FROM
	TRANSFER TO

	
	

	SPECIFIC REASON FOR THE SURPLUS
	DETAILED STATEMENT OF THE NEED TO BE SERVED

	
	



Total of Program Budget Revision Request										  $___________________
		       						                            _________________________________________________                         ______________________________________________
Title I Teacher Signature                                         Date                                   Principal Signature                                             Date


	I hereby certify that this budget revision request, submitted in accordance with the provisions of WVC §18-9B-10, is necessary to increase operating efficiency, has been approved by the governing board, and appears in the official minutes of the board for the date indicated.

	
______________________________________________                     _______________________________________________
          Signature of County Program Director                                                                 Date of Board Meeting 
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