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Statement of Expenditures (MCSC Cash Request)

Submission:
· Electronically to gilmant@michigan.gov for P.O. approval, and
· Original, signed paper copy to the attention of your program officer, 1048 Pierpont, Suite 4, Lansing, MI 48913. You may fax a copy before mailing to (517) 373-4977 to expedite processing. Please note that the State of Michigan is still implementing a 45 day hold on all payments.

Deadline: 15th of each month, or first business day thereafter. 

Instructions:
· Following is an explanation of the fields.
	Line
	Item
	 
	 
	     
	Explanation

	1.
	Grant / DHS Contract Number
	 
	
	
	Enter Grant Number (found on the front page of your Grant.)

	Section I: Complete for all Submittals

	1A
	Name of Grantee
	 
	
	
	Enter as it appears on the front page of the Grant.

	2.
	Index
	 
	
	
	Various forms of coding from appropriation to finance and will be entered for you.

	3.
	PCA
	
	
	 
	Various forms of coding from appropriation to finance and will be entered for you 

	4.
	AOC
	 
	
	
	Various forms of coding from appropriation to finance and will be entered for you.

	5.
	County
	 
	
	
	The county in which the program is headquartered and is listed on the front page of your Grant.

	6.
	Period Covered by this Statement
	 
	
	
	Enter the dates of the selected month of expenditures. (ex. 09/01/09-09/30/09)


	7.
	Appn. Year
	
	
	
	Enter the program year in which is the Grant period.(2009-2010)

	8.
	Request No.
	
	
	
	Enter the Request Number: please refer to the previous month’s request and enter the next number.(ex. Sept. would be # 1, and so on)

	9.
	Funding Source
	
	
	
	Auto-populates with “Learn & Serve”

	10.
	Federal Identification Number
	
	
	
	Enter from your application

	11.
	Mail code
	
	
	
	Auto-populates

	12.
	MCSC Program Officer Signature
	
	
	
	Data cannot be entered in this field; please do not write in this field.

	12a.
	Approval Date
	
	
	
	Data cannot be entered in this field; please do not write in this field.

	13.
	Grant administrator Signatures
	
	
	
	Data cannot be entered in this field; please do not write in this field.

	13a.
	Approval Date
	
	
	
	Data cannot be entered in this field; please do not write in this field.

	14.
	Authorized DHS Approval Signatures
	
	
	
	Data cannot be entered in this field; please do not write in this field.

	14b.
	Approval Date
	
	
	
	Data cannot be entered in this field; please do not write in this field.

	Section II: Request type
	
	
	
	Please check the applicable radio button:

· Original: if this is the first SOE you have done for this month of this program year.

· Estimate: this is required every year for the month of September only, due September 15th.
· Revised: if you have submitted an SOE for this month of this program year, but now must revise it.

· Final: if this is the last SOE you will submit for this Grant Appn. Year.

	Section III: Dollars Expended to Execute Grant
	
	
	
	Once all budget line items and monthly expenditures are entered all totals should re-calculate each month with the input of new expenditures.

	Section IV: Status of Requested Funds

	A.
	Cash Received Year to Date
	
	
	
	Enter the total amount of CNCS grant funds you have received (not requested) for this program year

	B.
	Actual Disbursements year to Date
	
	
	
	Enter the total amount of allocated federal funds spent to date for this grant.

	C.
	Cash on Hand
	
	
	
	Because this is a reimbursement program, this should be the amount needed for reimbursement (ex. For $1,000 SOE request, amount would be-$1,000)


	D.
	Cash Requests in Progress
	
	
	
	Enter the total dollar amount of cash requests which have been submitted to the MCSC but not yet paid for this program year

	E.
	Amount of this Request
	
	
	
	Enter the total dollar amount of this cash request. Should equal the last line of Section III, Column 3 (Expended This Period), Federal Grant Funds

	Contact Person Completing this Form
	
	
	
	Enter the name of the person completing the SOE

	Remarks
	
	
	
	Enter any applicable comments (ex. reasons for revision etc.)

	Telephone Number:
	
	
	
	Enter your telephone number.

	Authorized Signee/Telephone Number
	
	
	
	Once the form is printed, please sign in ink in this box. You do not need to re-write the phone number.

	Date
	
	
	
	Enter the date.


· Submit for Approval
