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FSCREGION L1
PRIVATE NON-PROFIT
SCHOOL SERVICES

AGENDA
Private Non-Profit Schools Services Virtual Meeting
August 26, 2021
1:00p.m. - 4:00 pm

Welcome/Introductions
Instructional Solutions & Support Contract

34 Party Vendors
Budget (Allocations 2021-2022)

Travel/Conference/Material Request Procedures

Guideline/Flowchart

Request form (Chrome)

Travel Form (Per Diem, Map, Trip Optimizer)
Change Form

Reimbursement Form & Checklist

W-9

Out-of-State (LEA timelines & forms)
Material Deliveries

Y VY

YV VYV VY VY

Needs Survey

Tutorial Observations (Fall)

Questions

Adjourn



Private Non-Profit School Services

PRIVATE NON-PROFIT SCHOOL
SERVICES

Title |

The purpose of the Title | program is to provide additional academic assistance
for students who are failing or in danger of failing to meet academic standards.
School districts set aside funds for the Title | program based on the numbers of
low-income students who live in their Title | attendance areas and attend
participating private schools. A private school may have funds from several
districts, as funding is based on where students live. Students are selected for
services using multiple educational criteria. In order to be served, a student must
meet the academic criteria as well as live in a participating Title | district
attendance area.

Title Il

The purpose of the Title |l program is to provide professional development
opportunities for teachers and administrators of private schools in order to
improve the quality of the instructional program. Funding is based on the number
of students in the school and is set aside for each participating private school by
the district in which it is located.

Title 11l

The purpose of the Title Il program is to provide assistance for private schools to
ensure that ESL students attain English proficiency. Students are given a
language test in order to determine eligibility. Funding is set aside by the district
in which the private school is located based upon the number of eligible
students.

Title IV

The purpose of the Title IV program is to provide for well-rounded educational
opportunities, a safe and healthy school environment, and the effective use of
technology in private schools. Funding is based on the number of students in the
school and is set aside for each participating private school by the district in
which it is located.



Private Non-Profit School

EDUCATION SERVICE

Title | Participation — 3™ Party Vendor REGI

11

2021 - 2022

As a private school, you have chosen to participate in Title | with a 3" Party Vendor.
Please select the 3 Party Vendor you would like to use:

[J Action Potential Learning
[ Catapult Learning

[ Learn It

[J Literacy United

Please indicate the desired amount of your Title | allocations:

Tutor Services - S

Private Non-Profit School

Signature — Private Non-Profit Date



8/26/2021 Materials/Presenter Expenditure Request Form

Materials/Presenter/Subscriptions - Expenditure Request
2021-2022

INCRTGION 11
PRIVATE NON-PROFIT
SCHOOL SERVICES

Page 1of1

Materials/Presenter Expenditure Request Form

Three quotes are required for all materials, presenters, and subscription requests

1. Name of Private Non-Profit School:*

2. Please select the district in which is your school is located. *
--Please Select- v

3. Approved By - Private Non-Profit Administrator -

4. Please check the purpose of the request:*
Three quotes are required for all material, presanter, and subscription request.

--Please Select-- v

5. Please indicate which funds to use*
--Please Select—- v

6. Name of Presenter, materials type or subscription you are requesting.*

7. Preferred Vendor-
Email 3 quotes to ccampbell@escll.net. Please list your preference and where vendor was found below

With what district did you find this Approved

Vertor Vendor?

Preferred

8. If requesting books, please indicate the number requesting.

9. Explanation of Expenditure (please give details)*
Please give details on how this conference/travel/presenter/materials is reasonable, necessary, allowable, and allocable to the federal program. This MUST be aligned with the school's needs
assessment for current year,

10. Has documentation for request been email?*
Quotes/prasenter information must be emailed to ccampbell@escll.net before the process may begin.

--Please Select-- v

Done I Save I Cancel l

https:/lwww.esc11.net/ems/module/selectsurvey/TakeSurvey.aspx?SurveylD=538

7



PNP Travel System (Overnight Travel) — Process Flow

Moy ]

3, Traveler completes 4. For out-of-state travel

2. Traveler gathers (= @

initial travel and subits an "Oul-of-State

intormabE a Travel Form Travel Form" must %
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%I to subimitting to Regian 1.
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obtains initial
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Prior to
Travel

(ﬁ_ Traveler emails 6. Designee ensures 7. Designee routes
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.

Travel Form and make all necessary
approves. $ resérvations,
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route a paper copy of
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incidental expenses m Summary Sheet, tax exempt form,
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total amount needed Business Office be emailed to the Traveler. Camplete TRAVEL

\inr POs. PO's will be routed o assistant, PACKET

12, Traveler is ®
responsible for getting/ TO]
maintaining ilemized
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after the travel vecurs.
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= I

[Take Towvel Facket wi tax exempt frem |

Q8/2017



¢

PNP Travel System (Overnight Travel) — Process Flow

1. Traveler reconciles receipts with
amounts allowed on Travel Summary
Sheet and submits the receipts, Check
List , and Reimbursement

Form to Region 11 within five
working days following the travel.

3. Designee will submil receipts, Travel
Summary Sheet, W-4,
Reimbursement Form and
to the Business Office for

reimhursement, BUSINESS OFFICE

2. Designer will
approve or adjust
the receipts and
notify Traveler of
any modifications.

4. Business Otice
processes all necessary
payments and
reimbursements.

08/2017



Private Non-Profit Schools

TRAVEL ARRANGEMENTS AND REIMBURSEMENTS
Travel expenses will be submitted to ESC Region 11 for reimbursement.

Please adhere to the ESC 11 travel guidelines below:

¢  HOTEL ACCOMMODATIONS:
= You will be responsible for incidental expenses charged to your room.
= You must provide a Hotel Occupancy Tax Exempt Form (see attached) upon check-in.
® You must provide ESC Region 11 with a zero balance hotel bill.
° MEAL REIMBURSEMENT
= Meals cannot be reimbursed for non-overnight travel.
= Gratuities are not reimbursable.
= Meal receipts must be itemized showing what was purchased and cost for each item. A
credit card receipt or other receipt just showing a total amount cannot be accepted.
= Alcoholic beverages should be on a separate receipt. Receipts with alcohol will not be
reimbursed.
= You must provide ESC Region 11 with a copy of the original itemized receipts. Meals
without a receipt will not be reimbursed. (Please keep the original itemized receipts as a
file backup, they may be collected at some point)
o  TRANSPORTATION:
= Rental Car:
= Taxi/shuttle/bus — to/from airport and host hotel will be reimbursed.
= Rental car fuel will be reimbursed. Fuel must be purchased prior to returning to Enterprise.
= Mileage Reimbursement:
® |f you choose to drive your personal vehicle, you will be reimbursed the lesser
amount on the Trip Optimizer.
= You will need to submit printed directions from the electronic mapping source,
Google Maps, from school location to the hotel and back to your schoaol.

= Flights:
* Boarding passes must be provided to ESC Region 11. If using electronic boarding
pass, take a screen shot of it before loading or print from email confirmation.
s luggage fees willbe reimbursed.
= Toll Road:
= Toll Road fees will not be reimbursed.
= Parking:
= Hotel and Airport Parking will be reimbursed.
» Valet parking is not eligible for reimbursement unless needed for medical reasons
or if no other parking option is available.
= Gratuities will not be reimbursed.
* Travelers are encouraged to carpool and share cabs/shuttles to and from airports when
possible.
= All original receipts must be provided to ESC Region 11 for rental vehicle, fuel purchases
for rental vehicles, flights, luggage expenses for flights, and parking to be reimbursed.



Action Step checklist.

¥ Print off hotel tax exempt form and provide to the hotel at check in.

“ Collect all itemized receipts and return to the ESC attached to the PNP Travel Reimbursement
Form that correlates to your training location.

¢ Print directions from google maps and submit to the ESC along with itemized receipts and PNP
Reimbursement Form.

¢ Print off W-9 form and return completed to the ESC with Checklist and PNP Reimbursement Form.

All paperwork must be returned within 5 days after travel
has occurred to the attention of:
Corya Campbell
ESC Region 11
ccampbell@escil.net
1451 South Cherry Lane
White Settlement, Texas 76108

Travel reimbursement will take 3-6 weeks from the time paperwork has
been received. Incomplete paperwork may result in a delay of payment. A
check will be mailed to the address on your W-9 for your reimbursement
payment.



8/26/2021 Travel/Conference Expenditure Request Farm

Q
ejif o
Conference/Travel - Expenditure Request 2021-2022

FSE RTGION 11
PRIVATE NON-PROFIT
SCHOOL SERVICES

Page 1 of 1
Travel/Conference Expenditure Request Form
1. Name of Private Non-Profit School:*
2. Please select the district in which funds will be encumbered.*
--Please Select-- v
3, Approved By - Private Non-Profit Administrator =
4, Please check the purpose of the request:
Additional form is required for conference registration, in-state or out-of-state travel
--Please Select-- v

5. Please indicate which funds to use*
—Please Select-- v

6. Name or Title of Conference/Training/Workshop*

7. Location of Conference/Training/Workshop?*
City and State

8. If out-of-state request, has LEA pre-approved?
-None-- v

9. Justification of Expenditure (please give details)*
Please give details of how this conference/travel/workshop is reasonable, necessary, allowable, and allocable to the federal program. This must be aligned with the
school's needs assessment for the current year.

10. Has documentation for this request been emailed?
Conference/Training/Workshop information and travel back-up documentation must be emailed to ccampbell@escl1l.net when submitting a request. Once this
request has been received and documentation has been sent to Region 11, you will be notified to submit a Conference/Travel form.

--None-- v

11. Participants
https:/mww.esc11.net/ecms/module/selectsurvey/TakeSurvey.aspx?SurveylD=539 112



8/26/2021 Travel/Conference Expenditure Request Form
For all registrations, travel requests, and reimbursements please list below the names for all participants.

Name Email
Participant 1
Participant 2
Participant 3
Participant 4
Participant 5
Participant 6
Participant 7
Participant 8
Participant 9
Participant 10
Participant 11
Participant 12
Participant 13
Participant 14
Participant 15

[ Done ][ Save ][ Cancel ]

https://www.esc11.net/cms/module/selectsurvey/TakeSurvey.aspx?SurveylD=539 2/2



EDUCATION SERVICE

REGIC

1451 S. Cherry Lane
White Settlement, TX 76108

Private Non-Profit Travel Form

Please compete form. If you are requesting travel, you must complete the Per Diem and Trip Optimizer.

Corya Campbell

- IS ANY PART OF THIS TRAVEL REQUEST A RUSH? No

- Please specify NO
Traveler Information

- First Name Corya

- Last Name Campbell

- Private School: PNP

- Other Travelers? No

Travel Payment Options

Request Type
Choose your travel payment process:

In-State Travel/Conference Registration
ESC 11 - Purchase Order

- Funds to be used? Title | Funds
- Funds being used from which district? Arlington ISD
- Budget: (TO BE COMPLETED BY ESC 11)
Event Details:
- Name of Conference/Workshop/Training: Example
- Conference City, TX: Austin, Texas
- Start Date of Conference/Workshop: 9/15/2021
- End Date of Conference/Workshop: 9/16/2021
- Total number of days (including days allotted for travel 2
time):
- Event start time: 9:00 a.m.
- Registration Fee: $200
- Registration Payment Deadline: 9/10/2021

Login AND passwaord information, required if applicable:

Event Registration Details (web address and/or contact
info):

Flight Details

PLEASE COMPLETE
Conference web address

Flight Needed?

If no, skip to next section.

Roundtrip

One-Way

Legal Name (as it appears on |D/DL):
Date of Birth:

DEPARTURE date/time:

Yes

Yes

No

Corya
01/01/2021
00/00/0000

The SAVE button will submit this form to ESC Region 11. Please make sure it is complete before saving.

Contact CoBya Campbell at 817-740-3639 with any que%ggga g?garding this form.

Transaction |

: 40,068

Print Date: 8/26/21 9:45 am



Private Non-Profit Travel Form

Departure Airport:

Destination Airport:

RETURN date/time:

Departure Airport:

Destination Airport:

Seat Preference:

Cell Phone # for Flight Updates:
Special Instructions/Notes:

Personal Vehicle

DFW

Bergstrom
00/00/0000
Bergstrom

DFW

Window
817-000-0000
Include special notes

Personal vehicle being used?
If no, skip to next section.

For personal reasons, | will drive my own vehicle with the

understanding that | will only be reimbursed the lesser
amount based on the Trip Optimizer form.

Miles to and from event location:

Miles to and from airport/hotel and event location:

Click <a

href="https://www.google.com/maps/@32.7397659,-97.453

4645,15z=multiDivOffer"target="_blank">here</a> for
Google Maps
Click <a

href="https://legacy.enterprise.com/car_rental/deeplinkmap
.do?bid=046&mcid=TXE2200&referedPage=multiDivOffer"ta

rget="_blank">here</a> for Trip Optimizer
Reimbursement is .58 per mile

Rental Car Details

Yes

Yes

400
20

Rental car needed?
If more than one traveler, how many?

If more than one traveler, provide first and last name of who

will be driving:

List pick up and drop off location(s):

Pick up date/time:

Drop off dateftime:

Type of vehicle needed (Large SUVs will need Director
approval):

Special Instructions/Notes:

Hotel Details

Yes
3
Corya Campbell

Desired Enterprise Location
00/00/00 10:00 a.m.
00/00/0000 1Noon

Suv

Will need SUV because we will have 3 people with
luggage

Hotel needed? If no, skip to next section.

1st hotel choice, including address and phone #:
2nd hotel choice, including address and phone #:
3rd hotel choice, including address and phone #:
Check in date:

Check out date:

Special Instructions/Notes:

Meals

Yes

Hotel information
Hotel information
Hotel information
00/00/0000
00/00/0000

Click <a href="http://www.esc11.net/Page/7020"
target="_blank">here</a> to complete Per Diem Meal
form.

The SAVE button will submit this form to ESC Region 11. Please make sure it is complete before saving.

Contact CorDya Campbell at 817-740-3639 with any questions re%arding this form.
Transaction ID: Page 2 of

: 40,068

Print Date: 8/26/21 9:45 am



Private Non-Profit Travel Form

- Total meal allowance, based on per diem form: 189.00
- Special Instructions/Notes: Based on per diem

- Estimated miscellaneous costs (Uber, taxi cab, parking,

efc.)
Check List

- Per Diem? Yes

- Trip Optimizer? Yes

- Submitted Travel Plan at least ten working days prior to Yes
travel?

- RUSH REQUEST? Yes

- If this is a rush request, please provide justification (to Early bird registration is $200 less than regular
include on Purchase Authorization, if one is required). registration

- Event registration cost:

- Room cost per night, including allowable taxes:

- Incidental hotel holding fees, per night:

- Parking fee amount:

- Internet fee amount:

- Cost of airfare:

- Baggage fee:

- Airport parking fee:

- Estimated cost of rental:

- Misc. costs:

- Meal allowance:

- GRAND TOTAL:

- Estimated gas expense:

- Department Director:

- Department Director Approval Date:

- Travel/Event Specialist Approval:

- Travel/Event Specialist Approval Date:

- If state rate is not available, what budget does overage
need to come out of? (TO BE COMPLETED BY ESC 11)

- Budgeter Approval:

- Top 3 hotel choices, including addresses and phone #s:

- Budgeter Approval Date:

The SAVE button will submit this form to ESC Region 11. Please make sure it is complete before saving.

Contact Corya Campbell at 817-740-3639 with any questions regarding this form.
Page 3 of

Transaction 1D: 40,068 Print Date: 8/26/21 9:45 am



EDUCATION SERVICE g

REGICY

i CENTER
VIENY,

1451 S. Cherry-Lane

White Settlement, TX 76108

Private Non-Profit Change Form

Please complete this form if you are making any changes to travel or conference.

Corya Campbell

- Private School Name

- Traveler:

- District of funding?

- Name or Workshop/Conference:
- Start date of Travel/Conference:
- Changes to Event Details:

- Changes to Flight Details:

- Changes to Personal Vehicle/Rental Car Details:

- Changes to Hotel Details:
- Other Changes:
- Director's Signature

PNP

Corya Campbell

Arlington ISD

Example

09/15/2021

Will attend pre conference on 9/14/2021
A day earlier

A day earlier

A day earlier

The SAVE button will submit this form to ESC Region 11. Please make sure it is complete before saving.
Contact Corya Campbell at 817-740-3639 with any quesptions% ref:garding this form.
age 1o

Transaction |D: 40,069

Print Date: 8/26/21 11:42 am




EDUCATION SERVICE

REGIC

Employee Name

Departure Date

mm/dd/yr

Destination City

Total Overnight Stays

[

]

Per Diem Form

(For Travel Occurring between
October 1, 2020 and September 30, 2021)

Destination Co. Key #

Total Travel Days

#N/A H#N/A
Lodging and Meal Allotments
Maximum Hotel Lodging Allotment #N/A x Days = #N/A
GSA Meal Allotment - $5 Incidentals #N/A x Days = #N/A
First and Last Days #N/A x 2 Days = #N/A
Total Allowable Meal Allotment #N/A
U.S. General Services Administration Per Diem Rates
Effective October 1, 2020 - September 30, 2021
~ WMeals - 55 FirsT&LastDay
Key # Primary Destination County Dates Lodging Meals| Incidentals Meals
1 Unlisted County Not Listed Any $96.00 $55.00 $50.00 $37.50
Ariinglon/Fort
2 Worth/Grapevine Tarrant, City of Grapevine Any $167.00 $61.00 $56.00 $42.00
3 Austin Travis 10/1 - 10/31 $158.00 $61.00 $56.00 $42.00
Austin Travis 11/30 - 1/31 $140.00 $61.00 $56.00 $42.00
4 Austin Travis 211 -6/30 $161.00 $61.00 556,00 $42.00
Austin Travis 7/1-8/31 $131.00 $61.00 $56.00 $42.00
Austin Travis 9/1 - 9/30 $158.00 $61.00 $56.00 $§42.00
7 Big Spring Howard Any $136.00 $61.00 $56.00 $42.00
9 Corpus Christi Nueces Any $103.00 $56.00 $51.00 $38.25
10 Dallas Dallas 10/1 - 11/30 $161.00 $66.00 $61.00 $45.75
11 Dallas Dallas 12/1 - 8/31 $154.00 $66.00 $61.00 $45.75
12 Dallas Dallas 9/1 -9/30 $161.00 $66.00 $61.00 $45.75
13 El Paso El Paso Any $98.00 $61.00 $56.00 $42.00
14 Galveslon Galveston 10/1 - 5/31 $99.00 $61.00 §$56.00 $42.00
15 Galveston Galveston 6/1 - 7/31 $132.00 $61.00 $56.00 $42.00
16 Galveston Galveston 8/1-9/30 $99.00 $61.00 $56.00 $42.00
Montgomery, Fort Bend,
17 Houston Harris Any $122.00 $61.00 $56.00 $42.00
MidTand, Andrews, Ector,
20 Midland/Odessa Martin Any $183.00 $61.00 $56.00 $42.00
21 Pecos Reeves Any $134.00 $66.00 $61.00 $45.75
22 Plano Collin Any $122.00 $56.00 $51.00 $38.25
23 Round Rock Williamson Any $102.00 $56.00 $51.00 $38.25
24 San Antonio Bexar Any $124.00 $61.00 $56.00 $42.00
25 South Padre Tsland Cameron 10/1 - 2/28 $96.00 $56.00 $51.00 $38.25
26 |South Padre Island Cameron 3/1-7/31 $105.00 $56.00 $51.00 $38.25
27 South Padre Tsland Cameron 8/1-9/30 $96.00 $56.00 $51.00 $38.25
28 Waco McLennan 10/1 - 2/28 $107.00 $56.00 $51.00 $38.25
Waco McLennan 3/1 -4/30 $123.00 $56.00 $51.00 $38.25
Waco McLennan 5/1-9/30 $107.00 $56.00 $51.00 $38.25
29 |OUT OF STATE any | (85.00) ($3.75)

NOTE: ESC Region 11 hos a responsibility to provide services that assist
work to ensure that our own resources are used in o fiscally responsible manner. All expenses incurred by our staff are considered public
good stewardship of our financial resources when

traveling on business in order to fulfill our mission and represent the ESC in the most positive light,

that our employees
records and are subject to public scruting. With this in mind, we should make every effort to demonstrate

our clients with aperating more effic

iently and economically. Likewise, it is imperative
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12.302
- (Rev4-14/18)

Texas Hotel Occupancy Tax Exemption Certificate

Provide completed certificate to hotel to claim exemption from hotel tax. Hotel operators should request a photo ID, business card or
other document to verify a guest's affiliation with the exempt entity. Employees of exempt entities traveling on official business can
pay in any manner. For non-employees lo be exempl, the exempt entity must provide a completed cerificate and pay the hotel with
its funds (e.g., exempt entity check, credit card or direct billing). This certificate does not need a number to be valid.

Mame of exempt entity Exempt entity status (Religious. chantable, educational governmentat)

Address of exempt organization (Street and number)

City, State, ZIP code

Guest certification: | declare that | am an occupant of this hotel on official business sanctioned by the exempt organization named
above and that all information shown on this document is true and correct. | further understand that it is a criminal offense to issue
an exemption certificate to a hotel that | know will be used in a manner that does not qualify for the exemptions found in the hotel
occupancy tax and other laws. The offense may range from a Class C misdemeanor to a felony of the second degree.

Guest name (Type or print) Hotel name

Guest signature Date
sign
here

Exemption claimed
Check the box for the exemption claimed. See Rule 3.161: Definitions, Exemptions, and Exemption Certificate

D United States Federal Agencies or Foreign Diplomats. Details of this exemplion category are on back of form.
This category is exempt from state and local hotel tax.

D Texas State Government Officials and Employees. (An individual must present a Hotel Tax Exemption Photo ID
Card). Details of this exemption category are on back of form. This limited category is exempt from state and local
hotel tax. Note. Slate agencies and city, county or other local government entities and officials or employees are not
exempt from state or local hotel tax, even when traveling on official business.

Charitable Entities. (Comptroller-issued letter of exemption required.) Details of this exemption category are on back
of form_ This category is exempt from state hotel tax, but not local hotel tax.

Educational Entities. Details of this exemption category are on back of form. This category is exempt from state

hotel tax, but not local hotel tax

D Religious Entities. (Comptroller-issued letter of exemption required.) Detaifs of this exemption category are on back
of form. This category is exempt from state hotel tax, but not local hotel tax.

Exempt by Other Federal or State Law. Details of this exemption category are on back of form. This category is
exempt from state and local hotel tax.

Permanent Resident Exemption (30 consecutive days): An exemption certificate is not required for the permanent resident
exemption. A permanent resident is exempt the day the guest has given written notice or reserves a room for at least 30 consecutive
days and the guest stays for 30 consecutive days, beginning on the reservation date. Otherwise, a permanent resident is exempt on
the 31st consecutive day of the stay and is not entitled to a tax refund on the first 30 days Any interruption in the resident's right to
occupy a room voids the exemption. A permanent resident is exempt from state and local hotel tax.

Hotels should keep all records, including completed exemption certificates, for four years.

Do NOT send this form to the Comptroller of Public Accounts.




EDUCATION SERVICE \73

REGIt

1451 S. Cherry Lane
White Settlement, TX 76108

Must be completed online

’F‘
i .

PNP Change Form

Please complete this form if you are making any changes to travel or conference.

Cheryl Grier .
Must be completed online
- Private School Name PNP Name
- Traveler; Jane Doe
- Name or Workshop/Conference Example Training
- Start date of Travel/Conference: 10/23/18

- Changes to Event Details:
- Changes to Flight Details:

- Changes to Personal Vehicle/Rental Car Details. No longer taking my personal car, rental car needed
- Changes to Hotel Details: Need two rooms, they will not be sharing
- Other Changes:

- Director's Signature

Please be aware the 10 day travel process starts
over when any changes are made.

The SAVE button will submit this form to ESC Region 11. Please make sure it is complete before saving.

Contact Cheryl Grier at 817-740-3628 with any ques’nons regardmg this form.
Transaction ID: 24,132 Page™ of Print Date: 8/15/18 10;25 am







Check List for Reimbursement - Private Non-Profit

(This form is to be completed and submitted by the assigned PNP contact person to verify completion of

the reimbursement paperwork. Please complete one check list for each reimbursement form submitted,
within 5 days of travel.)

E]/Reimbursement Form

E’/W-S (Nare, Home Address, SS number and Sign)

o Meal Receipts (Itemized & No Alcohol or Gratuity)

lﬂ/Hotel Receipt (Zero Balance & no state room tax if in Texas)
\L~ Board Pass (Copy of paper or picture of screen shot if digital)
[}~Baggage Receipt

[0 Rental Car Receipt

[1 Conference Registration Receipt (If paid by participant)
B/S’?fwuttle, Uber or Taxi Receipt

0O Other

Dhgen et

Signed and Submitted by the PNP Contact Date

I RICION 11
P'RIVATE NON- PROTIT
SCHOOL SERVICLS



EDUCATION SERV?C!‘;-"‘.'}\*}?NHR/@? A
N

REGIEMN LE

145] S. Cherry Lane, White Setilement, Texas 76108
(817) T40-3600 Fax (817) 740-7680

Private Non-Profit Reimbursement Form

Paysble To: __ Last 4 of SS#.

Complete Mailing Address: ﬁhﬁlﬁ/ WM P

Privatz Non-Profit Schoel ==

Title of Meeting/Training: _

Location: Charlottesville, VA oDate(s) (mm/dd/yy): JulY 12-14, 2018

ESC Specialist: __Cheryl Grier

Justification of Expenditure: Professional Development

Type of Reimbursement “Travel/Conference only Travel
Attachad Receipts Cheek List
Mesl Receighs  Hotel Reeeipt  Canflerence Registration Boarling Plss  Baggnge Receipt Reat Car Receipt  Cab/Uber Receipt r?mi' W
S S —te _V:_ ———— v
MILEAGE: Based os 75 ColiAbEe) : R tocal travel 543 perinlex___ llex = MILEAGE: $
LODGING: Hibivuses S el
Number of nights: Madmam assonnt for ledging per lght I sate raie LODGING: §
COMNFERENCE REGISTRATION: REGISTRATION FEE: §
MEALS: Based o Per Diem /
ealAﬂameth per da - Firsi & lost doy ot T5% is 3 per day MEALS: § [/ é . 2,)
i R e
MISCELLANEQUS: Recelpts mssst ba astached _H. Mise: 0D
Baggage fee, Parking, Transportstion (taxd/Uberfshutilz), other e L3S £ " 63 .15/
TOTAL DUE: 5[_L_' »

Date: [ \{

" 2L |K

{ O |

ESC Reglon 11 4se Cnly

Approved: T Dasie:
Dlractor, Education Szrvice Center Reglon 1]

Approved: Date:
Hiainezs Ofice, Education Service Canter Region 11

Expenditure Codet _ T ~ “endor #: .
Expenditure Code: /

Freated 180 G
1



‘o g§§§ ‘“% Reqguest for Taxpayer | o Fﬁg“ ;‘; iha
P, Dacarmbss 2014 dentification Number and Certification N i o

P ul._‘.l-.p—a—-d.-u.i-lmv.(.-—.ah.—-mlqmblm

saali
WwﬂNhhw&hbﬂn-mﬂszwlﬁdmm
Wmm.mmﬂm.mm wddsacmﬂynunbsr(ssm.w.fwa

4 , O Instructions " [ '
residant efien, sola proprietor dlsregarcid entlty, sss the Past| on paga 3. For athet D@D DD 5058

anﬁﬂﬁ.hbymmwwmﬁﬂcﬂﬂmmmbu(ﬁm.Hyoudanuthxveanun\ber.mﬁowmwa
TIN on page 3.
mﬂmwhmmmnmm.mmlmmﬁwmlmﬂ andimdlaﬂoﬂpagedhr (B

guidefines on whosa nUTDGr 10 &7t ”‘ \L \ 1

Under penafties of perjury. | cartify that
1. Tnenumbershwnonmhimn B my corrac‘nm«:psywbdmﬁﬁcaimnumbar{orlmwalﬁngh’nnbmbatobomuedtom);and

2. lamnolsub]acltubackupvdmhoedhgw: (a)lnmemptmbmmmwlmho!dlﬂg.ur{b)lhsvenulbemmﬂﬂednyﬁmim\gma Revenus
mummlmmmmmwm mammhdammmmpoduﬂmmﬁordmdmdn.a(c)mlﬂshas notified ma that | am
nobnqofmbiectmbadmpmﬂ‘lmﬂlw:and

4. 1 am e U.S. citizen of cther LS, pason(daﬁnad palow); and
A.MFATGAooda(Blmtamdonthlstam(ﬂanwtndbnﬂw;msﬂrnsxamp!fmm FATCArspmﬂnqlsmned.
wmnﬁma-‘rwmmtcmsammtsmzmﬁwumbﬁnnmdwwtm&dmmﬁmnﬂywbiedmbmnwtmhulding
mmfﬂeﬂtommmmmmddemmonmmmm.Fofmd mm.mzmmw. For mortgage
nterest paid, ncquhlﬂmcrm“mwtof mamdpmpm.cancaﬂsﬁondmwmium to sn mndividual retirsment amangsmant (1RA), and
other than Intersst and dividends, you era not ragquired tosignmwuﬁcaﬁm.hqnywmm;:mvlda your correct TIN. See the

General Instructiqy

« Foem 1098 (homa morlgage Interast), 1098-E (student loan interasy, 1098-T

} 3 (tultlon}
gsction rek cea ora to e T ’mmmcodamﬁmmnﬂwm. .r.ummgg.c(wg,ﬁd,hq
Futuro dovatopmants. Information about developmeants affecting Form W-8 (auch « Ferm 1089-A (zequisiion of shandonment of secured propenty)
swmmmmnmmmnwm
Uss Form W-8 only fyounsa U.S. pareon {rcludlng & rasident atlen}, to

purpose of Form provids yeur comect TIN.
An indlviciugl or entity (Form W-8 requester} wha is required 1o flo & information if you do not retum Fom W-9 o the requaster with a TIN, you might ba subjact
ratum with tha IRS mut; obtsin your correct faxpayer Identiication number TNy to backup withhoiding. Se2 What ls backup withholding? on paga 2.
which may be your m sacurity lguﬂ;« ﬂ(iim_ hdeu;l‘ faxpayer identification By signing ths filed-out forrn, you:
numbar (TITIN), adop! payer [dantifica number (ATIN), or amployar
{dentification numbsr [EIN), 12 report on en information retum the amount paid to [ohm" tha TIN you are ghving ls comect {or you are waliing for 3 number
you, or othst amount repartable on an Informatlon returm. Examplas of Informaticn )
rotums Includs, but ars not limitsd o, tho toltlowing: 2. Cartify that you are net subjest lo backup withholding, of
o Form 1099-INT (intarast parmad or pald) % Gla‘l)‘m axnrrmﬁorl\ m&bﬂukuﬁihlwld&g it you are & U.S, exsmpl payas. it
. applical 8, you are alse ifying asa .per!‘-ﬂrl.wurlﬂocablﬂshﬂreol

Form 1099-0IV (diidends. Including thosa from stocks or mutusl funds) any nership Incomo from a U.S. trade ¢ business ls nat aubject to e
+ Form 1038-MISC (varlous typas of Incoma, prizes, awards, o gross procesds) Iding tax on foreign pestners' share of affectivaty connected Income, and
« Form 1009-B (stoeck of mutusl fund sales and certain other ransactions by 4, Certify thal FATCA codals) entored on thea form (if any) indicating that you are
brokars) axampt from (N8 FATCA reporting. is conact. Sea What is FATCA reporting? on

« Form 1098-5 (procseds from resl estate rensacttons) page 2 for furthar Information.

s Form 1099-K {merchant cerd snd third party netwark transactions)

Cat Mo, 10231X Form W-8 Rav. 12:2014}



@ 2035 india Road @ Charlottesville, VA 22901
Lo . Phone (434) g7R-7888 © FaX (434) 973-0436

e

e e e T

.,______..,,._—-—-—'"_____,.—-a—-
\f the debitfavdt card you are wiog fae checkein

is atlached 1o 8 benk of cheddny sccount, @ hold

name | room number: HAMXTY whlbe e court foe the fl e
address | arcival date: TATKXTY 35100 PM | s arer o ovrs 0¥ s
departure date: e A2018 7:35:00 AM | cmued s, frovgh o e of Sk

uﬂmmﬁmhmmnw
hmlmmd#uidud:—muhngﬂnw
demﬁzlmﬂnﬂbﬂ‘

adulvchild:

10
room rate: 128.00

Rates subject 10 spplicable sales, oCoURENTY. o other taxer Flease do not leave amy money o tems of value

unattended in your room. A slety depast box B svadable for you in the Tobby. | agree that my flability for s bill b

not walved and agree m ba held perionedy flable In the event that the irzlicated penon, company of assodation fals

to pay tor eny part ot the full amount of Tese charga. tn the event of an emergency. |, of someans In My party require
a

spadial sacustion assslance due to 2 physial disability, Please indicata yes by chdking hers'

yafirmation pumber:

14/2018
signature

&

é@#cﬂp:éié_ﬁ

741112018 2086231 GUEST ROOM $128.00
7/11/2018 2086231 STATE TAX $6.78
774412018 2088231 CITY TAX $8.56
71122018 2096468 GUEST ROOM $128.00
714212018 2098469 STATE TAX $6.78
7/12/2018 2095469 CITY TAX $8.96
711312018 2086723 GUEST ROCM R £128.00
711312018 2006723  STATETAX H E $6.78
7/1312018 2086723 CITY TAX a‘ _to n $8.96
7/1472018 2086855 V8 * l (5431.22}
\\{"BALANCE™ an ~.§0.00
Tn.conap GONOP] © Hilten  CURIO &
B, G / i HOMEWDOD l'-"-"‘"
A 'EQ;E‘M:!] (ﬂr ¢ -ﬂﬁs"."”‘ HOME@ (.rnu]r.:\"fwm‘l e
o |Hionj T g
— HONCAZE-—
for reservations call1.ao0. nampton Of visit us online at harmpton.zen thanks.
date of charge folio/check no.

account No.

3
™

authorization

card member name

purchases & sanAces

establishnent agrass 10 zansmdt 1o card hoider for payment

astablishment no. and focation

taxes

tips & misc.

slgturve of card member

X

total amount 43122

A
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. %
American &

CLT = CHO

Chatlotie lo Gharottesvlle

Flight

7 AA3890

Main

Boarding Pass

8

Rocaid Locainr BTOSRRT—

Depariing: Wednasday, July 11. 2018

Boarding Tme (EOT)

5.40 FPM

Sedal

13C

Depertng = 8:10P8 (EDT)
More Flight Details & n1sm
Arthving af 725PM (EDT)
'_ of e cirporl Morions fﬂﬂim s Sen e by

| oyt s may ehenge. Choc asconvort

Need a hatel or rental car?

Wae have greal deals on polh! Visit aa.comicars and aa.carvhotels for details.

ssar 13C

Ticket DD12187506327

Ocors ciosa 10 mmutes bulors depanture




Amenican g, &

PASSEHGER HAME

UPTOS0LB 23KG ANDGZLI 1
. MSY DFW - AA -
¢ - S qotal s:.....s bnu._‘_nmadm .:.un
Credit C xuuooeﬁxxxxgo
Farg 25.00uso ELIGHT DATE
TRC 1561 JuLy 12, 2018

TEC PR THHAYR

. wsv-ssw 001 0261454168

T

Total 25. 00uso

-

25.00 USD

25.00 usD

P2 e—

-l %Iuﬂun
=y

HW._.H

> ot
b W=D
o  OiSEEey

" 3 =
- !
o o =

s < =
E 2 it
s

TEC=TAXES, FEES & CHARGES

NOT VALID FOR TRAVEL

Yy isanieud|s a8|2ABIL

{ is3djeoey J0 a12d

L3[ILL @0UBIRHUCT

.%,??
Y OF f

~ TR

-

WYOL 1d1303Y
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e s ot o b e AR S SR e e R A
MICHAEL*S DINER
2450 Seminole Trail #101
Charlottesville, va. 22811
434—3268--800483
Sesie e e s iz ool she ok o sheslesie stk
DATE 07/14/2018 SAT  TIHE 13:20

FOOD T $10.98
FOOD T1 $1.98
TAX) 1.2
TOTAL $14.18
CASH $14.18
e e s e 3 e ohe o s e ke sk s Sk AR oK
THAMK YOU

O RS P e R b
CLERK 1 175167 00000

% REPRINT =+

\1_\3

chick Fil A #1471
DFW Atrport
pallas, TX

1075 Shelsy B

%*DW11<DE&%%
1 45 Combo Med Unsweet Tea
Med Fry
OO0
MasterCard

Subtotal
Tax
Payment

1f we did or did not exceed

B.27

8.95

8.27
0.68
8.95

your

gxpectations, we would 1ike 1o

hear from you.

Please call

800-426-5971 %1021 of enail

1418hbfcares.com OF
text 469-608-9589



. >/>y

MAHARAJA FINE INDIAN CUISINE

139 ZAN RO
charlottesville, va
434-973-1110

Server: inacio

22901

Station: 3

Order #: 147359
Table: 42

Dine In

LAKB BIRYAWNI
hott
1 NAAH

Bar Subtotal:
Food Subtotal:
Tax 1:

TOTAL:

15.890
2.00
0.00

17.80
1.85

sSo=====z

>> Tickat #: 37 «

7/11/2018 8:58:02

FERLFFEUR R IOR ek ok

PM

$19.75

20% Gratuity = $3.58
IBX Gratulty = $3.22

R Skt Yot ok ok

SRR

k&
i/

PIZA
CHARLOTTE INTERNATIONAL AIRPORT

378563 Brandon

CHK 6621
;crﬂd 18 m wﬂvz
10 mo

1 SLD CHIX GREENS - 11.99
SUBTOTAL 17,38
TAX 0.99
AMOUNT PALD 12 .98
ATOB5628
MSTRCD CC 12.98

--378563 Closed JULT1 05:57PH---

WE WANT TO HEAR YOUR FEEDBACK!

PLEASE CONTACT 1-877-672-7467

OR CUSTOMERSERVICEG@HMSHOST.COHM
T0 SHARE <=¢m EXPERIENCE.

mqawmmcn CLTPZAOT




400 EMMET ST M
n:pwwmqamwcwrrm_ VA 22903

PRI JULY 13,230
CHECK #1306887 1

TABLE #15
$14 .05
1 COMBO 2
1 Aopt. Sampler am.ww
SUBR-TOTAL . $19.
Taxk 4 $2.04
TOTAL §21 .94 ,\

Time; 20013 CUSTOMER

dyym
A RHETT'S

River Grill & Raw Bar
434-974-7818

Check / Pers Thl Time Date
402498 / 1 7796 8:06:16 PH 7/12/2018

1 Calamari 12.00
1 seafood Risotto 25.00
Sub Total 37.00
Sales Tax 3.44
TOTAL W0.44 o
Tip Guide
15.0% 855
18.0% .66
20.0% 7.40

We no longer charge an automatic
gratuity to parties of any size.
Rased on your service experience
please tip your server ]
accordingly.

Thank You For Dining With Us.

We hppreciate Your Business!

(Bar Mite)

Your server will take your payment.

" jke" us on Facebook



Form wmg

(Rev. December 2014)
Department of the Treasury
Internal Reverue Sarvice

Reqguest for Taxpayer
identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your incomie tax relurn), Name is required on this line; de not Ieave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole propriator or D C Corporation

single-member LLC

the tax classification of the single-member owner.

|:| Other (see instructions) &

-
Q
-
c
=
Q.

3 Check appropriate box for federai tax classification; check only one of the following seven boxes:
D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnership) ¥
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the ling above for

4 Exemptions (codes apply only to
certaln entities, not indlividuals; see
instructions on page 3):

Exempt payee code {if any)

D Partnership D TrusVeslate

Exemption from FATCA reporting
code (if any)

(Appiiss (o ACGOUMS maintained olftide the LLS)

5 Address (number, street, and apt or suile no.)

Requester's name and address {optional)

8 City, state, and ZIP code

o
o
o
@
a
o
G
@
<
g

b~

g
7

B
o

=
3]
@

o

w
@
@

7

7 List account number(s) here (cptional)

E Taxpayer ldentification Number (TIN)

Enler your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Soclal security number —|
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, It is your employer identification number (EIN). If you do nol have a number, see How to get a
or

TIN on page 3.

Mote. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[‘Employer identification number

Ceriification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walling for a numbear to be issued to me); and

2. 1'am not subject to backup withholding pecause: (a) | am exempt fram backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) thal | am subject to backup withholding as a result of 2 failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) enfered on this form (if any) indicating that | am exempt from FATCA reporiing is correct.

Certification instructions. You musl cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhelding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured property, cancellation of aebt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interes! and dividends, you are not required to sign the cerlification, bul you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here ‘U.S. parsan &

Date b

General Instructions

Section references are to the Internal Revenue Code uniess otherwise noted

Future developments, Information about developments affecting Form W-8 (such
as legislation enacted after we relaase It} is at www.irs.gov/fws.

Purpose of Formi

An individual or entity (Form W-8 requesler) who is required to file an information
return with the IRS mus! obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adaption taxpayer identification number (ATIN}, or employer
identification number (EIN), to report on an information return the amount paid to
you. or other amount reportable on an information return. Examples of information
retums include, but are not limited to, the following

* Form 1098-1NT (interast earned ar paid)

» Farm 1088-DIV (dividends, including those from stocks or mutual funds)

* Form 1098-MISC {varicus types of income, prizes, awards, or gross proceeds)

= Form 109%-B (steck or mutual fund sales and cerlain other transaclions by
brokers)

= Form 1098-5 (proceeds from real estate transactions)

* Form 1089-K {merchant card anc third party network transzaclions)

* Form 1098 (home mortgage Interest), 1098-£ (student loan intarest), 1098-T
(tuition)
* Form 1089-C (canceled debt}
« Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a LS parsen (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 [o the requastar with a TIN, you might be subject
to backup withholding. See What Is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is comect {of you are waiting for a number
tc be issued).

2. Certify that you are not subjeci te backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payes. If
applicable, you are alse certitying that as a U.S. person. your allocable share of
any partnership income from a LL5. trade or business is not subject ta the
withholding tax on foreign partners' share of effectively connected incoma, and

4. Certify that FATCA codels) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, Is comect. Ses What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-8 ®ev 12-2012)



o

=l e Grants Administration Division
f B, A58 Justification of Specific Expenditure:
‘ o Program-Related Out-of-State Travel

i = @
Texas Education Agency

The costs of program-related out-of-state travel have been determined to have a programmatic purpose for this federal grant program and are
specifically authorized in the program guidelines,

You must justify your plans to use these federal grant funds for program-related out-of-state travel. Complete and maintain this form locally to document
the justification of your planned expenditure of federal grant funds on the costs of program-related out-of-state travel.
Limit ene justification per form.

Name of Federal Grant l

Name of Grantee l l County-District # I Today's Date I:]
Description of Proposed Program-Related Out-of-State Travel ; : : ]
Destination ,

] # of travelers |:I Is travel a requirement of the federal grant program? E
Describe the purpose of the program-related out-of-state travel,

Describe how the program-relatad out-of-state travel relates to the grant responsibilities of the traveler(s).

Describe the specific need, as identified in your comprehensive needs assessment, that this out-of-state travel addresses.




