
CAPITAL OUTLAY

ATTACH TO APPLICATION, AMENDMENT OR EXPENDITURE REPORT                                                                                                                                                           

Applicant Agency:_____________________________________________Funding  Category(see criteria handbook):____________________Project No.:___________________ 

Project Name (if any)___________________________________________Check One Purpose:   [   ]  Application   [   ]  Amendment   [   ]  Completion Report

Program Topic Number_________________________________________      
Equipment must be logically related to and necessary to the occupations being taught.

	School Site
	CIP Code
	Item No.
	Quantity
	Description
	Unit Cost
	Total Cost

	
	
	
	
	
	
	


The above list has been compiled in compliance with the Career and Technical Education Equipment Guidelines section in the Arizona CTE    TOTAL    _______________
Education Discretionary Funding Book

Career and Technical Education Administrator/Contact Person:_____________________________________________Phone:___________________ Date:_____________

Advisory Committee Signature:__NA ________________________________________________________________________________ Date:_______________

Signature-Applicant Agency Authorized Agent:____________________________________________________________________________________ Date:_______________

State Program Office Approval:_________________________________________________________________________________________________ Date:_______________
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