PERKINS IV STATE I.D. TAG REQUEST & ASSIGNMENT

Name of Educational Institution











Date

Name of Institutional Contact

  Title


 Phone



Email address


PO Box/Street Address




City




Zip Code

	Description of Equipment
	Serial No.
	Cost per Unit
	$ Amount of Perkins Funds Used
	Purchase Date
	CTE Program 
	Tag #
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	$
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


___________________________________________________________________________________________________________________________                         KBOR Representative Signature

   
        
Printed Name                           
     Title




 Date

Electronic copies available at: http://www.kansasregents.org/perkins








