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	SWIFT PO Number:

3000006789                          
	Grantee: Stevens College of   Science
	Project Name: Researching Newton’s Scientific Theories

	Request Number

1
Period for which funds are being requested:
From:
 10/1/2011
To:
 1/9/2012
Amount of Request

$ 42,062.28
Final Request:   Y  /  N
	I certify that I am authorized to request funds, and that all services rendered, materials purchased, and expenditures reported are as shown in the attached reimbursement forms.  I certify that the expenditures reported have been incurred, are not being reimbursed from another source, and were used exclusively for this project.  All original documentation is retained by the grantee in the form of invoices, proof of payment, and signed time records.  Copies of these supporting documents are attached as required by State grant management policies.

Hank Stevens                           1/29/2012
								
Signature					Date

Hank Stevens, President                           
_____________________________________________________
Name, Title

Daytime Phone Number:  651-xxx-xxxx					
E-Mail: hstevens@xxxx.edu


	Remarks:  


For DNR Use Only
	I have reviewed the evidence provided by the grantee for the goods, materials and/or services presented and they satisfy State requirements for reimbursement under the pass through agreement.
	Date Received





Reimbursement approved for:  $ ______________
By:    ____________________________________
Title: ________________________________
Date: _______________ 
2nd Review  
By:    ___________________________________             
Title: ________________________________              
Date: _______________
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