
SOP Form/Grants-Other 

West Geauga Local Schools 

STATEMENT OF PURPOSE & BUDGET 

GRANT/OTHER 
FOR THE 20___ - 20___ FISCAL YEAR 

 

 

FUND: ________________________________________  __ __ __ __ __ __ __ 

          FUND  SCC 

GRANTEE: _________________________________________________ 

 

 

Purpose Clause (short narrative describing purpose of this grant): 

 

 

 

 

 

Beginning Balance as of June 30, 20 ___       $___________ 

GRANT REVENUE: 

 

 Grant Received from ____________________________:    $___________ 

 

       TOTAL REVENUE:   $___________ 

ANTICIPATED EXPENDITURES [List all potential expenditures]: 

   BUDGET CODES:  [Treasurer’s Use Only] 

Purchase Description Amount Fund Func Obj SCC Sub OPU IL Job 

____________________ $_________ ____ _____ ____ _____ _____ ____ ____ ____ 

____________________ $_________ ____ _____ ____ _____ _____ ____ ____ ____ 

____________________ $_________ ____ _____ ____ _____ _____ ____ ____ ____ 

____________________ $_________ ____ _____ ____ _____ _____ ____ ____ ____ 

____________________ $_________ ____ _____ ____ _____ _____ ____ ____ ____ 

 

        TOTAL EXPENSES: $___________ 

 

ESTIMATED ENDING BALANCE as of June 30, 20 ___    $___________ 

 

 

Requested By:       Approved By: 

________________________     _________   ________________________     _________ 

Grantee’s Signature   Date   Principal’s Signature   Date 

 
Board Approval Date__________________   ____________________________________ 

        District Treasurer’s Signature 
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