
ILLINOIS STATE BOARD OF EDUCATION: SCHOOL BUSINESS SERVICES

SCHOOL DISTRICT REORGANIZATION
FY 2012 FEASIBILITY STUDY GRANT FUNDS 
Payment Approval


School District(s):


____________________________







____________________________







____________________________







____________________________


Consultant(s):



____________________________







____________________________


Study Completion Date:

____________________________


State Grant Approved for Payment:
____________________________


Regional Superintendent Approval:




I hereby approve the payment for this study.





_______________________________________________




Signature – Regional Superintendent 

Date

Illinois State Board of Education, School Business Services, Approval:


I hereby approve the payment for this study.





_______________________________________________                 




Illinois State Board of Education, School Business Services




Signature – Division Administrator

Date

