THE MISSISSIPPI DEPARTMENT OF EDUCATION - OFFICE OF PROCUREMENT
                 Revised 7/20/18
GRANT AWARD JUSTIFICATION
	For Procurement Use Only

	Date Received by Procurement
	
	Procurement Control Number
	



	Requesting Office
	

	Office Contact(s)
	

	Name of Grant
	

	Dates of Grant
	Beginning of Grant Period
	
	End of Grant Period
	

	Total Amount of Grant Award to All Grantees (Attach Listing Detailing Amount Per Grantee)
	


Source of Funds (Check all that apply):

	State
	
	Federal
	
	ARRA
	
	Other
	


TO BE COMPLETED BY REQUESTING OFFICE 
1) Does the scope of work for the proposed grant include a program evaluation?

      Yes.
 If yes, deliver this form to the Office of Educational Accountability.

      No.
If no, deliver grant packet to the Office of Procurement.
I have reviewed this grant request and have determined that the release of the grant(s) complies with the Mississippi Board of Education policies and procedures.

Authorized Signature ___________________________________________________ Date ______________

(Bureau Director or Above)
Grants Management, if required __________________________________________ Date ____________
Chief Officer ________________________________________________ Date ___________________

TO BE COMPLETED BY OFFICE OF EDUCATIONAL ACCOUNTABILITY

(for grants that include program evaluations)

Check one of the following:

      Approved
      Not Approved

If approved, this form will be routed as follows for processing 

      Office of Procurement

I have reviewed this grant request and have determined that the grant should be routed to the appropriate entity/office as designated above for approval.

Bureau Director, Bureau of Program Evaluation 




 Date _____________
	Name of Grant
	


TO BE COMPLETED BY THE OFFICE OF PROCUREMENT
I have reviewed this grant request and have determined that the release of the grant(s) complies with the Mississippi Board of Education policies and procedures. 

Grant Analyst Signature__________________________________________________   Date _____________
Procurement Director Signature___________________________________________ Date ______________

Bureau Manager Signature ______________________________________________ Date ______________

