Yuba County Special Education Local Plan Area
Request for Expenditure of Medi-Cal Funds

Application Procedure:

· Fill out the information below

· Sign your name on the “initiated by” line

· Have a member of the Medi-Cal Advisory Collaborative sign and submit to the committee

· Proposals approved by the Medi-Cal Advisory Collaborative must have final approval by the Superintendents’ Council

Name:      
School/Agency:      
Program:      
1. Proposal:      
2. Total Amount of Funds Requested: $     
3. Description of Proposal (include rationale):      
4. Description of Goals, Outcome and Method of Evaluation:      
5. Specific Benefit to Students and Families:      
6. Budget: List in detail your proposed expenditures (i.e. salary data with dates of service, vendor name for equipment requests, etc.)

	Description
	Amount

	     
	$     

	     
	$     

	     
	$     

	     
	$     






( Recommend review of proposal for continued funding by: 


       (Date)
( One-time approval of funds

SS/dl
2/22/08



Initiated by: 										Date: 			


Submitted by: 									Date: 			


		  (Medi-Cal Advisory Committee Member)








Date reviewed by Superintendents’ Council: 				


Amount approved for expenditure: $						


Approved by:


													


(Yuba County SELPA Administrator)		(Yuba County Superintendent of Schools)








Date reviewed by Medi-Cal Advisory Committee: 			


Amount recommended for approval: $						


Medi-Cal Advisory Chairperson signature: 								








