Learn and Serve Arizona 
Matching Funds Verification 
Form #2 
Covers grant period from January 1, 2009 – September 30, 2009
Please complete this form and return to the address below with your final Year End Program Report.  This form must be signed by the program coordinator and authorized person verifying the value of match. Please note that your match must be at least 50% of the total cost of your project. Your match may include “in-kind” donations.
Arizona Department of Education/Career and Technical Education
Attention: Stephanie Hahn
1535 W. Jefferson Avenue Bin #42 Phoenix, AZ  85007
Phone:  602-364-3839    Fax: 602-364-4035 
 

School District: _________________Project Title: ______________________________________________ 
 

School:_________________________Address:__________________________________________________ 
 

Contact Person: _________________Telephone: ________________________________________________ 
 

FAX:___________________________E-mail:___________________________________________________
Authorized Signature:______________________________________________Date:____________________
 


Program Coordinator Signature: ____________________________________Date: ___________________ 

-------------------------------------------------------------------------------------------------------------------------------------------------
(This section may be duplicated, or an additional sheet may be attached.  Please retain a copy for your files.) 
 

Source of Match: __________________________________________________________________________ 

Address: _________________________________________________________________________________
Description of Match
 

· Materials:  ________________________________ Value of Match: $__________ 

 
 

· Equipment: _______________________________  Value of Match: $__________ 

 
 

· Facility: ______________________________  Value of Match: $__________ 

 
 

· Transportation:____________________________   Value of Match: $__________ 

 
 

· Services: ______________________________   Value of Match: $__________ 

 
 

· Other/explain: _____________________________   Value of Match: $_________ 

 
 

· Paid Adult Professional Services: ______#hours worked @ $_______per hour = $_______total 

(ex: teacher salary, bus driver ) 

· Adult Volunteer :      _________#hours worked @ $_______per hour = $_______total 

(You may count adult volunteer hours only if the volunteer is delivering a professional service that your program would otherwise have to purchase.  Example: a community landscaper volunteers time and expertise to design a community garden layout.) 

Cost of Project (01/01/09-09/30/09) $_______________________________________
Total Value of Match (01/01/09-09/30/09) $__________________________________
 

TOTAL VALUE OF MATCH FOR ENTIRE GRANT CYCLE (10/01/08 – 09/30/09): 

$______________
