LIBRARY SERVICE AND TECHNOLOGY ACT (LSTA) REIMBURSEMENT REQUEST
State Fiscal Year 2012- Federal Fiscal Year 2011 
SOUTH CAROLINA STATE LIBRARY

 P.L. 108-81, AS AMENDED LS-00-11-0041-11 CFDA No. 45.310

Circle one:  Competitive Grant  /  Conference Attendance Grant  /  Tuition Assistance Grant / Other
Competitive Grant Title: ____________________________________________________________   
Awardee (Library/Agency/Organization name):___________________________________________
(Academic libraries only) Awardee address for mailing of payment: __________________________

________________________________________________________________________________

(Conference Attendance grants only) Attendee Name:  ___________________________________

Contact information for staff completing this form:  Name: _________________________________
Title: ______________________________  Phone or email: ________________________________

Enter LSTA award amount per your original budget, total your receipts, enter LSTA dollar amounts as indicated. Do not include matching funds.  Conference Attendance and Tuition Reimbursement: Use “Other” category for all expenditures.
	Categories from original budget 
	LSTA original award amount:
$
	LSTA reimbursed prior to date of this form
	Current amount to be reimbursed
	LSTA balance (if any)

	Personnel
	
	
	 
	

	Library materials 
	
	
	 
	

	Equipment 
	
	
	
	

	Other 
	
	
	
	

	TOTALS
	$
	$
	$
	$


Certification:  I certify that this information is correct and complete and that all expenditures listed were made for the purposes set forth in the approved LSTA grant.

Library Director/ Agency Head/ Finance Officer (Circle one; Print name): ______________________

Signature: _____________________________________________
Date: _____________________

· Complete this form online or legibly by hand; calculate all totals; sign and submit completed form.   
· Attach receipts, paid invoices, other official documentation showing amounts paid.  
· Submit this form and all attachments to:  LSTA Coordinator, South Carolina State Library, P.O. Box 11469, Columbia, S.C., 29211.  Information:  Kathy Sheppard, ksheppard@statelibrary.sc.gov, (803) 734-8653.
FOR SCSL USE ONLY  							Approved for payment:


LSTA Grant Award #: _____________						LSTA Coordinator_________________


Program Year Funds: ____FFY11__________________				Date: __________________________











