Kentucky Department of Education
Nita M. Lowey 21st Century Community Learning Center Program
 Purchase Request Form
Directions: After completing the fields below, please submit the form to your assigned KDE consultant for review. 
Regions 1 and 2: Tammy Cash / Regions 3 and 5: Leslie Spears / Regions 4, 6, and 7: Glenna Cummins

KDE Consultant Date of Approval (Internal Use Only): 
Date Submitted: Click or tap to enter a date.
Grant Cycle: Click or tap here to enter text.
Grant Type: Choose an item.
Project Code: Click or tap here to enter text.
Fiscal Agent: Click or tap here to enter text.
Co-applicant: Click or tap here to enter text.
School(s) Served: Click or tap here to enter text.
Physical Address: Click or tap here to enter text.
District: Click or tap here to enter text.
Site Coordinator: Click or tap here to enter text.
Program Director: Click or tap here to enter text.
Name of Staff Member Submitting Request: Click or tap here to enter text.
Email/Phone Number: Click or tap here to enter text.
Current Number of Regular Attendees: Click or tap here to enter text.
Current Number of Daily Attendees: Click or tap here to enter text.

	Item(s) to be Purchased
	Invoice Price

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$ Click here to enter text.

	Click or tap here to enter text.	$ Click here to enter text.

	Click or tap here to enter text.	$Click here to enter text.

	Click or tap here to enter text.	$ Click here to enter text.

	Click or tap here to enter text.	$ Click here to enter text.

	Click or tap here to enter text.	$ Click here to enter text.

	Click or tap here to enter text.	$ Click here to enter text.

	Total Amount Requested (Make certain to add lines from pages 1 and 2.)
	Click here to enter text.



Program Area of Use:

Rev. 06/25/2026

☐Tutoring
☐Homework Help
☐Enrichment
☐Club
☐STEM
☐Credit Recovery
☐Career/Job Training
☐Literacy
☐Reading Intervention
☐Transition Readiness
☐GAP Reduction
☐ACT/SAT Prep
☐Global Learning
☐Family Literacy
☐Social Emotional Learning (SEL)
☐Drama
☐Fitness
☐Health/Nutrition
☐Life Skills
☐Gardening
☐Service Learning
☐Drug Prevention
☐Character Education
☐Youth Leadership
☐Truancy Prevention
☐Community Service
☐Mentoring
☐Mental Health
☐Visual Arts

1. Do you currently have any of the items you are requesting to purchase? ☐Yes ☐No
a. If yes, how many? Click here to enter text.
2. Will any of the items be used during the school day? ☐Yes	☐No
a. If yes, please explain. Click or tap here to enter text.
3. Who will be facilitating activities with the items being purchased?

☐Site Coordinator 
☐Program Director
☐Math Teacher
☐Reading Teacher
☐Science Teacher
☐Reading Interventionalist
☐Grant Partner Name: Click or tap here to enter text.
4. Please attach and/or provide research and/or evidence-based information aligned to the purchase(s) where applicable (i.e., STEM/STEAM activity kits, curriculum, software, online subscriptions). 
Click or tap here to enter text.
5. Performance Goals/Performance Indicators: List (write out) the performance goal(s) and performance indicator(s) in the grant application that is/are associated with this purchase.
Click here to enter text.
6. Please identify the academic outcomes expected for each purchase.
Click or tap here to enter text.
7. Purpose: Provide a detailed purpose and use for the requested items. 
Click or tap here to enter text.
8. Where will the requested items be stored, and who will have access?
Click or tap here to enter text.
9. Is the purchase technology or technology-related? ☐Yes	☐No
a. If yes, please answer the following questions: 
i. Compatibility: Did you consult with the district technology lead to ensure these items are compatible with the district/school?    ☐Yes 	☐No
ii. Inventory: Does your program site tag all technology and equipment items purchased with 21st Century program funds as “Property of 21st CCLC” and maintain these purchases on the Program Inventory List as required?    ☐Yes	☐No

 
