INVOICE

	Florida State University

Center for the Study of Teaching

     And Learning

413 Carothers

Tallahassee, FL 32306-4500
	Invoice Date:

	
	Purchase Order Number:

	
	Invoice Number:

	
	

	Title:
	

	County:
	
	School:
	

	Effective Dates:
	
	Total Contract Amount:
	

	Contract Manager:
	Millie Kissinger

	Major Cost Elements:


	Current

Costs
	
	Cumulative

Costs

	
	Salaries
	
	
	

	
	Fringe Benefits
	
	
	

	
	Other Expenses
	
	
	

	
	Travel
	
	
	

	
	Equipment
	
	
	

	
	Indirect Cost
	
	
	

	
	Total Director Costs
	
	
	

	
	Total Amount
	
	


	Amount claimed on this Invoice:
	


	Remit Address:
	

	
	

	
	


I certify that all expenditures reported (or payments requested) are for the appropriate purpose and are in accordance with the agreements (Agreements sent from FSU) set forth in the application and award documents.

	
	
	

	Date
	
	Authorized Official Name and Title


	
	
	Revenue History

	
	Amount Billed:
	

	
	Received to date:
	(                               )

	
	
	

	
	Amount Due:
	


