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	BEDS Code
	
	
	
	
	
	
	
	
	
	
	
	
	


	Institution Code
	8
	0
	0
	0
	0
	0
	0
	
	
	
	
	



School Name:
         _________________________________________________


School Address:     _________________________________________________



         _________________________________________________

	Payee Federal ID
	
	
	
	
	
	
	
	
	



Payee Name        _____________________________________


Payee Address     _____________________________________




        __________________________________________________

Certification

I hereby certify that the expenditures reported have been incurred and calculated in accordance with all applicable statutes, regulations and guidelines; that the claim is just and correct; and that the balance is due and owing.

	
	
	
	
	

	Original Signature of Chief Administrator
	
	Chief Administrator Name
(PLEASE PRINT)
	       Date 

	
	
	
	
	

	Chief Administrator Email Address


	
	Fax Number
	Telephone Number

	Person Completing Form

(PLEASE PRINT)
	
	
	
	

	
	
	Email Address
	
	Telephone Number



The New York State Education Department reserves the right to monitor and/or audit any claims for payment pursuant to Section 305 of Education Law.
SECTION I – SUMMARY OF EXPENDITURES

Transfer total expenditures from the following pages.

Check the transferred totals for accuracy.
	                                       Mandates
	Whole Dollars Only

	1.
Grade 3-8 EIA (Math and English Language Arts)

	1.
	
	

	  
a.   General Expenditures 
               (include amount previously claimed for 4 & 8)*
	
	a.
	

	
b.   Teacher Workshop Expenditures

              (include amount previously claimed for 4 & 8)*
	
	b.
	

	
c.   Scoring Center and RIC Costs

              (include amount previously claimed for 4 & 8)*
	
	c.
	


TOTAL GRADES 3-8 TESTING AID 2006-2007 SCHOOL YEAR                      ___________________
SECTION II - TIME AND EFFORT STANDARDS

CALCULATION OF COMBINED HOURS

Please calculate the combined hours for teachers by entering the number of exams that were administered and then multiplying the number of exams by the applicable time and effort parameter.  The time and effort standards are the required measure of time and effort and cannot be exceeded. Transfer the total combined hours to Section III of this form.
	Mandate
	Number of Exams
	Time & Effort Standards
	Total

Combined Hours

	Grade 3 ELA
	
	.45 x # of exams

(4 hr. minimum)
	

	Grade 3 Math
	
	.45 x # of exams

(4 hr. minimum)
	

	Grade 4 ELA
	
	.55 x # of exams

(4 hr. minimum)
	

	Grade 4 Math
	
	.55 x # of exams

(4 hr. minimum)
	

	Grade 5 ELA
	
	.45 x # of exams

(4 hr. minimum)
	

	Grade 5 Math
	
	.45 x # of exams

(4 hr. minimum)
	

	Grade 6 ELA
	
	.45 x # of exams

(4 hr. minimum)
	

	Grade 6 Math
	
	.45 x # of exams

(4 hr. minimum)
	

	Grade 7 ELA
	
	.45 x # of exams

(4 hr. minimum)
	

	Grade 7 Math
	
	.45 x # of exams

(4 hr. minimum)
	

	Grade 8 ELA
	
	.55 x # of exams

(4 hr. minimum)
	

	Grade 8 Math
	
	.55 x # of exams

(4 hr. minimum)
	

	Total Combined Hours (Transfer to Section III)
	


SECTION III– Grades 3-8 Testing

Calculation of Hourly Rate
Select the Box Below that Applies:
 FORMCHECKBOX 
 Standard Work Day:  # of Hours in the Work Day:___  # of Days in the School Year:  _____  
 FORMCHECKBOX 
 Actual hours of employees are varied.
	
	TEACHERS
	ADMINISTRATORS
	SUPPORT STAFF

	1.
Total number of staff employed by school who participated in grades 3-8 testing.
	
	
	

	2.
Total hours of work for all assigned tasks performed by employees reported in item 1.
	
	
	

	3.
Total salaries paid for all services performed by employees in item 1.
	
	
	

	4.
Total employee benefits paid on salaries reported in item 3.
	
	
	

	5.
Total salaries and benefits paid for employees reported in item 1.  (Item 3 plus Item 4)
	
	
	

	6.
Average hourly rate.  (Item 5 divided by Item 2).  Do not round.
	
	
	


Calculation of Expenditures
a.  General Expenditures

	 (1)

Employee Group
	(2)

Combined Hours (transfer Classroom Teacher hours from Section II on the MSA-10)
	(3) 

Hourly Rate for

Salaries and Benefits (from #6 above)
	(4)

Expenditures

(Col. 2 x Col. 3)
	

	Classroom Teacher
	
	
	
	

	Administrative

 (4 hours per grade)
	Enter Total Hours:
	
	
	

	Support Staff

(4 hours per grade)
	Enter Total Hours:
	
	
	

	
	Supplies, cost of shipping exams to & from scoring site
	
	

	
	Total General Expenditures EIA (Transfer to Section I)
	
	


b. Teacher Workshop Expenditures (see the Guidelines for this definition)

	(1)

Employee Group
	(2)

Total Hours of Allowable Workshop Training
	(3)

Hourly Rate for Salaries and Benefits
	(4)

Expenditures

(Col. 2 x Col. 3)

	Classroom Teacher
	
	
	

	
	
	Workshop Fees
	

	
	
	Total Workshop Expenditures
(Transfer to Section I) 
	


	c.  Scoring Center and RIC Costs (see the Guidelines for this definition) (Transfer to Section I)
	


Hourly rates must be reported in dollars and cents (e.g., $26.77 = $26.77)
Expenditures must be rounded to the next highest dollar (e.g., $455.02 = $456)



Instructions


Read the accompanying guidelines carefully and complete the following pages. Transfer total expenditures for each test to Section I of this form.


Enter the BEDS code, Institution Code, School/Payee Information and Federal ID as they appear on SEDREF.


Complete the Certification portion of the MSA-10 form and mail it to the above address.


Maintain a copy of this form for monitoring and/or audit.  You may later be asked to provide a copy of it and other documentation to support your claim.


Applications should be received by May 1, 2009 to ensure timely payment.


This form can only be used for the 2006-2007 school year.  


PLEASE NOTE:  This is an amendment to your 06-07 claim.  You must include previously claimed items.  The computer system will calculate the differences between what was previously claimed and what is owed for any of the 3, 5, 6 or 7 tests.














FOR DEPARTMENT USE ONLY


Program


Approval_________________________________________	  Amount $_________________	Date_______________
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